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CHairman’s STATEMENT

Ireland’s health service is facing a crisis of a scale never seen before. 
The country’s extreme financial difficulties are clearly a major 
contributor to this, but there are others and it is important to consider 
these influences in context.

The huge improvements which have taken place in 
healthcare in Ireland are unquestionably a significant factor 
and have important implications for future service demand 
and delivery. These improvements have contributed to rising 
expectations in respect of healthcare and to rising costs.

Furthermore, the pace of change for the better continues 
to accelerate. The unprecedented improvement in life 
expectancy in Ireland is one of the most obvious examples 
of this.

Over the last 60 years average life expectancy for men has 
increased by more than 12 years to approximately 77 years 
today. For women the improvement has been even greater, 
increasing by some 15 years over the same period to close to 
82 years now.

Obviously reductions in infant mortality, better nutrition 
and improved living standards generally, not just 
improvements in medical care, have all contributed to this. 
But it is particularly notable that the dramatic improvement 
in life expectancy which occurred over the past decade has 
been almost exclusively attributable to improvements in 
healthcare services, for example in tackling major causes of 
death such as circulatory system diseases.

Research recently published by the Department of Health 
(Health in Ireland: Key Trends 2010) shows that between 
2000 and 2010, a period in which average life expectancy 
within the EU as a whole continued to rise, Ireland went 
from a position of nearly one year below EU average life 
expectancy to almost one year above. As a result, in the 
space of just ten years Ireland has jumped from 16th to 8th 
place in the European life expectancy league table.

Partly as a consequence, Ireland is also beginning to catch 
up with other European countries in terms of having an 
ageing population. Approximately 20,000 more people are 
currently joining the 65+ age group each year. Over the next 
20 years the number of people in this category is expected 
to double to over one million, with the greatest proportional 
increase in the 85+ age group. It is also noteworthy that, 
while women live longer than men, as might be expected 
they have greater health problems in their later years.

This has huge implications for the provision of all kinds 
of care and supports for the elderly, including the acute 
hospital sector. For example, the average length of stay in 
an acute setting is strongly associated with age. Nationally 
it rises from around three days for people under the age of 
35 to nearly two weeks for those over 85. It is a startling fact 
that over half the people admitted to Beaumont through its 

Emergency Department are over 85 years of age. These are 
typically people with complex conditions and comorbidities.

But unfortunately this growing challenge has not been 
fully acknowledged in the tangible way one might wish, 
through provision of additional funding. Just three years 
ago Beaumont received funding under its service level 
agreement in excess of €280 million. In 2011, although there 
has been no decline in demand for services, the hospital will 
receive approximately €60 million less than this and further 
budget cuts could even see the hospital trying to cope with 
an allocation not significantly in excess of €200 million in 
years to come.

Beaumont Hospital has worked extremely hard over recent 
years to try to bridge the gap between the cost of meeting 
the growing demands of an ageing population and the 
significant and continuing reductions in funding. In addition 
to cost containment drives under all headings, the hospital 
has been in the vanguard of introducing new approaches 
to drive efficiencies and to improve processes. For example, 
Beaumont pioneered the development of the clinical 
directorate model as a means of engaging experienced 
clinicians more directly in the day-to-day provision of 
hospital services and to bring decision-making closer to the 
bedside.

Similarly, Beaumont has pioneered a number of hospital 
outreach services, such as the one for patients with COPD, 
as a means of bringing the hospital’s expertise out to the 
patient and thereby helping to reduce the frequency and 
duration of repeat admissions. Such approaches have 
healthcare benefits for patients and financial ones for the 
hospital.

Various factors, to which I have referred in recent annual 
reports, have made it particularly difficult for hospitals in 
north Dublin to ensure that sufficient inpatient capacity is 
retained within Beaumont to ensure timely admissions for 
all patients through the Emergency Department. Addressing 
this remains a top priority for our hospital and Beaumont 
is enthusiastically participating in the HSE’s national acute 
medicine programme. The development of a new acute 
medical unit will provide assessment and specialist care 
for adult patients with a wide range of medical conditions, 
helping to reduce significantly the pressure on the already 
overburdened Emergency Department. We are confident 
that it will play a significant role in our ability to meet our 
commitments in respect of admission waiting times.

Beaumont is similarly active in respect of the national 
programme for elective surgery, one element of which 

mr. Donal 0 shea, 
Chairman

2

B
ea

um
on

t H
os

pi
ta

l A
nn

ua
l R

ep
or

t 2
01

0 
Ch

ai
rm

an
’s

 s
ta

te
m

en
t



is The Productive Operating Theatre (TPOT) programme. 
This involves the provision of pre-assessment clinics for 
inpatients, improved use of the theatre IT system, adoption 
of the World Health Organisation’s safe surgery checklist 
and various other measures. The objective is to improve 
utilisation of all resources related to theatre activity and to 
improve patient access, care and safety. Anticipated future 
benefits will include a reduction in cancellations, reductions 
in length-of-stay and increases in the proportion of same-
day admissions, with consequent positive benefits for bed 
utilisation and patient throughput.

These approaches affect all aspects of the hospital, including 
its ability to continue to provide a range of regional and 
national specialities in addition to the more than fifty 
provided to the hospital’s local catchment area. As a 
large academic teaching hospital, Beaumont has a strong 
commitment to achieving excellence in respect of these 
specialities, first and foremost in the interests of patients but 
also for the staff involved. It is important that the hospital 
maintain its reputation of being an excellent place in which 
to work, to train and to undertake research. This is vital to 
our efforts to attract and retain the highest possible calibre 
of staff across all disciplines.

The selection of Beaumont to be developed as one of eight 
centres of excellence in the treatment of cancers, including 
the location of a new radiotherapy unit on campus by the 
National Cancer Control Programme, is important in this 
regard. It demonstrates that outside experts, including 
leading international experts, recognise that our hospital 
has already achieved critical mass in respect of cancer 
treatment and has the capability to develop further as a 
centre of excellence.

I am pleased to report, as well, that progress continues apace 
in respect of the new Academic Health Centre currently 
being formed by Beaumont in partnership with Connolly 
Hospital in Blanchardstown and the Royal College of 
Surgeons in Ireland. All going well, phase one, involving a 
merger of Beaumont and Connolly into a single hospital 
operating on two sites, will occur during 2012.

In the meantime, however, Beaumont continues to address 
the immediate short-term challenges to the very best of 
its ability. As someone who has spent my entire working 
life in the health service, I can honestly state that I see this 
challenge as a question of survival. The country as a whole 
and the Government have substantially less money than 
in the past to meet the growing healthcare needs of an 
increasingly elderly population.

It is now national policy that there should be a transfer in 
the balance of healthcare resources away from the acute 
hospital sector towards development of primary care. It 
is quite correctly suggested that, all things being equal, 
improvements in the availability of primary healthcare 
should reduce unnecessary usage of acute hospital services 
by a significant number of people. Furthermore, in other 
instances earlier intervention should prevent conditions 
developing to the point where the services of an acute 
hospital become necessary.

Against this, however, has to be set the needs, as described 
above, of a population increasingly comprised of elderly 
people. These are people who will inevitably have greater 
need of acute hospital services. It is the job of Beaumont 

Hospital’s board and of its management and staff, to 
maintain both the quality and range of services we provide 
and to find ways of doing that with fewer resources. We 
know that we are not alone in facing such a challenge, it is 
one which confronts service organisations and businesses 
throughout the land every day. As a large tertiary referral 
centre, however, we have to accept that the nation is relying 
on us to rise to this seemingly impossible challenge.

In light of the enormous pressures Beaumont has been 
under and the way it has responded to them to date I would 
wish to express considerable thanks to the members of the 
board for their hard work, both on the main board and on 
the various subcommittees. Likewise, I wish to congratulate 
the management team, led by the Chief Executive, and the 
staff, on demonstrating huge commitment in difficult times. 
Their efforts demonstrate, in the best way possible, that 
commitment to the care and welfare of patients comes first 
at Beaumont Hospital.

In accordance with the Code of Practice for the Governance 
of State Bodies paragraph 13.1, I am pleased to make the 
following statements:

1. There were no commercially significant developments 
affecting Beaumont Hospital Board in 2010 or major 
issues likely to arise in the short to medium term, other 
than the proposed development of an Academic Health 
Centre, referred to above, which is expected to involve 
a merger with Connolly Hospital, Blanchardstown, 
currently under direct management by the Health 
Services Executive.

2. All appropriate procedures for financial reporting, 
internal audit, travel, procurement and asset disposals 
are currently being carried out.

3. A statement on the system of internal financial control 
is included in the annual accounts. No breaches of the 
system were identified in 2010.

4. The code of conduct for directors and employees has 
been put in place and is being adhered to.

5. Government policy on the pay of the Chief Executive 
and all other employees is being complied with.

6. Government guidelines on the payment of directors’ 
fees are being complied with.

7. There were no instances of failure to comply with any of 
the above during 2010.

8. There have been no significant post balance sheet 
events.

9. Guidelines for the appraisal and management of capital 
expenditure proposals in the public sector are being 
complied with.

10. Government travel policy requirements are being 
complied with in all respects.

11. The Code of Practice for the Governance of State Bodies 
has been adopted by Beaumont Hospital and is being 
complied with.

Donal O Shea
Chairman
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Ms Raphaela Kane
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Ms Mary Horgan

Mr Sean O’Brien

audit Committee Ms Jennifer Cullinane (Chair)

Mr Maurice Ahern

Ms Patricia McCann
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Mr Gerard Barry
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mr Gerard Barry Nominee of Chairman  15.06.09 – 14.06.12
ms Jennifer Cullinane Nominee of Royal College of Surgeons in Ireland 15.06.09 – 14.06.12
ms Catherine Duffy Nominee of Minister for Health and Children  15.06.09 – 14.06.12
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Professor arnold Hill Vice Chairman, Medical Board, Beaumont Hospital (ex officio) 01.01.10 – 31.12.11
ms mary Horgan Nominee of Chairman  15.06.09 – 14.06.12
ms raphaela Kane Nominee of Dublin City University  15.06.09 – 14.06.12
ms Patricia mcCann Nominee of Chairman  15.06.09 – 14.06.12
Professor Gerry mcelvaney Chairman of Medical Board, Beaumont Hospital (ex officio) 01.01.10 – 31.12.11
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BeaUmont HOSpITAL BOARD 
MEMBERS 2009 – 2012

mr Donal 0 shea, 
Chairman

ms mary Horgan

mr sean o’Brien

mr maurice ahern

mr. Gerard Barry

Dr Ursula o’Brien 
Counihan

ms Catherine Duffy
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Professor 
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Professor 
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mr Patrick mercer

mr alan eustace

ms Jennifer 
Cullinane

ms raphaela Kane
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CHieF ExECUTIvE’S REvIEw

aCtiVitY

patient activity in 2010 showed a number of welcome trends. Despite a 
reduction in overall bed capacity in response to financial pressures, the 
overall level of activity was maintained. This was largely due to further significant increases 
in day case and new outpatient activity, both areas specifically targeted by the hospital as a 
way of improving efficiency.

A total of 47,816 patients were seen as day cases in 2010, an 
increase of 6% on the 2009 figure, which itself had been an 
increase of 10% on 2008. The number of new outpatients, 
which had increased by 18% in 2009, rose by a further 21% in 
2009 to 43,988.

There was a small increase in new Emergency Department 
attendances, which totalled 43,490. Emergency admissions 
rose by 4% to 16,915. The closure by the HSE of emergency 
surgery in Our Lady’s Hospital Navan in September 2010 
placed additional pressure on our emergency services

Reflecting this overall increase in the volume of activity, 
the number of lab requests rose by 4% to 2.0 million while 
radiology requests rose 2% to 180,000. Average length of 
stay for inpatients remained at 11 days.

The Fair Deal scheme of nursing home subvention 
introduced in 2008 continued to have a positive effect on 
the number of long-stay patients occupying acute beds 
inappropriately. For Beaumont this number, which had been 
as high as 170 at one stage, declined by a further 40 during 
2010 to 71 at the year-end – still a disturbingly significant 
proportion of our total acute bed numbers but a welcome 
restoration of capacity nevertheless.

All the above are evidence of a busy acute hospital coping 
with increased demand and capacity constraints by 
improving efficiency. Regrettably, however, the demand for 
our services continues to grow and this took its toll in other 
key performance areas. There was a 12% reduction in elective 
admissions to 4,807 during the year, while inpatient (1,912) 
and day-case (4,050) waiting lists at the year end increased. 
There were also increases in the numbers of patients 
experiencing delays in being admitted as inpatients through 
the ED.

Addressing these challenges is a top priority for Beaumont 
Hospital in 2011. This is being done through a range of 
significant initiatives, some of which are referred to below. 
As demonstrated by our achievements in the areas of day-
case and outpatient activity, which include the extension of 
outreach services within the community, we remain firmly 
committed to developing ways of enhancing patient safety 
through ever more efficient delivery of our services.

FinanCe
Despite a significant €26 million reduction in the budget 
available to the hospital, down from €278.5 million in 2009 
to €252.5 million last year, the hospital still managed to end 
the year at virtually break-even, the closing deficit being 
just €0.25 million. This was an exceptional achievement and 
reflects the determination of management and all staff to 
cope with uniquely difficult times.

A significant proportion of the overall performance was 
due to cost savings and other efficiencies achieved over a 
comprehensive range of headings. Every aspect of hospital 
spending has been examined in detail and substantial 
savings were achieved in the costs of such items as 
pathology and laundry, legal fees, office and IT expenses, 
energy and building costs.

The outlook for 2011, with a further reduction in budget 
allocation to €228.2 million, represents further huge 
challenges. The cost saving and efficiency drive required 
to avert a financial crisis will be maintained with vigour 
throughout 2011. It is recognised as imperative that in the 
current economic climate the hospital must remain within 
budget. It is also recognised that meeting our obligations to 
our patients, at local, regional and national levels, in a safe 
manner is equally important. Ensuring that both priorities 
are met will represent arguably the biggest challenge yet 
faced by Beaumont Hospital since its foundation.

aCaDemiC HEALTH CENTRE
While Beaumont addresses its immediate challenges, it must 
also have regard to the ways in which it can deliver the best 
possible services to patients in the future. It was with this in 
mind that it commenced planning a new academic health 
centre in conjunction, initially, with Connolly Hospital, 
Blanchardstown and the Royal College of Surgeons in 
Ireland. The centre will also include other educational and 
service partners, such as Dublin City University and Our 
Lady of Lourdes Hospital, Drogheda. Our aim is to create a 
new centre, using our existing resources and expertise, in 
which patient care will be prioritised across the hospital in a 
research-intensive learning environment.

Liam Duffy 
Chief Executive
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Considerable further progress was achieved on this 
important development during 2010, with working groups 
established to drive the project forward. The merger of 
Beaumont and Connolly Hospitals, which will operate as a 
unified hospital on two sites, is a central element of this and 
plans are well advanced for this transition to commence in 
early 2012.

serViCe DEvELOpMENTS

medical assessment Unit
As indicated above, addressing the problems of delays in 
admission through the Emergency Department remains 
a key issue for Beaumont. The fundamental problems do 
not lie in that department, however, but are system-wide, 
extending throughout the hospital and into the community. 
For example, improvements in the timely and efficient 
availability of diagnostics for all patients serves to expedite 
treatment, reduce lengths of stay and free up capacity. 
Improving patient pathways throughout the hospital has 
been a key priority.

A new Medical Assessment Unit has been opened, part of a 
national programme designed to speed up the diagnosis and 
treatment of patients presenting with medical symptoms 
and easing the pressures under which the ED has struggled 
for a number of years. This has replaced the Admissions 
Unit, which had enjoyed a mixed level of success in meeting 
its objective of providing a temporary “halfway” house for 
patients between the ED and a ward.

radiotherapy
As one of eight sites designated to become centres of 
excellence for the treatment of cancer, Beaumont is also 
one of four sites in Ireland chosen for the provision of 
radiotherapy services under the National Programme for 
Radiation Oncology. Work was completed on this project in 
2010 and treatment of the first patients began early in 2011.

Cancer service
During the year under review colorectal services were 
transferred to Beaumont from Connolly and Drogheda 
hospitals, a process which also saw the transfer to Beaumont 
of a number of clinical personnel.

renal transplantation
In February the board of Beaumont Hospital approved a new 
ethical framework to support the development of the Living 
Donor Renal Transplant programme at Beaumont. Kidney 
transplantation is a highly beneficial programme, affording 
significant improvements for patients with end stage renal 
failure in terms of life expectancy and quality of life. It is also 
a highly cost effective alternative to a lifetime of dialysis.

Beaumont is committed to extending the living-donor 
programme, pioneered in Ireland by Ms Dilly Little, with a 
view to achieving a significant reduction over time in the 
waiting list for transplantation using organs from deceased 
donors. There are at present some 600 patients waiting 
an average of 2.5 years for transplantation, whereas living 
donation, where possible, can result in transplants within 
just three to four months and complete avoidance, in some 
cases, of dialysis.

As part of the programme to improve life for patients 
for whom transplantation opportunities may be limited, 
Beaumont also commenced a new home haemodialysis 
programme for selected patients. This is working extremely 
well, providing significant benefits for the patients involved 
and helping to ease the load on existing dialysis services.

neurosurgery
In the area of neurosurgery Beaumont worked closely with 
HIQA during the year to develop improved protocols for the 
inter-hospital transfer of patients. These have improved 
communication between the centres involved and helped 
to improve understanding of the key factors by all parties 
involved. The aim, as always, has been to ensure timely and 
appropriate access to this important national service.

services for the elderly
For obvious reasons elderly people represent a 
disproportionate percentage of patients using the hospital’s 
services, particularly inpatient services. With an ageing 
population, this trend is set to continue for many years 
to come, leading to ever greater demand for services. 
Beaumont is conscious of the need for everyone involved in 
the provision of health services to this group of patients to 
develop well integrated and holistic services.

In so far as is possible, such services should be provided 
to people within their own homes or in convenient 
settings, affording early and appropriate interventions and 
management of chronic conditions. In this way unnecessary 
hospital admissions can be avoided. As part of the process of 
developing improved services Beaumont hosted a Services 
for the Elderly multidisciplinary workshop involving staff 
from hospital, the community, HSE, psychiatry of old age and 
voluntary organisations.

Construction of the new 100 bed Community Nursing Unit 
on the St Joseph’s Hospital site in Raheny was completed 
in 2010 and the transfer of patients from Rockfield and 
Beaumont began on a phased basis towards the end of the 
year. The new unit provides much needed additional high 
quality long-stay accommodation for patients in Dublin 
North East and will hopefully contribute to a further 
reduction in the number of patients occupying acute beds in 
Beaumont after their treatment has been completed.

Plans were also progressed during the year for the 
construction of a new day hospital for the elderly on St 
Joseph’s campus, to be funded by Beaumont Hospital 
Foundation.

national Poisons information Centre
Beaumont is the home of the National Poisons Information 
Centre, established 44 years ago to provide advice to 
clinicians on the appropriate treatment of suspected 
poisoning incidents. During 2010 the NPIC extended its 
services, on a pilot basis, to the provision of expert advice 
to the general public by way of a dedicated phone line 
operating between then hours of 9.00 am and 5 pm, when 
by far the largest number of incidents, most involving very 
young children, occur.

In connection with this work, Beaumont was also designated 
the national authority in respect of poisons information 
under the Chemicals Act (Amendment) Bill 2010. This is in 
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addition to the NPIC’s designation as the body responsible 
for receiving information relating to emergency health 
response under Article 45 of EU Regulation 1272/2008 
on classification, labelling and packaging of chemical 
substances and mixtures, The Biocides Directive and the 
Plant Protection Products Directive.

Cystic Fibrosis
Beaumont opened a new 2,500 square foot ambulatory 
day care unit last year, built at a cost of €3.5 million, for the 
treatment of patients who have Cystic Fibrosis. The hospital 
is one of the largest adult centres in Ireland providing 
specialist treatment and services to adults with CF and the 
new centre facilitates the delivery of a comprehensive range 
of services by multidisciplinary teams and allows more 
patients to be seen during each day. It has been welcomed 
by clinicians who specialise in this area as being “a CF 
facility as it should be”.

The building includes consultation and therapy rooms with 
air filtration units which allow for 12 air changes per hour, 
approximately three times the average rate in a normal 
room. This has significant benefit in reducing the time 
needed between patients for infection control purposes, 
which is particularly important for people with CF.

The new centre also contributes to the extensive research 
activities into CF already well established in Beaumont. 
Ireland has the highest incidence of CF in the world and 
Beaumont has become a leader in translational research 
involving clinical trials.

acute Psychiatric Unit
Work also progressed on the long-awaited development of 
the new acute psychiatry unit on the Beaumont Campus 
which will replace existing outdated facilities at St. Ita’s 
Hospital in Portrane. A project team was established with 
representatives of Beaumont, St Ita’s and HSE Estates.

orGanisationaL DEvELOpMENT
The introduction of a clinical directorate model is a key 
component in the development of Beaumont Hospital, 
helping to ensure that the needs of patients are always 
firmly at the core of the decision-making process. Each 
directorate has a senior clinician as its lead, supported by a 
business manager and a directorate nurse manager. During 
the year each of the clinical directors made presentations 
to the board’s Planning Committee, further cementing the 
direct relationships between the board and decision-making 
directly at the level of the patient.

The directorate process is now well advanced, with the 
final four of the seven directorates – Surgery, Laboratory, 
Radiology and Anaesthetics/Critical Care officially launched 
in March. In June Mr David O’Brien replaced Mr Christopher 
Pigeon as Clinical Director of the Neurocent Directorate on 
the latter’s retirement.

The directorate model is expected to be particularly valuable 
in helping to advance the work being undertaken on the 
establishment of the new Academic Medical Centre.

Clinical governance remains high on the hospital’s 
agenda, with the development of systems of clinical audit 

designed to ensure the delivery of meaningful changes 
in practices. Further progress was achieved in this area 
during the year. This included the infectious disease service 
at Beaumont Hospital undertaking what is believed to be 
the first comprehensive risk assessment and management 
programme at service level within the Irish health service. 
This sought to reduce the likelihood of adverse events and to 
improve clinical outcomes by changing practice.

staFFinG
Staffing remains an issue of continuing difficulty for 
Beaumont, with a further 131 reduction in the ceiling on staff 
numbers during the year under the moratorium on public 
service recruitment. Eleven staff exited during the year 
under early retirement and 35 under voluntary redundancy 
schemes. This loss of highly trained and qualified staff 
continues to put pressure on existing staff as they seek to 
ensure that all necessary work is undertaken.

In many areas staff have proposed new approaches to 
the ways in which we work and it is clear that significant 
advances made in our IT systems will help us improve 
the ways in which we manage and use the key asset of 
information.

Staff development is also a crucial component of progress for 
Beaumont, especially at a time when there is a moratorium 
on recruitment. To this end, Beaumont introduced a novel 
Masters degree course in organisational change and 
leadership development for its staff. The two year part-time 
course was devised by Beaumont in a three-way partnership 
with the Business School at Dublin City University and 
the Institute for Leadership Development and Healthcare 
Management at the Royal College of Surgeons, Ireland.

iCt
Beaumont has undertaken a rigorous assessment of its 
ICT strategy under a Capability Maturity Framework 
approach developed by the Innovation Value Institute at NUI 
Maynooth. Beaumont is the first public hospital in the State 
to adopt this approach, which benchmarks participating 
organisations in relation to 32 critical processes with the aim 
of maximising the value derived from IT investment.

As a direct result significant changes in approach have 
been adopted, including focusing on key priority areas 
and reducing cost. Significant financial savings have been 
achieved as well as service improvements. It is gratifying 
to report that Beaumont can demonstrate leadership in 
key areas such as these, which are critical in the delivery of 
services to patients and the operation of the hospital.

During 2010 work continued on preparing the hospital for 
implementing PACS (Picture Archiving and Communications 
System)/RIS (Radiology Information System). This system is 
due to go live in August 2011 and will radically change how 
radiological services are organised and delivered.

The major priority for the hospital now is the replacement of 
the hospital information system (BHIS). The current system 
is over twenty years old and there are significant challenges 
in supporting the hardware and software.
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manaGement TEAM CHANgES
In May 2010, the Deputy Chief Executive/Head of Operations, 
Ms Margaret Swords, was seconded to the HSE as General 
Manager of the Louth/Meath Hospital Group, for a term 
of two years. Ms Marie Keane, Director of Nursing, was 
assigned to the Deputy Chief Executive role, with Ms Mary 
Kelly taking up the role of Director of Nursing, until her 
retirement in November 2010.

new CONSULTANTS
We welcomed the following new consultants to the hospital:

Dr Criona Walshe, Consultant Anaesthetist

Mr Michael Donnelly, Consultant Orthopaedic Surgeon

Dr Seamus Looby, Consultant Neuroradiologist

Dr Edel Duggan, Clinical Director, Poisons Information 
Centre

Dr Niall Power, Consultant Radiologist

Mr Peter Naughton, Consultant General Surgeon/Senior 
Lecturer (SI vascular surgery)

Dr Michael Jansen, Consultant Neuropathologist

Mr Mohsen Javadpour, Consultant Neurosurgeon

Mr Stephen McNally, Consultant Neurosurgeon

retirement/reDUnDanCY SCHEMES
As mentioned above, we lost a large number of staff under 
the voluntary early retirement and voluntary redundancy 
schemes. Some of these staff had served many years in 
Beaumont Hospital and in our constituent hospitals (Jervis 
Street and St Laurence’s). Many held senior positions in the 
hospital and the loss of their expertise and organisational 
knowledge has left a significant void in the hospital. I would 
like to pay tribute to all these staff, to thank them for their 
dedicated and loyal service to the hospital and to wish them 
every happiness in the future.

In conclusion I want to pay tribute once again to all the staff 
for their continued commitment to the provision of high 
quality services to our patients in these difficult and trying 
times.

I would also thank the Chairman, the members of the 
hospital board and my management team for their support 
and enthusiasm during the year and to acknowledge, with 
much gratitude, the help and support of the staff in my own 
office, Claire Tyrrell, Dee Mooney and Tracey Whittaker.

Liam Duffy
Chief Executive
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table 1: Admissions

specialty 2007 2008 2009 2010

Cardiology 870 838 802 902

ENT 1,394 1,310 1,198 1,316

Medical 8,378 8,352 8,447 8,100

Nephrology 1,548 1,414 1,334 1,365

Neurology 949 1,023 971 1,143

Neurosurgical 2,090 2,279 2,173 2,320

Surgical 5,642 5,407 5,595 5,206

Urology 1,276 1,210 1,269 1,370

Total 22,147 21,833 21,789 21,722

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

2010 Medical Surgical ENT N/S Neph & 
Urology

Total

Catchment Area 8,498 4,063 697 424 1,117 14,799
Non-Catchment Area 1,647 1,143 619 1,896 1,618 6,923

Total 10,145 5,206 1,316 2,320 2,735 21,722

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 2007 2008 2009 2010

Surgical 50,751 48,893 43,724 41,296
Neurosurgical 25,919 26,288 26,264 26,899
Urology 7,216 7,341 8,226 8,111
ENT 6,251 5,845 6,059 5,764
Medical 101,755 104,210 117,665 111,694
Nephrology 14,450 15,188 12,903 12,185
Cardiology 12,346 14,150 13,446 14,488
Neurology 11,260 11,488 11,323 12,570
Unallocated 5,715 5,586 1,001 1

Total 235,663 238,989 240,611 233,008

Please note St. Joseph’s Hospital activity is included in above information from 2005.
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table 4: DAY CASE PROCEDURES

speciality 2007 2008 2009 2010

CARDIOLOGY 1,075 1,113 989 1,083
DERMATOLOGY 1,442 1,718 1,416 1,509
ENT 2,011 1,723 2,424 3,668
GYNAECOLOGY 308 468 367 332
MEDICAL 21,635 24,145 27,764 29,412
NEUROSURGERY 280 286 273 263
NEUROLOGY 507 358 421 283
NEPHROLOGY 335 372 604 602
ORTHOPAEDICS 685 551 541 506
PAIN RELIEF 766 730 708 623
SURGICAL 5,538 5,706 6,007 5,935
UROLOGY 3,637 3,606 3,631 3,600

TOTAL 38,219 40,776 45,145 47,816

Haemodialysis 2007 2008 2009 2010

31,248 31,182 31,002 29,573

taBLe 5: OUT-PATIENT ACTIVITY

2007 2008 2009 2010

New 26,575 30,794 36,420 43,988
Return 108,775 112,958 117,080 118,383

Total 135,350 143,752 153,500 162,371

table 6: A&E - Attendances

2007 2008 2009 2010

New 44,406 44,655 42,883 43,490
Return 1,946 1,304 3,009 3,678

Total 46,352 45,959 45,892 47,168
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table 7: Radiology Activity

speciality 2007 2008 2009 2010

General
Examinations 105,276 104,171 114,451 113,059
Ultrasound 10,248 13,095 16,830 17,528
CT Brain Scan 6,982 7,122 7,252 7,821
CT Body Scan 18,287 20,508 18,496 18,781
CT St. Joseph’s 2,438 3,941
Isotope Scans 2,559 2,413 2,587 2,425
Neurovascular 1,152 1,358 1,292 1,236
Neuroangio 3,581 4,492 4,899 5,128
MRI 8,627 7,931 8,551 9,841
Total Examinations 156,712 161,090 176,796 179,760

Total Patients 108,209 111,839 115,450 118,418

Above activity represents weighted radiology statistics from 2007 onwards

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

table 8: Total Lab Activity Requests

2007 2008 2009 2010

Total Requests 1,818,346 1,942,754 1,897,685 1,977,238
G.P. Referrals 525,556 570,737 577,185 633,635

taBLe 9: Beaumont Hospital Theatre Activity

2007 2008 2009 2010

Surgery 3892 3,531 3,566 3,258
Orthopaedic 1615 1,529 1,580 1,533
Urology 1508 1,579 1,869 1,677
ENT 1267 1,184 1,118 1,094
Neurosurgery 1859 2,018 1,966 1,915
Gynaecology 368 378 319 317
Breast Surgery 248
Medical Spec 235 324 276 365

Total 10,744 10,543 10,694 10,407

Cardiac Intervention Suite.

st. Joseph’s theatre activity
Speciality 2009 2010

ENDOSCOPY 1,320 1235

GENERAL 435 438

UROLOGY 435 472

DERMATOLOGY 117 117

PLASTIC SURGERY 161 173

PAIN RELIEF 203 165

ENT 357 403

LOCALS 765 843

Total 3,793 3846
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table 10: Waiting Lists - In-Patients Waiting >3 Months December

speciality 2007 2008 2009 2010

Surgery:
General 232 157 110 190
Orthopaedic 31 26 12 19
Neurosurgery 260 239 225 248
Urology 44 25 38 27
ENT 136 73 33 92
Gynaecology 23 2 6 1
Pain 13 17 14 13

medicine: 2007 2008 2009 2010

General 131 141 68 188
Nephrology 11 8 5 6
Neurology 177 150 116 142
Cardiology 26 23 13 15
Haematology 2 1

Total 1,086 862 640 941

Above information represents a snapshot of patients waiting > 3 months in Dec of appropriate year.

Medicine: “General” includes Dermatology, Endocrinology, Gastroenterology, General Medicine, Geriatrics,

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

Surgery:”General”includes General Surgery,Vascular Surgery,Plastic Surgery,Ophthalmology,Maxillo Facial,

table 11: Length of Stay - Days

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Ave LOS 9.1 10.1 10.2 10.3 11.1 11.3 11 10.6 11 11 11

table 12: Cardiac Intervention Suite

ProCeDUres 2007 2008 2009 2010

AICD 87 106 90 91
ALCOHOL ABLATION 1 1 2
ANGIOGRAM TOTAL 1,704 1,461 1447 1,588
E.P. STUDIES 10 14 7 16
E.P. STUDY WITH RADIO FREQUENCY ABLATION 8 4 3 2
IVUS TOTAL 33 22 25 30
LOOP RECORDER 67 58 35 37
MISCELLANEOUS 24 22 25 12
NON CORONARY STENTING (RENAL STENTS) 8 2 1
PACEMAKER TOTAL 155 188 204 185
PFO/ASD Closures 14 16 7 16
PLAATO
PRESSURE WIRE/FFR 33 31 43 33
PTCA TOTAL 417 447 511 554
RENAL ANGIOGRAMS 29 5 8 5
RIGHT & LEFT HEART 111 117 169 116
STENTS USED PER MONTH 1,062 1,023 1039 1,412
VALVUOLPLASTY 1 2
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DIRECTOR 
OF NURSINg 
REpORT

19

B
ea

um
on

t H
os

pi
ta

l A
nn

ua
l R

ep
or

t 2
01

0 
D

ir
ec

to
r 

of
 n

ur
si

ng
 r

ep
or

t



sheila mcGuinness 
Director of Nursing

DePartment OF NURSINg

The nursing service at Beaumont Hospital continued during 2010 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.

nUrsinG STRATEgy
The development of a strategy for nursing commenced with 
a review of nursing leadership within the hospital and the 
role of the Director of Nursing in the context of the new 
directorate structure. This gives a framework to guide and 
enhance nursing practice, and ensure a seamless nursing 
service across all the directorates.

CLiniCaL DIRECTORATES
In 2010 the following directorates were set up:

•	 surgical Directorate with Marie Kelly as Directorate 
Nurse Manager

•	 Critical Care and Anaesthetics Directorate with Judy 
McEntee as Directorate Nurse Manager

Ongoing work to devolve authority and responsibility to the 
directorates continued.

FinanCe
The Nursing Department was actively involved in striving 
to achieve the breakeven plan for the hospital. Every effort 
was made to provide efficiency and quality of care despite 
some vacant posts and the loss of staff due to retirements, 
resignations, maternity leave, etc. Throughout 2010 the 
Nursing Bank assisted with this and has proven to be a cost 
effective way of matching needs with appropriate resources.

It is also a valuable resource in providing qualified 
professional staff to areas of increasing nursing needs.

nUrse AND MIDwIFERy MEDICINAL 

pRODUCT pRESCRIBINg
In 2010 five nurses from Beaumont Hospital undertook 
the Programme for Medicinal Prescribing in the Faculty of 
Nursing and Midwifery RCSI. Four nurses registered with 
An Bord Altranais as nurse prescribers in 2010 bringing the 
total of Registered Nurse Prescribers (RNPs) in the hospital 
to eight.

The safe and appropriate use of medicines is of critical 
importance for patients and essential for the effective use 

of health-care resources. As RNPs the nurses are responsible 
for maintaining continued competence and auditing their 
practice, this is carried out in accordance with the hospital 
guidelines and An Bord Altranais requirements.

nUrse pRESCRIBINg 
(IONISINg RADIATION)
One Advanced Nurse Practitioner (ANP) and two candidate 
ANPs from the Emergency Department successfully 
qualified as Ionising Radiation Nurse Prescribers having 
completed the national programme.

The interdisciplinary Local Implementation Group developed 
and launched the hospital prescribing policy which directs 
and guides the nurse prescribers in practice.

an BORD ALTRANAIS vISIT
A successful site visit from An Bord Altranais took place 
in May 2010. This confirmed Beaumont Hospital as a site 
for undergraduate nurse training in conjunction with its 
partner DCU.

HeaLtHCare ASSISTANTS
The HCAs are key members of the clinical team in Beaumont 
Hospital. There is ongoing education which is a priority 
for the development of the HCA role within our service. 
A programme is in place to ensure this. In 2010 eight 
candidates successfully completed care skills modules. With 
the establishment of the directorates, management of the 
HCAs has been devolved to the relevant directorates.

nationaL CLINICAL CARE pROgRAMME
National clinical care programmes were set up in 2010 for 
epilepsy, acute medicine and COPD. Beaumont Hospital 
nurses provided expertise and leadership in designing these 
national strategic plans which are being implemented under 
the Quality Clinical Care Directorate in the HSE.

st. JosePH’s HosPitaL, raHenY
The Department of Nursing continued to embrace the 
management of nursing services in St. Joseph’s Hospital, 
Raheny. The unit is a great support to Beaumont with its 
extension of services and assistance with the demands on 
the bed management service.
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The vision of the Nursing Department in St. Joseph’s 
Hospital is fuelled by long-term success through team work, 
research and resources in assisting us in our first priority – 
providing the highest quality of care to the patients were 
serve.

Two staff nurses successfully completed the Higher Diploma 
in Gerontology. The weekly journal club continues, with a 
selection of speakers relating to care of the older person.

The unit hosted an Open Day on October 13, 2010. Staff from 
all disciplines in Beaumont Hospital and the community 
services were invited.

In-house education sessions were provided by the Infection 
Control Department.

stUDent NURSES:
The first set of student nurses commenced on the unit in 
November 2010.

roCKFieLD UNIT
Throughout 2010, the Rockfield Unit continued to provide a 
high quality

service for frail, dependant older adults.

Intensive work and organisation was required to prepare the 
residents and

staff for transfer to the Raheny Community Nursing Unit, 
which took place

between December 9 and 16, 2010.

CommUnitY NURSINg UNIT
The Raheny Community Nursing Unit received its first 
resident on December 9, 2010.

The event marked the result of a very busy year which 
included the successful registration of the unit with the 
Health Information and Quality Authority’s National Quality 
Standards for Residential Care Settings for Older People 
in Ireland, the commissioning and equipping of the unit 
and recruitment of nursing staff and healthcare assistants. 
The work was completed by a team of staff from different 
departments throughout the Beaumont organisation. .

From December 9 to 16, the thirty-three residents of 
Rockfield Unit successfully transferred to the Raheny CNU. 
The staff and residents settled in very quickly to their 
new surroundings and enjoyed a very comfortable first 
Christmas there.

HosPiCe FRIENDLy HOSpITAL
The multi-disciplinary Death, Dying and Bereavement 
Committee under the auspices of the Hospice Friendly 
Hospital’s programme continues to addresses issues relating 
to end-of-life care in the hospital.

In 2010 the National Audit Report on end-of-life care in 
hospitals and quality standards for end-of-life care in 
hospitals were launched. A development plan was drafted 

in late 2010 by the committee to address the findings of the 
National Audit in which Beaumont participated. The focus of 
the work plan was to ensure that end-of-life care objectives 
were integral to the service plan of the hospital.

An application to the Hospice Friendly Hospital Design and 
Dignity Fund was developed in November 2010 to upgrade 
and refurbish the mortuary so that it would be suitable 
for welcoming families of the bereaved in a dignified and 
respectful way.

The chair of the committee and the hospital’s Development 
Co-ordinator attended quarterly meeting of the National 
Network of HFH participating hospitals. The purpose of the 
network is the provide a forum for key people promoting 
improvements in end-of-life care in hospitals and to 
contribute to the work of National Steering Committee of 
the Hospice Friendly Hospital Programme.

retirements
A number of Senior Nursing Staff retired during 2010 as 
follows:

Catherine Moloney Senior Staff Nurse 31/03/10

Mary Frances O’Brien Senior Staff Nurse 31/03/10

Maria Francis Senior Staff Nurse 30/06/10

Pauline McEvoy CNM 2 02/07/10

Patricia Tobin CNM 2 31/08/10

Noreen Kiely Senior Staff Nurse 01/10/10

Nora Farrell Staff Nurse 01/10/10

Margaret Casserly CNM 2 30/11/10

Marian Gill CNM 2 30/11/10

Patricia Matthews Senior Staff Nurse 30/11/10

Sorcha Moran Senior Staff Nurse 31/12/10

The Department of Nursing acknowledges the dedication of 
the above staff and the many years of service they gave to 
patient care in the hospital. We wish them many happy and 
healthy years in retirement.

marie KEANE - DIRECTOR OF NURSINg
Congratulations to Marie Keane who was appointed Deputy 
CEO/Head of Operations in May 2010. Marie’s leadership 
skills and vision for the nursing profession has influenced 
many changes both in Beaumont Hospital and nationally. All 
in the Nursing Department would like to thank Marie for her 
dedication and years of service to the department.

Mary Kelly was appointed Director of Nursing in May 2010, 
having held the post of Deputy Director of Nursing. Mary 
was an undisputed role model for the nursing profession 
and for the leadership and management roles. In November 
2010 Mary took early retirement. We wish her well and 
thank her for all her years in service to the Nursing 
Department
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suzanne Dempsey - Directorate nurse 
manager – neurocent Directorate
Suzanne resigned from Beaumont Hospital on May 3, 2010 
to take up an appointment as Director of Nursing of the 
Children’s University Hospital Temple Street. We wish her 
well and thank her for all her years of service.

appointments
•	 Sheila McGuinness appointed Director of Nursing - 

December 2010.

•	 Karen Greene – Directorate Nurse Manager of Neurocent 
Directorate - May 2010.

•	 Mary Keogh – Nurse Bank Manager – October 2010

•	 Aine Davern – CNM3 Medical Directorate – June 2010

•	 Ann Lynch Pope - CNM3 Neuro Oncology – November 
2010

•	 Fiona Markey – Acting CNM3 Neuro June 2010

ConCLUsion
I would like to thank my colleagues in the Department 
of Nursing – directorate nurse managers, out-of-hours 
hospital nurse managers, all clinical nursing and healthcare 
assistant staff, educational and administration staff for their 
co-operation and support during the past year. I wish to 
acknowledge their commitment and dedication to patient 
care in the hospital.

CorPorate NURSINg 
SERvICES
Centre of Education - Nursing  
Bernie Kerin, Senior Education Coordinator

Five 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. Twenty-three students commenced these 
programmes in one of the following specialities: coronary 
care, intensive care, neuroscience, renal, and oncology 
nursing.

All Programmes are accredited and validated by the National 
University of Ireland (NUI), approved by An Bord Altranais 
(ABA) and are offered within a modular framework with the 
application of ECTS. Some components of all the modules 
are delivered by blended learning allowing students greater 
flexibility.

Six specialist practice programmes took place in 2010. 
These were in emergency care, haemodialysis, medical/
surgical and neuroscience nursing and were approved by 
An Bord Altranais. A total of forty-three nurses successfully 
completed these programmes.

Two return-to-nursing practice courses took place in 
conjunction with the HSE, Northern Region. We facilitated 
eight nurses undertaking these courses.

A number of nursing updates relating to clinical practice 
took place each month throughout the year. One-hundred-
and-seventy-one nurses attended these updates which 
covered a range of topics to meet service needs and enhance 
patient care. All days were approved by An Bord Altranais. A 
number of nurses from other hospitals attended a number of 
these days.

nursing practice 
Development Unit
Nursing practice Development Co-
ordinator: Susan Hawkshaw

an ADvANCED pRACTICE COMMITTEE
New governance structures in the form of Advanced Practice 
Committee were put in place to support and develop the 
advanced practice roles like advanced nurse practitioners 
and clinical nurse specialists as well as the expansion of the 
scope of all nurses’ practice.

The terms of reference for this committee are:

•	 To provide governance structures for establishing 
advanced nursing practitioners’ roles in Beaumont 
Hospital.

•	 To provide governance structures for clinical nurse 
specialists and nurses working in specialist roles within 
Beaumont Hospital.

•	 To review issues referred from other committees 
regarding advanced practices.

PraCtiCe DEvELOpMENT
Many members of the nursing team in conjunction 
with other professional colleagues took an active part in 
developing different areas of practice in 2010.

The expansion of nurses’ roles continued in line with 
service needs. Nurses in some areas took on the role of 
administration of first dose of IV medications and nurses 
in the St Brigid’s Ward expanded their role to carry out a 
swallow assessment in the stroke unit.

A number of new clinical practice guidelines and policies 
were introduced or updated covering neurological 
assessment, escorting patients, nurse prescribing of ionising 
radiation (x-ray), use of T34 McKinley syringe pump, and 
monitoring and recording vital signs.

One practice development initiative was the introduction of 
the red-alert tabard which aimed to reduce the number of 
interruptions of the nurse while administering medications. 
This, in turn, according to available evidence, will reduce the 
risk of medication errors and improve the efficiency of the 
drug round.

Another practice development initiative is participation 
in the National Hospice Friendly Hospital Practice 
Development Programme. The programme focuses on 
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developing knowledge about how culture affects practice, 
and how to support clinical ward/unit-based staff to identify 
and build on good practices in end-of-life care in order to 
meet the needs of service users, their families, staff and 
the organisation. This two-year programme began in 2010 
and the programme participants (CNMs and HCAs) are 
from seven clinical areas; AB Clery, ED, CCU, St Laurence’s, St 
Peter’s, Hamilton and Adams McConnell wards.

We successfully hosted six pre- and post-registration nurses 
for a three-week placement here from Washburn University, 
Kansas.

UnDerGraDUate STUDENT 
NURSE EDUCATION:
The clinical learning environment requires ongoing 
commitment in order to maintain required standards 
outlined by An Bord Altranais. The Clinical Placement 
Coordinators, Student Allocation Officer and Nursing 
Practice Development Coordinator worked with clinical staff 
in preparation for site visit from An Bord Altranais in May. 
Beaumont Hospital obtained approval to continue as a site 
for undergraduate clinical training, with some conditions. 
These conditions are being addressed.

The Clinical Placement Coordinators, Student Allocation 
Officer and Nursing Practice Development Coordinator 
continue to work in collaboration with Dublin City 
University in the provision of the BSc General Nursing 
Programme. The NPD team in consultation with the CNMs 
worked with DCU in developing a new curriculum for the 
BSc programme.

The team facilitated the clinical learning experience of 268 
undergraduate student nurses. A total of 56 students have 
successfully completed their programme.

To enhance the student’s learning opportunities, and 
support the student numbers in the reorganisation of 
services, further clinical placement areas were developed, 
these included Unit 1, Unit 2A and the rehabilitation unit in 
St Joseph’s Hospital.

nUrsinG gRADUATION 
AND RECOgNITION
Fifty-four nurses graduated and received their Beaumont 
Hospital nursing badge.

tissUe vIABILITy CLINICAL 
NURSE SpECIALIST SERvICE
The total number of patients seen by the Tissue Viability 
Clinical Nurse Specialist Service (TVN) in 2010 was 1,413, 
which shows an increase of over 219 patients from 2009.

The pressure ulcer prevention programme continues: 381 
reported pressure ulcers. Three pressure ulcer audits were 
carried out which showed a mean prevalence for 2010 of 
4.6%, which is a reduction from 7.3% from 2008.

The TVN service continues to liaise with Stores 
Department in relation to wound care products like VAC 
therapy, mattresses and all wound dressings. The TVNs 

endeavour to deliver an efficient service, while reducing 
cost to the organisation.

Wound link nurses continue to be developed. Research 
proves that link nurses are vital for disseminating 
information and maintaining standards of care. There are 
currently twenty-two nurses from the clinical areas who 
participate in the link nurse programme. There were two 
full study days for the link nurses and the community 
PHNs with advanced teaching on pressure ulcer prevention 
and management, leg ulcers, diabetic foot ulcers, pain on 
dressing change and role of the podiatrist.

Education on prevention and management of pressure 
ulcers continues on ward level in areas identified as ‘high 
risk’ from our pressure ulcer audits. Monthly in-service 
training also continues on VAC Therapy and overlay 
mattress, with compression bandage training on a 
quarterly basis. These are open to all staff and prove very 
popular. Over 280 staff attended these education sessions.

The Wound Management Association of Ireland in 
conjunction with the TVN service held four sessions on an 
approved wound programme certified by the European 
Wound Management Association and An Bord Altranais. 
Thirty-five people attended ranging from hospital nursing 
staff to podiatrists and public health nurses in the 
community.

The TVN service continues to provide expert opinion 
within interdisciplinary groups around many issues; for 
example, multidisciplinary diabetes foot clinic, patient 
seating, PEG tube sites.

ContinUinG EDUCATION
In line with service changes the Education Coordinator 
took on the provision of in-service education for Healthcare 
Assistants and the provision of the FETAC Level 5 Care Skills 
programme.

In-service education for Healthcare Assistants is provided 
weekly with education sessions on a wide variety of topics. 
Feedback from the Healthcare Assistants has been very 
positive regarding these sessions.

FETAC Level 5 Care Skills is designed to equip the learner 
with the skills and knowledge to care for clients in a safe and 
hygienic environment. There were eleven participants. An 
evaluation was carried out and the participants were very 
satisfied with the module and content of lectures.

The Continuing Education Coordinator continued to support 
service developments and supported nurses in some units 
like St Patrick’s Short Stay unit to expand their scope of 
practice to take on venepuncture and cannulation.

A wide spectrum of programmes was provided but the 
numbers of attendees were lower that previous years 
and can be attributed to the recruitment moratorium. 
Evaluations were carried out following each course and the 
feedback was very positive.

intraVenoUs STUDy DAy
The aim of the programme is to prepare the nurse to use 
best practice in the administration of intravenous drugs/
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therapy in clinical practice. One-hundred-and-thirty seven 
attended this programme.

intraVenoUs pERIpHERAL 
CANNULATION
The aim of the programme is to provide nurses with the 
theory and skills to undertake peripheral intravenous 
cannulation in the clinical setting and twenty-seven nurses 
attended.

VenePUnCtUre
The aim of the programme is to provide nurses with the 
theory and skills to undertake peripheral venepuncture in 
the clinical setting – thirty-three attended.

PreCePtorsHiP
One day course designed to support the RGN to undertake 
the teaching and assessment of undergraduate student 
nurses and candidate nurses. Eighty nurses attended 
preceptorship programmes this year.

Prize wINNINg NURSINg 
RESEARCH pROjECTS AwARDS:
(1) The Sheppard Trust Award was given to Beverley 

Meaney for her project entitled ‘Establishing a Diabetic 
Care Programme in a busy Dialysis Unit’.

(2) The Charitable Infirmary Trust Award was given to 
Petrina Donnelly for a project entitled ‘Introduction 
of a Safe System of working in relation to Medication 
Administration’ – ‘Do not disturb’ alert tabard.

(3) The Josephine Bartley Award. (Student Award) to Sinead 
Lynch who graduated in 2010.

(4) Ann Mulligan Bursary for the Post Graduate Diploma 
in Oncology Nursing was award to Beatrice Hosgood 
for her project entitled ‘Development of the Medical 
Oncology Out-of-Hours Call Service’.

(5) Patricia Roche Bursary was awarded to Thressia P 
Devassy for her project entitled ‘ An exploration of the 
Lived Experience of Multi-Cultural Nurses Working 
Together in Intensive Care Units in Acute Teaching 
Hospitals in Ireland’.

Conference presentations 
in 2010

oraL pRESENTATIONS
Julie Jordan O’Brien: “The Prevalence of wounds in the acute 
Care setting”. The 29th International Nursing and Midwifery 
Research Conference, RCSI. Feb 2010.

Julie Jordan O’Brien: “Demystifying Dressing Selection” 
EWMA Conference Geneva, Switzerland, May 2010

Julie Jordan O’Brien: “The challenges for the TVN, a Clinical 
Experience” RCSI master class, Dublin, June 2010.

Julie Jordan O’Brien: “Achieving zero Pressure Ulcers in 
Ireland” KCI Wound Care Study Days Dublin and Cork , 
September 9 and 10, 2010

Poster pRESENTATION
Emma Cullen Gill: “Management of a diabetic foot ulcer - a 
Case Study using Versa jet debridement” at the EWMA 
conference, Geneva, Switzerland, May 2010.

Julie Jordan O’Brien: “The Prevalence of Wounds in the 
Acute Care Setting” Wounds UK National Meeting. 
Harrogate November 2010

Julie Jordan O’Brien: “The Prevalence of Wounds in the 
Acute Care Setting” National Council of Nurses and 
Midwives Conference. November 2010

audits from the nPDU:

•	 Standard of Nursing Documentation – Quarterly.

•	 Prevalence of Pressure Ulcers by three.

•	 Wound dressing audit.

•	 SWOT evaluation of the Rostered year for BSc Nursing 
Students.

•	 Audit of CPC Role.

•	 Audit of Drug administration in relation to interruptions 
and time.

FLorenCe NIgHTINgALE 
CENTENARy CELEBRATION - 
INTERNATIONAL NURSES DAy 2010
International Nurses Day is celebrated around the world 
every May 12, the anniversary of Florence Nightingale’s birth. 
Florence Nightingale played an important role in shaping 
nursing to where it is today, and 2010 was of particular 
importance as it was the centennial of her death.

The theme for this day was ‘Delivery Quality, Serving 
Communities: Nurses Leading Chronic Care’. We celebrated 
International Nurses Day here in Beaumont Hospital with 
an interdenominational service held in the hospital chapel 
and a stand outside the canteen, with posters around the 
theme and a quiz.

infection prevention & 
Control Department
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), Caoimhe Finn (CNM2), Fionnuala Duffy (CNM2) 
and Fiona McCormack (CNM2) supported by one-whole time 
equivalent administrative staff. The team continued to be 
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involved in various hospital groups and committees while 
maintaining a clinical focus and offering advice, support and 
guidance on a wide range of issues.

ProFessionaL
Caoimhe Finn, Fionnuala Duffy and Fiona McCormack 
are enrolled for the Post graduate Diploma in Infection 
Prevention and Control. 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: 
Infection Prevention Society UK, Hospital Infection Society, 
SARI annual conference and study days.

aCHieVements
•	 Web-based standard precautions training, including 

hand hygiene, commenced during the year. The training 
programme was designed by the Beaumont Hospital 
Infection Prevention and Control Team (IPCT) and 
implemented with IT support.

•	 The IPCT commenced a new service on providing 
patients colonised or infected with additional 
information on MRSA to that provided by the primary 
clinical team.

•	 A PVC care bundle and documentation record for 
vascular access care has been implemented hospital-
wide since April 2010 and we hope to see a significant 
reduction in PVC-related infections in the future.

HanD HygIENE
•	 Compliance with hand hygiene practice is agreed to be 

a key performance indicator. Mandatory hand hygiene 
training and staff attendance is being monitored in all 
clinical directorates. Hand hygiene audits are undertaken 
in each clinical directorate, each quarter during the 
calendar year.

sUrVeiLLanCe
Surveillance programmes on alert organisms including, 
tuberculosis, MRSA, vancomycin-resistant enterococci 
(VRE), Clostridium difficile and bloodstream infections (BSI), 
continued through the year.

The number of new cases of methicillin-resistant 
Staphylococcus aureus (MRSA) is on the decline in 
comparison to previous years. There was also a decline in 
the proportion of all S. aureus bloodstream infections due to 
MRSA to 25.5%. However, a significant proportion of these 
are due to infected peripheral vascular catheters.

There was an increase in the number of patients with 
vancomycin-resistant enterococci (VRE), up from 107 in 
2009 to 125 in 2010. There has been a welcome decline in the 
monthly number of new cases of C.difficile, down from 19 
per month in July 2008 to 4-6 cases in the latter part of 2010.

On the last working day of each month, a snapshot of all 
cases of MRSA and VRE is undertaken by the IPCT. The 
average number of cases of MRSA in the hospital during this 
snapshot in 2010 was 41. This compares with 54 in 2009 and 
71 in 2008.

aUDit
The following audits were done by the IPCT:

•	 hand hygiene practice

•	 transmission based precautions

•	 PVC care bundle and documentation

•	 documentation of patient communication on MRSA 
status

•	 audit/assessment of structures and processes vis a vis to 
the PCHAI HIQA national standards.

The team also participated in weekly multidisciplinary 
hospital hygiene audits.

PoLiCY / gUIDELINES
•	 Hospital guideline on cleaning and disinfection was 

reviewed and updated.

•	 Isolation policy was reviewed and updated.

•	 Policy on safe management of sharps was developed

•	 An SOP on repatriation of patients from abroad was 
developed in conjunction with Bed Management.

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.

In 2010 over 3,200 staff received training (Table 1) on issues 
relating to the prevention and control of infection.

taBLe 1
training attendance

Hand hygiene 2,445 (149 Sessions)

Standard precautions 
(includes online training)

802 (64 Sessions)

Hand hygiene, auditor 
training

124

Aspergillus prevention 51

Sharps safety 56

Venepuncture and 
cannulation (NCHD)

48 Beaumont Hospital, 26 
External

Week-long infection prevention and control promotion 
activities were held from October 18-22, 2010.
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FINANCE 
REpORT
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Gus mulligan 
Financial Controller

FinanCe REpORT

introDUCtion

The financial situation in 2010 was again very challenging with an initial 
funding gap of €17.2 million. The pressures were worsened by shortfalls 
in non-patient income, reductions in superannuation contributions, higher blood costs and 
unforeseen corporation and income tax liabilities.

Throughout the year the hospital received additional 
funding of €9.5million. This funding together with a robust 
programme of cost containment and income improvement - 
helped by some deflation in food and energy prices - enabled 
the hospital to emerge with a small deficit at year end.

FinanCiaL OUTCOME
At the end of 2010 the hospital had a cumulative deficit of 
€0.342m compared to a surplus of €1.790m at the end of 
2009.

Gross expenditure in the year fell by €22.880m (6.5%). This 
fall was attributable to:

•	 Cut in staff pay rates  €14.810m

•	 Cost savings  € 8.070m

Income for the year fell by €0.452m (1%) resulting in a fall in 
net expenditure of €22.428m.

FUnDinG
The hospital receives separate allocations from HSE in 
respect of revenue and capital expenditure.

The revenue allocation for 2010 was €263.852m, which 
was down by €21.345m (7.5%) from 2009. The 2010 capital 
allocation, at €7.227m, was down by €2.288m (24.0%).

reVenUe FUNDINg
The main reductions in the 2010 revenue allocation were:

•	 Cut in staff pay rates   €15.406m

•	 General allocation cut   €13.492m

•	 Changes in nCHD training arrangements  
€ 0.722m

•	 student nurse training  € 0.711m

•	 Casemix reduction  € 0.491m

The main addition was:

•	 Development funding  €2.858m

The amount deducted from the allocation in respect of 
the cut in staff pay rates exceeded the actual savings 
by €1.5m when the associated fall in superannuation 

contributions is taken into account. The change to NCHD 
training arrangements was matched by a corresponding 
fall in expenditure and was therefore budget neutral. The 
development funding related to renal transplantation and 
dialysis, pediatric neurosurgery, critical care and the cancer 
strategy.

CaPitaL FUNDINg
The reduction in capital funding in 2010, which followed a 
46% reduction in 2009, reflects the life-cycle stage of major 
projects on which expenditure peaked in 2008.

The most significant capital projects in 2010 were:

•	 Cystic Fibrosis Day Unit €1.797m

•	 neurosurgery Upgrade  €0.793m

•	 electricity infrastructure Upgrade  €0.595m

•	 endoscopic Bronchial Ultrasound €0.301m

•	 Cancer Clinics and equipment  €0.364m

•	 minor Capital  €0.406m .

serViCe DEvELOpMENTS
A number of important clinical developments were 
progressed or completed in 2010, including:

•	 Living Related Donor Transplantation

•	 Cystic Fibrosis Out Patient Service

•	 Neurosurgery

inCome AND ExpENDITURE ACCOUNT

Pay Costs
Pay Costs (including superannuation) fell by €15.490m (6.5%) 
reflecting a fall of €17.371m (7.7%) in salaries and a rise of 
€1.881m (14.9%) in pensions and lump sums.

The breakdown of the decrease in pay costs is shown in 
Table 1 below
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table 1

Decrease in Pay Costs

Description €m

Cut in staff pay rates 14.810
Cost savings 4.279
Less: Increase in increments (1.100)
Spending on development programmes (0.618)

Net decrease 17.370

The cost savings arose from a very strict programme of cost 
control covering headcount, overtime, agency costs and 
every aspect of pay.

The breakdown of the increase in pensions and lump sums 
is shown in Table 2 below.

table 2

increase in Pension and Lump sum Costs

Description €m

Increase in pensions paid and contribution 
refunds

0.679

Lump sums paid under voluntary severance 
schemes

2.032

Less: Reduction in normal retirement lump 
sums

(0.830)

Total rise in pensions and lump sums 1.881

The fall in normal retirements follows a sharp rise in 2009 
when there was an exodus of staff due to concerns about 
changes in the basis of calculation and tax treatment of 
pensions and lump sums.

non-PaY COSTS
Non-Pay expenditure fell by €7.390m (6.7%) due to the 
operation of a rigorous cost-control programme and 
deflation in some key areas such as energy and food. 
Reflecting this programme, 77% of all non-pay categories 
were below the previous year levels.

The breakdown of the decrease in non-pay costs is shown in 
Table 3 below.

table 3

Decrease in non-Pay Costs

Description €m

Medical equipment 2.540
Clinical costs 0.219
Catering, patient transport and cleaning 0.989
IT, office and finance costs 1.369
Buildings and energy 0.711
Bad debts 0.325
Budget neutral items (matched by income 
falls)

1.237

Total fall in non-pay costs 7.390

Direct patient care costs fell by €3.177m (5.4%) while support 
costs fell by €1.932m (6.0%). Financial and administrative 
costs were down by €2.281m (11.7%). As a result, the 
proportion of non-pay spending going to direct patient care 
rose from 53.3% to 54.1%.

The main pressure in non-pay costs arose on blood products 
as a result of exceptional usage in a small number of cases. 
This caused overall blood costs to rise by €0.511m (10.7%)

inCome

income fell by €0.452m (0.07%).
The main factors in this outcome were:

•	 Private bed income grew by €3.572m (19%) as a result of 
continued improvement in utilisation and reduction in 
the levels of long stay patients, which had reduced 2009 
income by an estimated €1.9m.

•	 Cost recoveries from external agencies fell by €1.338m 
(10%) from the exceptionally high levels of 2009.

•	 Superannuation deductions fell by €0.788m (8.0%) in line 
with the reduction in pay costs.

•	 Shop and restaurant income fell by (€0.542m) due to the 
expansion of self-service vending and lower demand

•	 Car parking income fell by €0.400m as a result of 
reduced payments by the car park operator into the 
sinking fund

Excluding the effects of revenue-neutral items, such as 
payments into the sinking fund and the change in vending 
strategy, income in 2010 was slightly ahead of the 2009 level.

taxation
The Hospital made an additional taxation provision in the 
2010 accounts to cover:

•	 an increase in the potential liability for corporation

•	 tax on the multi-storey Car Park  €1.018m

•	 estimated Vat, corporation tax and income tax due 
under a voluntary declaration  €0.300m

mULti-storeY CAR pARK
The additional corporation tax provision of €1.018m relates 
to 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). This brings 
the provision for corporation tax, interest and penalties to 
€1.810m.

The directors consider and were 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 
assessments of €1.200m which the hospital appealed.

The Appeals Commissioner held a hearing in March 2011 and 
subsequently requested a number of submissions from both 
sides. The Commissioner has indicated that he will deliver 
his determination in October 2011. The hospital has provided 
for tax, interest and penalties on a worst case basis.
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VoLUntarY DECLARATION
The Revenue Commissioners informed the hospital in 
August 2010 that exemption from corporation tax on 
the profits of the hospital shop and restaurant had been 
refused in 1989. The hospital management had no record 
of this decision and at all times assumed that the shop and 
restaurant operations were exempt from tax in line with 
the Revenue Statement of Practice. Following discussions 
between Revenue and the hospital’s tax advisers, Revenue 
agreed to accept a voluntary declaration from the hospital 
covering all tax headings. The hospital has provided 
€0.300m in the respect of the total liability for taxes, interest 
and penalties under all tax headings. This will be finalised 
shortly.

LiqUiDitY
The hospital had a net cash inflow of €12.827m in 2010. The 
main components were:

inflows
•	 Outstanding revenue grants received from HSE - 

€11.277m

•	 HSE capital grants received - €9.967m.

•	 Payments into the sinking fund by the car park operator 
- €0.351m

outflows
•	 A fall in the operating surplus - €2.132m

•	 Capital expenditure payments - €5.486m

•	 Working capital increase - €1.044m

•	 Interest and other movements - €0.106m

The increase in working capital arose from a fall in creditors 
(€1.509m) and a rise in stocks (€0.440m) which were partly 
offset by a fall in non-HSE debtors (€0.905m).

During 2010 the hospital decreased its dependence on 
overdraft funding by €12.675m to €3.266m. This level 
represented 17% 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 Trade and 
Employment.

BaLanCe SHEET
Capital employed at the end of 2010 was €138.271m (2009: 
€135.689m). This comprised fixed assets at net book value, 
€135.435m, current assets, €57.256m, current liabilities, 
€44.808m and long-term liabilities, €9.612m.

€7.878m (98%) of the cash balances shown in the balance 
sheet represents the balance on the Multi-Storey Car Park 
sinking fund account. Under the Multi-Storey Car Park 
Agreement, these funds are not available for use by the 
hospital until 2013 and may then be used only to exercise the 
hospital’s option to acquire title to the Multi-Storey Car Park.

siGniFiCant ISSUES
Funding for equipment replacement and building 
maintenance continues to be a significant problem. The 
lack of an equipment programme gives rise to replacement 
cycles for plant and equipment that are unrealistically long 
and ultimately unsustainable.

FinanCe DEvELOpMENTS
The most important development priorities for the Finance 
function are:

•	 Operation of effective cost, revenue and cash 
management controls: In the context of continually 
reducing allocations this is the overriding priority and 
will remain so for the foreseeable future.

•	 Support for Clinical Directorates: The Finance function 
has supported the roll-out of the directorate structure 
and will continue to refine and expand its services 
particularly in the areas of cross-charging and devolved 
budgetary control.

•	 Costing: The Finance function delivered patient level 
costing in 2010 (for the year 2009) and is currently 
preparing 2010 patient level costs. The data sources 
continue to be improved and the hospital is now 
capable of delivering business value from the system. 
The hospital’s capability in patient level costing will be 
particularly important in the context of the planned 
move away from block funding for hospitals. Separately, 
Beaumont participated successfully in the national pilot 
of the Patient Costing System in 2010.

•	 Debtors and Debt Collection: Phase 1 of the upgrade 
of the Patient Billing, Debtors and Cash Management 
system is complete and the final phase is well 
advanced. In conjunction with this, a major priority is 
to significantly reduce the timescales for sign-off and 
collection of insurance debtors.

•	 The upgrade of the payroll system: This will finish 
shortly, delivering significantly improved payroll 
procedures and controls. It will provide a platform for 
the implementation of an integrated HR and Salaries 
system.
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reVenUe inCome & exPenDitUre aCCoUnt: 
YEAR ENDED 31ST DECEMBER 2010

Notes
2010 

€’000
2009 

€’000

STAFF COSTS

Salaries 1 207,534 224,905
Superannuation 1 14,512 12,631

NON-PAY EXPENDITURE

Direct Patient Care 2 55,905 59,082
Support Services 2 30,094 32,026
Financial and Administrative Costs 2 17,285 19,566
Expenditure for the year 325,330 348,210

Income for year 3 60,664 61,116

Net expenditure for the year 264,666 287,094
Taxation 1,318
Allocation for the year 263,852 285,287

DEFICIT / (SURPLUS) FOR THE YEAR 2,132 1,807

Cumulative Revenue Deficit / (Surplus) from previous year (1,790) (3,597)
CUmULatiVe reVenUe DeFiCit / (sUrPLUs) at enD oF Year

342 (1,790)
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BaLanCe sHeet: 
AT 31ST DECEMBER 2010

notes 2010 2009 

€’000 €’000 €’000 €’000

FIXED ASSETS 4  135,435  133,541 

CURRENT ASSETS

Debtors 41,318 56,328

Stocks 7,914 7,474

Bank/Cash Balance 8,024 57,256 7,422 71,224

CURRENT LIABILITIES

Creditors 39,432 43,111

Bank Overdraft / Loan 3,266 15,491

Finance Leases

Taxation 2,110 44,808 792 59,394

NET CURRENT ASSTS / (LIABILITIES) 12,448 11,830

LONG TERM LIABILITIES

Financing Obligations 9,612 9,555

Finance Leases 9,612 9,682

NET ASSETS 138,271 135,689

FINANCED BY:

Non-Capital Income & Expenditure Account (Deficit) / 
Surplus

 (342)  1,790 

Capital Income & Expenditure Account (Deficit) / Surplus  3,178  358 

Capitalisation Account  135,435  133,541 

138,271 135,689
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2010 exPenDitUre
% €’000

Management / Administration 
Pay

9%  27,744 

Medical / Dental  Pay 18%  58,058 
Nursing Pay 25%  75,582 
Paramedical Pay 9%  27,240 
Support Services Pay 5%  15,333 
Maintenance / Technical Pay 1%  3,577 
Superannuation 3%  14,512 
Direct Patient Care 17%  55,905 
Support Services 9%  30,094 
Financial and Administration 4%  19,570 

Totals 100%  327,615 

2010 inCome
% €’000

Private/semi-private charges 37%  22,520 
Statutory In-Patient  Charges 5%  2,847 
Out-patient Charges ( 
including A&E and MRI)

2%  949 

RTA receipts 1%  849 
Sundry In-patient charges 1%  608 
Recoverable costs 19%  11,639 
Laboratory Income 1%  828 
Superannuation 14%  8,557 
Other Payroll deductions 3%  1,619 
Retail / Car Park receipts 8%  5,035 
Canteen receipts 2%  1,108 
Income from Research Funds 5% 3063
Other Income 2%  1,042 

Totals 100%  60,664 
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notes to the Financial statements:  
FOR THE YEAR ENDED 31ST DECEMBER 2010

1 staFF Costs 2010 
€’000

2009 
€’000

Management Administration 27,744 29,325
Medical / dental 58,058 64,298
Nursing 75,582 80,793
Paramedical 27,240 29,640
Support Services 15,333 16,799
Maintenance / Technical 3,577 4,050

207,534 224,905
Superannuation
Pensions and refunds 9,545 8,866
Gratuities and lump sums 4,967 3,765

14,512 12,631
Total 222,046 237,536

2 non-PaY exPenDitUre 2010 
€’000

2009 
€’000

Direct Patient Care
Drugs and medicine 21,691 22,381
Blood and blood products 5,307 4,796
Medical and surgical supplies 26,357 26,815
Medical equipment 2,550 5,090
Supplies & contract med. equipment
Total 55,905 59,082
Support Services
X-ray/imaging : 4,911 4,760
Laboratory 7,089 7,284
Catering 2,270 2,775
Heat, power, light 2,234 2,465
Cleaning and washing 6,357 6,576
Furniture, crockery, hardware 545 595
Bedding and clothing 417 522
Maintenance - Buildings 5,127 5,607
Patient Transport 942 1,207
Travel and Subsistence 202 235

32,026 33,146
Financial and Administrative 
Bank loan Repayment 351 764
Bank interest and charges 81 233
Insurance & claims 934 903
Audit 53 52
Legal 261 370
Office expenses (rent/rates/postage/tel.) 2,927 3,589
Office Equipment 292 421
Computer 2,783 3,142
Professional services 717 670
Bad Debts 870 1,195
Shop/Restaurant Purchases 2,293 2,643
Miscellaneous 2,660 2,047
Expenditure from Research Funds 3,063 3,537

17,285 19,566

Total 103,284 110,674
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4 FixeD assets Land 
€’000

Buildings 
€’000

Work - in - 
Progress 

€’000

Equipment  
€’000

Vehicles 
€’000

Total 
€’000

Cost
Balance at 1 January 2010 215 159,075 1,084 54,281 67 214,722
Transfers from Work in Progress  1,084 (1,084)
Additions 2,820 737 3,735 7,292
Revaluations 
Disposals -  - - (1,159) - (1,159)
Balance at 31 December 2010 215 162,979 737 56,857 67 220,855
Depreciation
Accumulated depreciation at 1 January 
2010

 35,808 - 45,339 34 81,181

Depreciation Charge  2,445 2,943 9 5,397
Depreciation on Disposals (1,158) (1,158)
Accumulated depreciation at 31 
December 2010

38,253 47,124 43 85,420

Net book amount at 31st December 
2010

215 124,726 737 9,733 24 135,435

Net book amount at 31 December 2009 215 123,267 1,084 8,942 33 133,541

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 2009 
€’000

Capital Grants  1,604 737 2,417 4,758
Revenue Grants  1,216 1,318 2,534

 2,820  737  3,735  - 7,292

3 inCome 2010 
€’000

2009 
€’000

Private/semi-private charges  22,520  18,948 
Statutory In-Patient  Charges  2,847  2,787 
Out-patient Charges ( including A&E and MRI)  949  924 
RTA receipts  849  928 
Sundry In-patient charges  608  239 
Recoverable costs  11,639  12,977 
Laboratory Income  828  1,150 
Superannuation  8,557  9,345 
Other Payroll deductions  1,619  1,760 
Retail / Car Park receipts  5,035  5,977 
Canteen receipts  1,108  1,184 
Income from Research Funds 3063 3537
Other Income  1,042  1,360 
 Total income  60,664  61,116 
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ORgANISATIONAL 
DEvELOpMENT
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anne mcneely 
Head of Organisational 
Development/Deputy 
Chief Executive

orGanisationaL DEvELOpMENT 

2010 was one of the most challenging years in Beaumont’s history, 
as the global economic crisis permeated though the bowels of the 
hospital as well as into the homes and lives of many staff. Finding 
the appropriate balance between austere cost-saving and necessary 
investment in developing the hospital for a sustained strong future 
required careful attention throughout the entire year. Nonetheless, the 
work of the Organisational Development Department since 2008 was 
well embedded and provided an excellent foundation from which to continue and further 
enhance our role, remit and reputation.  Overall, we concentrated on continuing with the 
internal restructuring and completion of the clinical directorate programme, striving to get 
a deeper understanding of factors impacting on hospital-wide performance and preparing 
for embracing the new landscape of academic health centres.

E xternal E nvironment

Internal P riorities  / Targets
•B eaumont Hospital S trategy Developments  – C linical and C apital

•K P I’s  – F inancial,  P atient S afety & Quality
• Internal P rocess  Improvements  and E fficiencies

•E mployee Development & G rowth

Organis ational Development P rogramme

Operational E xc ellenc e
* T o ens ure effec tive &  

effic ient delivery of
s ervic es , what proc es s es

s ys tems  & quality
improvements  need to 

be undertaken

Organis ational Des ign
*what s truc ture/

organis ational des ign
bes t s upports  the

delivery of
quality/s afe s ervic es

L earning &  Development
•T o remain a leading 

edge healthc are provider 
c ontributing to medic al 

&  c linic al res earc h
&  delivering innovative

s ervic es , how do we 
c ontinually develop 

&  s upport s taff

C orporate Identity 
&  C ommunic ation
•ens uring  that we 

c reate a s trong identity 
&  image whic h ins pires  

c onfidenc e&  allows
B eaumont Hos pital to

influenc e &  
c ontribute to national

Healthc are polic y•P AC  implementation
•Outpatients  C linic  

R es truc turing
•P rivate B ed Utilis ation

•L ab Ac c reditation
•R eview of B ed Utilis ation

•Ac ute Medic al F loor 
- P rojec t

•P roduc tive T heatre projec t
•P roc es s  improvement 

within loc al department  

•C linic al Direc torates
•R eviewing the C orporate

S ervic es
•Ac ademic  Health C entre
•S hared S ervic es  Models

•National S trategies
- NP R O

•R eorganis ing the s ervic e 
pos t early retirement/exits

•L & D S trategy
•MS c  in L eaders hip

P rogramme
•Management Development

•S taff Development
•Interprofes s ional L earning

•Workplac e T utor
•Mandatory T raining
•P atient E ngagement

Works hops
•Ongoing P rofes s ional 

Development
•Ongoing s kills  &  

c ompetenc y enhanc ement

C ulture C hange
“ C ulture eats  s trategy

tools  &  tec hniques
for breakfas t”

*ens uring  that a foc us
remains  on the
“ c ultural s hifts ”
nec es s ary for a 

flex ible  adaptable
patient  foc us ed 

s ervic e.
•Internal 

•C ommunic ations
•E xternal C orporate

Identity
•P atient 

C ommunic ations

•Dignity &  res pec t in the
Workplac e

•S taff Involvement/
E ngagement

•V alues
•Ac c ountability / 

P erformance C ulture
•Multidis c iplinary

T eamworking
•T rans parenc y / 

Opennes s
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Continuing the Clinical Directorate Programme
The final four directorates were launched in late 2009, early 2010.  This was described as phase 2 and the configuration is as 
follows:

Directorate Team

Surgery

Clinical Director:
Directorate
 
Nurse Manager:
 
Business Manager:

Mr Patrick Broe
 
 
Ms Maire Kelly
 
Mr Des O’Toole

•	 St Luke’s
•	 Hardwicke
•	 AB Clery
•	 Banks
•	 Vascular Lab

Critical Care & Anaesthetics

Clinical Director:
 
Directorate
Nurse Manager:
 
Business Manager:

Dr. Aidan Synnott
 
 
Ms Judy McEntee
 
Ms Therese Callinan

•	 St Finbar’s Day Ward
•	 ICU
•	 Theatre
•	 Day Theatre
•	 Poisons Information
•	 CSSD
•	 Pain Control
Pre-assessment Gen.

Laboratory Medicine

Clinical Director:
Business Manager:
 
Laboratory
 
Manager:

Dr. Tony Dorman
 
 
t.b.c.
 
Mr. Pauric Reilly

•	 Chemical Pathology
•	 Clinical Haematology
•	 Endocrinology
•	 Gen. Haematology
•	 Gen. Pathology
•	 Histology
•	 Immunology
•	 Microbiology
•	 Toxicology

Radiographic Services

Clinical Director:
Business Manager:
Radiography 
Services
Manager:

Prof. Michael Lee
 
Mr. Donal Rorke
 
Ms. Anne McMenamin

•	 X-Ray
•	 Radiography
•	 CT
•	 MRI 
•	 Ultrasound

There were a number of early implementation tasks following the launch, which included:

•	 Sign-off staff transfers to new structures

•	 Communication with staff directly affected

•	 Design reporting structure to the business manager, nurse and other managers in each directorate (where required)

•	 Designate relationship managers from each function/area to more fully develop the interfaces and requirements

•	 Review and progress KPIs and “quick wins” for each directorate

•	 Identify DMT support needs

•	 Develop directorate service plans

These spanned 2009 and 2010 as displayed on the project plan.
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ComPLetinG THE CLINICAL DIRECTORATE pROgRAMME

High Level Project Plan & milestones

With all seven clinical directorates established, a clear opportunity exists to put in place a more robust performance 
management framework that encompasses both internal priorities and commitments and also satisfies a growing suite of 
external reporting demands, including HSE Healthstat and regional monitoring.

A performance measurement framework based on the “Balance Scorecard” methodology was designed and this additionally 
served as a reporting template between each directorate and the Senior Executive.

2008 2010
Q4 Q1 Q2 Q3 Q4 Q1

 P reparation
C ons ultation re devolved model & configuration of s ervices
Des ktop des ign of s taff as s ignments
F inalis e Management arrangements  for new Directorates
Develop plan for the provis ion of facilities  and other s ervices

Develop an approach to cons ultation and negotiations  with T .U.s

Model for interfaces  between centralis ed s ervices  and bus ines s  s tream

 HS E  C larification re C linical Director E ligibility

 P has e 1 (Medic ine, Head , Neck &  E NT , R enal)
R ecruit\Appoint to K ey management P os itions
Implement\E mbed New S tructure 
R eview Operation and feed les s ons  into s ubs equent P has es

 P has e 2 (G en. S urgery, C ritical C are &  Anaes thetics )
R ecruit\Appoint to K ey management P os itions
Implement\E mbed New S tructure 
R eview Operation and feed les s ons  into s ubs equent P has es

 P has e 3 (R adiology, L aboratory Medic ine)
R ecruit\Appoint to K ey management P os itions
Implement\E mbed New S tructure 

 Infras tructure\E nabling S upports
F inancial\B udget - Des ign F ramework

Devolved S ervices

HR \C ontract Updates

C ommunication S trategy and P lan 

2009P revious  
Miles tones

T ake up New 
P os itions

HR  Adminis tration Implementation

Des ign Devolved S ervices  Implementation

Des ign

Des ign

C ons ultation Ongoing

C ommunications  Ongoing

C ompeted\Achieved Miles tones P lanned Miles tones K ey E xternal Dependencies

Mid-J an

E nd-J an

E nd-S ept

E nd-Dec

E nd-J une

Interface Development C ontinuing 

Performance Measurement Framework –
Balanced Scorecard

F inancial 
T o succeed financially –
how do we remain within 
our allocated budget and 

ensure value for money?

P atient S atis faction
T o ensure the highest 
s tandards  of quality of 

diagnosis , treatment and 
care – how do we ensure 

patient satis faction?  

E mployee Dev. & 
G rowth

T o retain our s tatus  as  a 
leading edge healthcare 

provider, contribute to service 
and medical developments  –
how do we sustain our ability 

to adapt and change?

Internal P roces s es
T o ensure effective and 

efficient delivery of services  
– what key patient 

administrative and business  
processes  must we improve 

and excel at?
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DeVeLoPinG THE ACADEMIC 
HEALTH CENTRE (AHC)
A partnership agreement between Beaumont Hospital, 
Connolly Hospital and the Royal College of Surgeons in 
Ireland was signed with the HSE in July 2009.  Throughout 
2010 the concept and operating principles came to be 
discussed more broadly with staff in all three organisations.  
It became clear that Beaumont’s interest lies in being a key 
player in the transformation of HSE Dublin North and the 
North East and that the overall ambition for the AHC is to 
expand the scope to include other clinical (e.g. Louth Meath 
Hospital Group) and academic (e.g. DCU, DIT etc) partners 
from across the region.

The AHC acts as a vehicle to support developments and 
improvements across four key areas:

•	 Clinical services

•	 Integration of acute and community care

•	 Management and governance

•	 Education and research

By the end of 2010 it was clear that an AHC presented 
immense opportunities including devising a single clinical 
directorate structure across sites to improve overall clinical 
governance, audit and patient safety, consolidation of 
surgical rosters thus reducing the need for locum cover, 
integrated diagnostics across sites and expanding accredited 
services etc.  The need for a significant shift in staff 
motivation from protection of the individual institution’s 
services to becoming part of one larger multiple site 

identifying solutions that best serve all patients became 
more apparent too and issues of identity and brand all 
surfaced and are very much in the foreground.

From the Organisational Development Department’s 
perspective, the Academic Health Centre proposals regarding 
education and research hold much potential and promise.

Current structures do not maximise the potential benefits 
of translational research for patient outcomes, nor do 
they have the capacity to prioritise education, training 
and continuous professional development in a way that is 
necessary to promote clinical excellence.  Across the world, 
the leading health systems have AHCs at their heart, the 
purpose being to integrate clinical services with research 
and education.  “AHCs provide the most elegant model for 
developing treatments that follow scientific discoveries and 
bring these developments quickly to our patients.  They will 
create truly innovative solutions because they focus the 
university’s biomedical, physical, computational and clinical 
sciences strengths directly to tackle patients’ health problems” 
(The Lancet Vol 373, March 2009)

We look forward to an AHC which explicitly prioritises 
education and learning and embedding it into our culture 
which in time ensures the delivery of care based on quality 
and audit and thus attracting highly talented staff and 
students.

eDUCation, DEvELOpMENT LEARNINg
The Learning & Development Strategy 2009-2014 (“make 
the difference wherever you can”) proved very useful in 

C ustomers  / P atients  S atis faction

G eneral

•Decrease in inpatient ALOS
•E ffective management of adult elective waiting lis ts
•E ffective management of child elective waiting lis ts
•E ffective management of E mergency 
Department to acute admiss ion waiting times  
OP D C linics
•W aiting time for OP D consultant led clinics
•New and return visits  per W T E
•New patients  seen in OP D per W T E  consultant
•Monitor OP D DNA rate
• Improved patient satis faction
• Increased consultant time with patients
•Appropriate acute times  to diagnostics
•Admission once decision to admit received
•R educe hospital acquired infection rates

Internal P rocesses

•Optimisation of day case procedures
•Day of procedure admission rate
•Monitor HIP E  entry
•Appropriate public/private activity split
•Delays  in referrals  and accessing AHP s
•E nsuring appropriateness  of admiss ions  and care
•R eview of estimate date of discharge
•C ompletion of discharge checklis t
•E nsure patients  home by 11am
•R educe adverse drug events
•T imely reporting of diagnostics
•C ompliance with national quality s tandards

E mployee Development & G rowth

•R educe staff hours  lost due to absenteeism
•G rievance/staff complaint trends

•Attendance at mandatory development and
competency training
•Quality of work life

F inancial Health

•C ompliance with budget on a monthly basis
•F ull utilisation of private beds

•T imely insurance claim forms s igned off
•Operate on active VF M programme  to deliver 

year on  year reductions  in the cost base
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helping the organisation maintain a focus on education and 
development during the cash-strapped year immediately 
following its inception.  Effectively the department and its 
partners focused on:

•	 encouraging learning and participation

•	 sharing and adopting best practice

•	 integrating system-wide development

•	 developing and aligning leadership potential

•	 acting as a mirror for noticing patterns, behaviours and 
practices and reinforcing experience-based design and 
reflection.

Much continuing professional development and education 
was sustained whilst personal development was somewhat 
curtailed and there was greater emphasis on organisation-
wide learning initiatives and events.

There was a particular emphasis on providing training to 
the directorate management teams in terms of supporting 
them and their staff.  Individual coaching/role consultation 
was made available to DMT members and there was specific 
input on matters such as:

•	 waiting list management and NTPF prioritisation

•	 data management

•	 bed capacity management

•	 quality/safety training, i.e. human factors training 
based on air industry crew quality standards - Surgical 
Directorate September 2010

•	 Team Building/Team Development - Emergency 
Department June 2010

There were also organisation-wide learning events 
regarding process mapping and performance improvement 
methodologies.

•	 May 2010: DMTs, Heads of Department, Section Heads, 
Senior Executive

•	 September 2010: Physiotherapy Department process 
mapping case study with DCU.

An innovative approach to staff-patient engagement was 
pioneered in early 2010.

An action learning project was conducted to establish a 
foundation for a rich and meaningful patient engagement 
process which led to improvements in patient care and 
improved outcomes for staff. The project was unique in 
that it involved an invitation to patients to present their 
stories/experiences to a group of multidisciplinary staff in a 
learning environment where patients were seen as partners 
in and a resource to improving patient care. The process of 
seeing patients as partners was hugely welcomed by both 
patients and the staff involved.  Feedback on the process 
from patients and staff referred to “moving in the right 
direction”.

It created an opportunity for staff from different disciplines 
and departments to learn about each other’s work and 
to see the complexity of patient care without becoming 
overwhelmed by it – instead energy and enthusiasm were 
generated. 

Skilfully handled, the context provided by a ‘learning 
approach to patient engagement’ provides a positive and 
neutral platform for staff to work together to problem-solve 

and develop specific service improvements where such 
complexity exists. 

Feedback from those involved included:

•	 “having staff listen and involved in the discussion was 
really powerful - beyond normal communication”

•	 “patients want to tell their story”

•	 “it was heartening and enriching”

The Learning & Development Department co-ordinated a 
number of overseas visits/educational exchanges including 
eight third-level health service students from the Robert 
Schumann Institute France

sKiLL vEC/FETAC
The Learning & Development Department continued to co-
ordinate and organise Level 4, 5 and 6 programmes with over 
40 staff coming on board in 2010.  The core modules were 
delivered on-site with a mixture of VEC tutors and internal 
subject-matter experts.   The hospital also accommodated 
participation from the community homecare provider staff 
and the disability organisations on SKILL VEC programmes.

This enriched the learning transfer across sectors and was 
a good opportunity for community partners to get a deeper 
understanding of the full range of services provided by 
Beaumont.

on-Line TRAININg
The Learning and Development Department and IT 
Department continued to work at improving the learning 
environment/infrastructure for staff and students and a 
very successful pilot of on-line fire training commenced in 
the last quarter of 2010.  Providing access for the maximum 
of staff to the extensive cohort of mandatory training such 
as this, with minimum disruption to service provision, is a 
high priority for the Learning & Development Department 
and the design and development of a modern learning 
management system and platform is a key challenge for 
2011 and beyond.

LeaDersHiP, MANAgEMENT 
AND STAFF DEvELOpMENT
…leadership is cited as being crucial to the success of the 
AHC.  “Regardless of the strategies that are implemented 
externally, partnerships that are forged or other kinds of 
institutional approaches without a significant number of 
people across all organisational levels on board and engaged 
in the leadership process of the AHC, it is unlikely that any 
seriously complex challenges can be addressed successfully” 
(Dean of College of Medicine, Ohio State) 

Developing leaders at all levels in the hospital and 
supporting managers is a foundation stone of the 
organisational development programme in Beaumont 
Hospital. Over 1,500 staff have attended staff development 
programmes down through the years and the 2010 
programme was revised and updated to incorporate 
skills development aligned with the balanced scorecard 
and KPIs. Seventy managers/heads of department have 
now completed an intensive three-day management 
development programme designed specially to underpin 
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the organisation development and devolved management 
agenda.

In September 2010 the first cohort of eighteen managers 
commenced a newly-launched MSc in Organisational 
Change and Leadership Development Programme.

The MSc in Organisational Change was devised by the senior 
team in Beaumont Hospital in conjunction with Dublin 
City University and the Royal College of Surgeons, and is 
the first of its kind within the Irish health services.  The 
initiative is a critical element in developing leaders to create 
and bring about change.  The core objective is to empower 
and develop managers to ensure that Beaumont Hospital is 
central to meeting the health needs of the local community 
and develop world-class services for regional and national 
specialities.

The Tánaiste and Minister for Education and Skills 
visited Beaumont Hospital.  This was the first time that 
a Minister for Education formally attended the hospital.  
In the presence of the Minister, the hospital signalled its 
commitment to working together with academic partners 
and other hospitals/healthcare providers across the region 
to establish an Academic Health Centre.  Additionally, 
this occasion was an ideal opportunity to acknowledge 
and profile the extensive contribution of funded research 
programmes, sponsorship and ongoing professional 
development, education and teaching which is supported by 
numerous academic institutes and professional bodies.  A 
wide range of stakeholders from across this spectrum were 
invited to join with the hospital staff and managers on this 
occasion.

 

Programme 

Introduction 
and overview 

Official 
Welcome speech 

Launch of MSc 
programme 

Address by the 
Tánaiste and 
Skills Ms Mary 
Coughlan 

Working with 
academic 
partners to 
develop and 
Academic 
Health Model  

 

You are cordially invited to join us at an event to mark an innovative partnership between  

Beaumont Hospital, 

The Royal College of Surgeons in Ireland (RCSI)  

and Dublin City University  (DCU) 

in the presence of Ms Mary Coughlan, Tánaiste and Minister for Education and Skills 

 

On Wednesday 27th October 2010 at 2.30pm in the Richard Carmichael Lecture Theatre, 
Beaumont Hospital 

 

RSVP Learning & Development Office 

Telephone 01 8093097 email learninganddevlopment@beaumont.ie 

 

 

INVITATION   

CorPorate IDENTITy & 
COMMUNICATIONS 
In 2010, the Communications Office focused its efforts on 
the promotion of the Beaumont Hospital Communications 
Strategy, which lays out the plan to advance the hospital 
strategy while satisfying patient and staff information 
needs and helping the hospital navigate times of accelerated 
external and internal change.

2010 saw the embedding of several 2009 initiatives and the 
advancement of each of the Strategy’s five objectives:

1. Promote effective dialogue between management and 
staff.

2. Advance the hospital’s external reputation and position 
as a leader in healthcare.

3. Build a strong Beaumont identity to support 
transformation.

4. Encourage patient-centred communications.

5. Promote conditions for communications excellence.

Highlights of the progress follow: 

Promote EFFECTIvE DIALOgUE 
BETwEEN MANAgEMENT AND STAFF.
The team Briefing Policy launched in 2009 requires 
managers to hold monthly briefings with their direct 
reports to communicate news and key messages and to gain 
feedback. 2010 saw uptake in several key hospital areas, 
many of which already had in place their own team meeting 
structure. 

Ceo roundtables continue to connect staff with the Chief 
Executive. Roundtables are informal, hour-long, monthly 
meetings between the Chief Executive and 15-20 staff 
members. The meetings give those staff the opportunity 
to share thoughts freely and give the Chief Executive the 
opportunity to listen objectively, better understand staff 
concerns, help dispel rumours, and enhance the visibility of 
the role of the Chief Executive.

The diversity of views has helped to create for the Chief 
Executive a vivid and true picture of life on the front line. The 
plan is to extend these now well-formed communication 
opportunities to the Senior Executive members to enhance 
their visibility and give them further opportunity to hear 
directly what staff are thinking.

aDVanCe THE HOSpITAL’S ExTERNAL 
REpUTATION AND pOSITION AS 
A LEADER HEALTHCARE.
Our hospital website was launched in 2009 and took firm 
root in 2010. It is now the most visited hospital website in 
Ireland, according to the popular web traffic tool alexa.com.

The website was launched in September 2009 to the public 
at www.beaumont.ie. Through year-end 2009, there were 
more than 40,000 visits totalling more than 225,000 page 
views. From launch through year end 2010, there were 
220,000 visits totalling more than 1,122,000 page views.

A comprehensive stakeholder mapping exercise, to inform 
a new PR strategy has commenced, giving us a clearer view 
into the groups that we will seek to connect with through 
means such as social media, building a strong Beaumont 
identity to support transformation.

Our strategic staff magazine, Connections, continues to 
enhance our internal reputation and advance critical 
hospital initiatives. 

In 2010, Connections highlighted advances in our research, 
improvements in our national services, and the impact of 
national policy changes on our patient care. Importantly, 
the magazine also served as the vehicle through which 43
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the CEO Office outlined a new strategic vision to carry 
the hospital through the new decade. In the course of 
relating the CEO’s vision, it was noted how organisational 
imperatives could best proceed if they rested on shared 
organisational values. 

Quarterly Ceo “town hall meetings” continue to be well-
attended. Town hall meetings are open to all staff and 
provide an opportunity for the Chief Executive to shed light 
on “where we are” and “where we are going” and for staff 
to ask questions about a wide variety of Hospital matters. 
In 2010, the most frequently discussed topics were, as to be 
expected, matters that had real impact on staff:

•	 Staff allocation - The implications of scarce resources on 
productivity and morale.

•	 HealthStat - Our respective responsibilities to improve 
the hospital’s performance as measured by our funders.

•	 Our budget - The challenges that annual reductions pose 
to each department.

enCoUraGe pATIENT-CENTRED 
COMMUNICATIONS.
To help us meet the information needs of our patients and 
to promote the publication of quality patient information, 
work continued on the establishment of a patient 
information centre in the hospital near the front concourse. 
The centre is due to be launched in 2011. It is envisioned that 
the centre will provide health information material, support 
health promotion activities, and measure patient/visitor 
information needs. In addition, the information centre will 
be used by various clinical specialists who wish to promote 
their particular service, i.e. by holding an “event” week or 
day. Corporate communications worked in partnership with 
the Integrated Quality & Safety Department to progress this.

Promote CONDITIONS FOR 
COMMUNICATIONS ExCELLENCE
The fifth objective of the communications strategy is to put 
in place key enablers for communications success. 

In 2010, the Communications Office worked with the 
Emergency Planning team investigating ways to cascade 
urgent (non-emergency) information to off-hours staff in 
particular. It is envisioned that Hospital’s Emergency Alert 
and DECT phone system will be leveraged to disseminate 
urgent messages to every staff member off-hours and 
ensure message receipt. The same systems, plus pagers and 
the Beaumont communications network, can be used to 
message on-hours staff. It is likely that Emergency Planning 
will work closely with Telephony on these matters in 2011, 
consulting with the Communications Office as necessary to 
ensure that all staff members are given equitable exposure 
to important information.

Our traditional channels of communicating with staff 
continue to be well-received. The Beaumont Update, our 
weekly newsletter, nears its 500th issue, and intranet News 
and Announcements, with daily summaries delivered via 
email to all staff, provide hospital-wide access to timely 
and important information. In 2010, the hottest / most 
frequent topics on both channels were the evolution of 
the directorates, efforts to improve hygiene and infection 
control, and news about our financial picture. 

Concluding 2010 – looking forward to 2011

The organisational development of Beaumont Hospital 
is well underway; however, the quest for further 
improvements and enhancements is here to stay.  Almost 
every change mechanism available to policy makers seems 
to have been used in the UK in the last 20 years, including 
targets and KPIs capability and capacity planning attempts 
to shift power top-down and bottom-up management and 
market forces.  Often the lack of integration and fit between 
the different reform approaches has frustrated staff on the 
ground to no end.

My hope is that the Irish health service can learn from 
experiences elsewhere and avoid repeating at least some of 
the pitfalls.  Most successful change efforts acknowledge the 
need for clear principles, supporting evidence and a strong 
rationale about why the change is needed and how it is 
envisaged that it will work coupled with time for bending, 
bolting and adapting to make the local systems work.  In 
a complex system such as healthcare this is not an easy 
task.  Hospitals alone are collectors for activities that don’t 
fit well together, they are often insufficiently specialist to 
deal with the most demanding problems but then have too 
many specialist silos to deal well with patients or service 
users who have multiple complex conditions.  Sometimes we 
appear too big to be agile and flexible and yet too small to 
create real business innovation and income.

The AHC model is the start of looking at things differently 
and accepting the need and interest in integrating and co-
ordinating care rather than organisations and structures. 
Constantly finding solutions and telling the stories of our 
success is down to local managers, staff and clinicians and 
we now recognise the importance of them.

The huge scale of change facing the Irish health services 
requires high quality leadership and commitment at all 
levels.  Beaumont is, therefore, well endowed to weather the 
storm.

44

B
ea

um
on

t H
os

pi
ta

l A
nn

ua
l R

ep
or

t 2
01

0 
o

rg
an

is
at

io
na

l D
ev

el
op

m
en

t



INTEgRATED 
QUALITy AND 
SAFETy
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inteGrateD QUALITy AND SAFETy

HEAD OF DEPARTMENT:  
Pauline Fordyce, Head of Integrated Quality and Safety

The Integrated Quality & Safety Department has now been in existence for four years in the 
hospital.  Over that time the service has developed into a cohesive well-integrated function.

The IQS Department in conjunction with corporate and 
clinical management has embraced and implemented new 
policies/guidelines whilst also directly undertaking and 
supporting critical incident reviews/investigations, HIQA 
inquiries, auditing/implementation and development 
of the Risk Registers etc. The department also conducted 
education, awareness-raising workshops and developed 
relationship manager structures for providing support/
advice to directorates.  Many other quality improvement 
initiatives and quality improvement plans have also been 
driven by the IQS staff.  Therefore, there is now a well-
established quality, safety and governance presence in the 
hospital and a supporting infrastructure of required policies, 
procedures and relevant tools and methodologies such as 
audit, evaluation, root cause analysis, incident reporting, risk 
analysis etc.

scheme 1:
T he Integrated Quality and S afety Department

Oc c upational Health
Maura C agney

P atient R epres entative
Angela C onnolly

Health P romotion
Mic hele Mc G ettigan

R is k &  L egal S ervic es
Management

Mary R os e

Quality &  S tandards
S us an Moloney

Health &  S afety
S tephanie O’G ara

S taff C ouns elling 
S ervic es

B arbara L ync h C linical Audit/
G overnance 

Manager Helen 
R yan

F reedom of 
Information

Harriet B arlow

Head of Quality 
and S afety

P auline F ordyc e 

Offic e
Of the 
C E O

Mr. P addy B roe, 
C hair C linical G overnance

A major focus for the department in 2010 constituted re-
designing structure processes and systems to enable fully 
supporting directorate management teams.

In addition to carrying out the significant functional 
responsibilities pertaining to the various departments 
within the various IQS structures, staff in IQS serviced 
and convened hospital-wide committees to progress both 
the quality and clinical governance agenda e.g. Scheme 2 
displaying the Integrated Quality & Safety Committee and 
Scheme 3 the Clinical Governance Committee.

scheme 2:

Integrated Quality 
And

S afety C ommittee

Health &  S afety
C ommittee

Quality &  S tandards
S teering G roup

R adiation S afety
C ommittee

C linic al 
G overnanc e 

C ommittee

Offic e of the C E O

Infec tion C ontrol 
C ommittee

Ad Hoc  
Working
G roup (s )

G overnanc e and S ervic es
C ommittee

B OAR D

R is k Manager

Head of Quality &  S afety

Direc tor of Nurs ing

C linic al S ervic es  
C o-ordinator

Oc c upational HealthVigilanc e C ommittee

E mergenc y P lanning
S teering G roup

Deputy C E O (Operations  and 
Organis ational Development)

C hief P harmac is t

Drugs /
T herapeutic  
Medic ation 

S afety 
C ommittee

Clinical Governance
Clinical governance aims to create an environment of 
clinical excellence. It forms a patient-centred approach to 
care that is accountable for providing a safe, high-quality 
service in an open and questioning environment. Clinical 
governance continues to form a high priority item on the 
hospital Board’s agenda. The Services and Governance 
Committee of the Board reviews progress on a monthly 
basis.

Mr Paddy Broe, Chair of Clinical Governance, states ‘Our task 
is to reassure all our service users that Beaumont is ‘patient 
safe,’ not just ‘paper safe.’ 

The Clinical Governance Committee, established in 2009, 
met six times in 2010. It exists to provide oversight of the 
clinical governance function of the organisation.

Overall the key priorities for the Integrated Quality & Safety 
function in 2010 consisted of

•	 Ensuring that the hospital undertakes a co-ordinated 
and integrated approach to clinical governance activities, 
e.g. clinical audit and effectiveness, risk management, 
education and training, research and development, 
complaints management;

•	 To ensure learning from adverse incidents/investigations 
and changes in practice are identified and implemented;

•	 To ensure that the organisation identifies actions for 
improvement and ensures these are implemented in the 
relevant areas;

•	 To agree, co-ordinate and monitor action plans arising 
out of major internal and external reviews relating to 
clinical care delivery problems.
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scheme 3
The remainder of the report contains a brief overview of the 
activity during 2010 for each section of the IQS function.

Integrated Qual ity and Safety Function 
Annual Report 2010 
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Mr Paddy Broe, Chair of Clinical Governance states ‘Our task is to 
reassure all our service users that Beaumont is ‘patient safe,’ not just 
‘paper safe.’  
 
The Clinical Governance Committee established in 2009 met six times 
in 2010. It exists to provide oversight of the clinical governance 
function of the organisation and: 
 

o To ensure that the hospital undertakes a co-ordinated and 
integrated approach to clinical governance activities, e.g. clinical 
audit and effectiveness, risk management, education and 
training, research and development, complaints management; 

o To ensure learning from adverse incidents/investigations and 
changes in practice are identified and implemented; 

o To ensure that the organisation identifies actions for 
improvement and ensures these are implemented in the relevant 
areas; 

o To agree, co-ordinate and monitor action plans arising out of 
major internal and external reviews relating to clinical care 
delivery problems. 

 
 

 
 

Governance & 
Services 

Clinical 
Director 
Medicine 

Clinical 
Director 

Neurosciences 

Consultant 
Microbiologist 

Chair Medical 
Executive 

Clinical 
Director 

Laboratory 
Medicine 

Clinical Director 
Critical 

Care/Anaestheti
cs 

Clinical Director 
Radiology 
Services 

Clinical Director  
Surgery 

Deputy CEO 

Clinical Governance 
/Audit Manager 

Director of 
Nursing 

CEO 

Risk and Legal 
Services Manager 

Head of  
Quality & Safety 

Clinical 
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e 
Committee 

Chair of Clinical 
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IQS 
Committ

ee 

Chair of Drugs 
& 
Therapeutics 

Clinical 
Director  

Renal Services 

Quality & 
Standards Manager 
 

Head of Organisation 
al Development 

Medication Safety 
Officer 

Freedom of information/routine access 
Department.
The Freedom of Information Acts 1997/2003 established 
three new statutory rights:

•	 A legal right for each person to access information held 
by the public body;

•	 A legal right for each person to have official information 
relating to him/her amended where it is incorrect, 
incomplete, or misleading;

•	 A legal right for each person to obtain reasons for 
decisions affecting him/her.

These rights are subject to exemptions, as per legislation.

The ethos of the Freedom of Information Act is one of 
openness and transparency and it confers on all persons the 
right of access to information held by public bodies, to the 
greatest extent possible, consistent with the public interest 
and the right to privacy.

The aim is to minimise the need to treat all requests as 
official FOI requests.  Routine access is available which 
enables patients etc to gain access to their medical records 
with certain exceptions.

There was a total of 1,666 requests received and processed 
through FOI/Routine Access in 2010.  Death notifications 
are also administered through the Freedom of Information 
Office.

HeaLtH AND SAFETy DEpARTMENT
The Health & Safety Department is a proactive and 
preventative department which aims to improve the 
safety of patients, staff and visitors of the hospital.  
The department, in close consultation with other IQS 
departments, advises and assists the hospital in achieving a 
safe place of work with safe systems, plant and equipment. 

Assisting the directorate teams and departments in 
achieving their KPIs on attendance at mandatory health and 
safety training was a key focus for the H&S Department.  
Mandatory H&S training includes fire safety training, 
inanimate manual handling training and patient moving 
and handling training.  The mandatory training target is 
set at 90%.  Reports on percentage attendance are now 
forwarded to the directorate teams and departments 
on a quarterly basis.  The report details the percentage 

attendance at a specific course, who has not attended 
training and also when refresher training is due. The report 
is a useful tool for planning staff attendance at training in 
order to achieve the mandatory training target.  

The H&S Department is working closely with the Learning & 
Development Department in the development of e-learning 
fire safety training.  When launched, this e-learning course 
will provide the theory in areas such as fire principle, fire 
prevention and fire emergency; staff will also need to 
complete a short practical session on fire evacuation. 

The department is represented on the Managing Patients 
with Challenging Behaviour Committee and co-ordinates 
training in the prevention and safe management of violence 
and aggression.

Training relating to specific departments also continued in 
2010. This includes training in occupational first aid.  There 
are now 16 trained occupational first aiders representing 
Catering, TSD, Laboratories and Supplies.

Following the completion of the risk assessment for the 
ward block the H&S Department put in place a programme 
of works to close out on risks identified in the assessment 
process. 

The theme for the National H&S Week in October 2010 was 
“Safe Maintenance”.   The H&S Department promoted the 
theme by developing a promotional stand on the topic. The 
department worked in close consultation with the TSD on 
the promotion of the theme.  The H&S Department has 
representation on the Dublin Academic Teaching Hospitals 
Health & Safety Advisory Group.

Capital refurbishment projects were an area of significant 
involvement for the H&S Department in 2010.  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:

•	 The Cystic Fibrosis Unit

•	 Fire Alarm Upgrade  - Radiology & Pathology

•	 HV Upgrade

•	 Theatre Mechanical Plant Upgrade

•	 NPRO Centre

•	 Rapid Access Prostate Clinic

•	 Water Tank Replacement Programme

•	 Community Nursing Unit – St Josephs Hospital

The department continued to work closely with the 
Technical Services Department and the Projects Office on 
minor projects co-ordinated through theses offices. 

HeaLtH pROMOTION DEpARTMENT
The Health Promotion (HP) Department in Beaumont 
Hospital provides and promotes wellbeing and illness 
prevention services to improve health outcomes for patients 
and staff and also making links with the local community. 
The department partners with and supports staff to 
continually develop a health-promoting hospital and a 
healthy workplace.

In February 2010 a pilot oncology wellbeing programme for 
outpatients was launched by the HP Department, supported 
by a multidisciplinary committee (Social Work, Oncology, 
Dietetics and IQS).  A well-researched wellness programme 
(Woods et Al,) developed by Health Promotion and Staff 
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Counselling was the basis for the outpatient wellbeing 
programme. Following process analysis, the HP Department 
now runs a very well attended monthly outpatients wellbeing 
programme for all patients and feedback is very positive. Fifty-
three outpatients have attended over seven months of 2010. 
Self-care and wellbeing programmes for staff are also ongoing.

Following proposed HIQA standards, health promotion for 
patients has become even more prevalent in our overall 
care. The HP Department in the past has been working in 
various ways to support the improvement of dissemination 
of health information for patients. There are now more health 
information display boards in various departments which 
have increased the amount of literature uptake. Hospital 
directorates are being assisted in the development of their own 
HP literature using hospital and well-researched guidelines. 
The HP staff work in partnership with specialist nurses on 
health education information stands for patients, public and 
staff.  The numbers of these stands have increased as we 
support a large variety of the national HP campaigns e.g. FAST 
Campaign, Multiple Sclerosis Awareness, Sunsmart Awareness, 
Exercise Challenge etc. 

The environment has a large influence on our health. Displays 
of artwork notable around the hospital have been supported 
by the HP Department and the Arts Committee. Music sessions 
in the Day Ward for the Elderly were also supported by this 
committee and have proven to be very successful.  

The HP Department continues to provide a part-time 
smoking cessation service for staff and patients. The hospital 
continues to be a member of the European Network of Smoke 
Free Hospitals (ENSH) and work is ongoing towards these 
standards. Public information awareness stands and education 
sessions have increased e.g. chronic obstructive pulmonary 
disease (COPD), spirometry testing, diabetes, Ash Wednesday 
etc. Staff continue to avail of ‘quit smoking’ education and 
training in lifestyle behavioural change to assist their patients 
and themselves to improve their wellbeing and to empower 
them to make healthy lifestyle choices.

oCCUPationaL HEALTH
Occupational Health’s mission statement is to assess 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.

During 2010, the department continued to provide services 
to Beaumont staff and contractors working as part of the IQS 
Department and with closer links with the Health Promotion 
Department in particular. 

Ms Carole Cooper retired from her post after many years of 
services in Beaumont Hospital. 

The major development during the year was the adoption of an 
electronic records system. This was a complex project requiring 
liaison with Beaumont Hospital IT and external providers from 
UK. By mid-2010 all staff had become used to the “electronic 
clinical files” and this has resulted in a great improvement 
of the quality of the clinical record. The plan is to move to a 
“paper light” system by 2011 which will include scanning of 
vaccine and other records. In addition, departmental activity 
data is now recorded and produced electronically.

The move to an electronic system and the production 
of activity figures, therefore, has highlighted some 
inconsistencies in our recording activity in previous years. 

Therefore, comparisons of activity in 2010 and previous years 
are no longer valid. We propose to use the activity figures 
for 2010 as a benchmark into the future.  (See Table 1 for the 
activity figures for 2010).

The staff vaccination programme for the H1N1 pandemic of 
2009/2010 was very successful with 57% of staff availing of 
the pandemic vaccine and 31% availing of seasonal vaccine. 
Our hospital’s uptake of pandemic vaccine has exceeded 
that achieved by many UK trusts. The autumn vaccination 
programme for seasonal influenza (including protection 
against H1N1) was not completed until February 2011. 45% 
of staff availed of seasonal vaccine, a level which exceeds all 
previous records for uptake of seasonal vaccine in Beaumont 
Hospital. 

Needlestick injuries for 2010 confirm that rates continue to 
decline. We believe that this is due to better adherence to 
standard precautions as well as to the impact of engineering 
controls e.g. safety cannulas. Our data shows a statistically 
significant association between the purchasing by the hospital 
of safety cannulas and the reduction in injuries caused by 
cannulas. Nonetheless, significant exposures continue to occur.

table 1

total attendances 2010
OHA 2350
OHP 995
Influenza 1160
PEHA (pre – employment) 365

TOTAL 4870

Departmental achievements and affiliations
Ms Ciara McGowan completed her MSc in Healthcare 
Management in RCSI

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 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 her role as National Speciality Director for Occupational 
Medicine (began January 2010).  She is also a member of the 
faculty’s Examinations Committee.

Participation in hospital committees: IQS, Infection Control, 
Radiation Safety, Health & Safety, Pandemic Preparedness etc.   

Participation in National Committees / Organisations: SARI 
Infection Control Committee (Dr B Hayes), National Advisory 
Committee for the Prevention of Blood Borne Pathogens (Dr 
B Hayes), Tobacco Free Research Institute (Dr B Hayes), HPSC 
Scientific Advisory Committee ( Dr B Hayes)

Participation in Professional Groups: Faculty of Occupational 
Medicine Board (Dr B Hayes).  IHOPS (member and PRO Dr B 
Hayes), ISOM (Dr B Hayes), DATHS OH Nurses Group (Ms Maura 
Cagney, Ms Ciara McGowan, Ms Grace Brady), 
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A staff satisfaction survey was undertaken in April 2010. In 
summary 65% of those surveyed rated their satisfaction with 
OHD as excellent and 35% rated it as good. A further survey is 
planned for 2011. 

Presentations / Publications
Safe Patient Care: HCAI Prevention and Control for All – a 
Foundation Course (Dr B Hayes) on ‘Occupational Health 
Aspects of Infection Control’ September 6, 2010 

Muhammad HSS, Hayes B.  Factors determining uptake of 
influenza vaccine among healthcare workers in a hospital 
setting.  J Hosp Infect 2010;76;84-95 (letter)

Engineering Controls: Overcoming Resistance to their 
Use (Dr B Hayes) Third Pointers conference (HPA London) 
December 2-3

manual Handling
Health and personal social services across the world are 
adapting to the changed economic times. The goal of these 
reforms is to provide more accessible and higher quality 
patient care which means staff are required to be highly 
trained and motivated.  The delivery of training must be 
continuously evaluated to ensure the information is passed on 
in an efficient and cost-effective way.  

The hospital is a member of Minimal Handling Advisory 
Group (a sub-group of the Dublin Group of Hospitals Risk 
Management Forum) with whom it has published ‘Patient 
Handling 2’ with a view to assisting in the delivery of best 
practice in the area of patient moving and handling.

The service aims to reduce costs where possible e.g. the 
sharing of trainers on an informal basis between hospitals.   

manual Handling training of staff 2010 

2010 Staff trained in 
patient moving 
and handling

DNA Inanimate 
handling by 
Health and 
Safety

On-site 
training by 
OHD

Total 623 222 145 93

Patient representative Department
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.

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 as a means of 
identifying ongoing quality improvement requirements.  

Issues raised through the department are reported to senior 
management to highlight complaint trends and to ensure 
the implementation of change where the need has been 
identified.

The aim of the Patient Representative Department is to 
develop and enhance the ongoing provision of quality care to 
our patients.

qUaLitY AND 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.

Key areas which the Quality & Standards Department are 
involved include:

•	 Working with members of staff to ensure the hospital 
progresses towards achieving the standards outlined by 
the Health & Information Quality Authority, Standards for 
Safer Better Healthcare;

•	 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;

•	 Consent and the development of the hospital consent 
policy and consent forms;

•	 Guidelines for developing policies, procedures, protocols 
and guidelines;

•	 Working with and educating staff on the use of quality 
tools and techniques, e.g. process mapping.

risK AND LEgAL DEpARTMENT

risk management 
The department was involved in the collation of incidents 
through the risk management occurrence forms reporting 
system.  Approximately 4,100 incidents are reported annually.  
We have seen an increase of 23% in overall reporting since 
2008.  

Education sessions with regard to risk reporting were provided 
at the induction programme and to other departments. 

Issues such as the review of external care safety issues are 
reported to and reviewed by the Risk and Legal Department. 

Clinical negligence / employee Liability & 
Public Liability Claims & Coroner’s Court 
The department worked closely with clinicians in their 
preparation for Coroner’s Court appearances and legal cases, 
and attended 32 inquests in 2010.  

There are 132 new and historical claims being dealt with by 
the Risk & Legal Department which is a decrease of 35% over 
the past two years since 2008.  73% of claims would be clinical 
with 29% involving employees or members of the public. 

General insurance Portfolio 
The department also negotiates and is responsible for the 
insurance portfolio for the hospital in conjunction with other 
departments. 

staff Counselling service (sCs)
New clients accessing the service demonstrated higher figures 
than 2009, a total of 116 employees requested support. Of these 
clients, 52 presented with a work-related issue. In the course of 
the counselling process an overlap of personal issues emerged 
in 25 of the cases, leaving 27 cases exclusively work-related. 
Both members of the department have significant experience 49
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as counsellor/psychotherapists provided emotional holding 
to these clients.

the role of workplace Counselling in an 
acute Hospital setting
Ms Pauline King completed an MSc in Psychotherapy in 
September 2010. The study looked at hospital life through 
a psychotherapeutic lens and viewed the hospital as a 
new client presenting to the staff counselling service for 
assessment. It sought to answer two research questions: 

•	 What organisational factors create the need for 
workplace counselling interventions?

•	 How does workplace counselling meet these needs now 
and going forward?

Six participants from the management team took part in 
semi-structured interviews, which were audio recorded, 
transcribed and subjected to a Thematic Analysis.  These 
themes were then interpreted utilising psychoanalytic 
theory.

Data findings indicated that both internal dynamics and 
external stressors are combining to create disturbances 
in the system. The overall results of this study indicate 
that the role of workplace counselling in an acute hospital 
has both an individual and organisational focus.  Data 
suggests that the current role of workplace counselling 
is to fulfill the organisation’s duty of care responsibilities 
and to provide management support.  Its potential future 
role lies in consultative and preventative areas looking at 
systemic issues, providing feedback, linking in with senior 
managers and being more integrated and visible within the 
organisation.  

Intranet web page went live in July with positive feedback, 
it is hoped that this site will be moved to a more prominent 
position on the front page in the future.

This year additional information in regard to statistics was 
elicited, it was noted whether clients were at work or on 
sick/administrative leave when they made their request. The 
figures surprised the department with 45% not actually at 
work for their first visit. Further analysis needs to occur and 
in the forthcoming year we need to consider establishing at 
what stage clients returned to active duty, if still attending 
SCS at this point.

This was the first year that the SCS was requested to provide 
group facilitation, where group dynamics were an issue. 
The SCS favours the utilisation of the service for early 
identification of and support for challenging team issues 
and would welcome invitations from management to be 
involved. 

morning mindfulness
This primary intervention continued throughout 2010. 
As per the recommendations from the 2009 evaluation, 
expansion of the delivery occurred with the introduction 
of a group facilitated on Monday mornings, a pilot in ED 
was completed in July but was unsuccessful in attracting 
interested parties, a pilot for CNS commenced in September 
and this additional session has been continued due to 
interest from other parties outside of CNS participants. 

Research into Mindful meditation and Mindsight identifies 
the changes in neural plasticity, the development of the 
capacity to move away from reactivity into making healthier 

choices and enhancing the ability to achieve flexibility, 
adaptability, coherence, energy and stability leading to more 
effective relationships (Daniel Siegel 2010).

SCS believe in this as a process and will continue with 
determination in attempting to integrate the notion of 
Mindful practice into Beaumont Hospital. 

During this year a Mindful workbook was designed 
and introduced to participants and a CD comprising an 
introduction and three twenty-minute guided meditations 
were recorded. These were distributed to participants to 
support employees engaged in independent practice and 
to encourage the integration of the practice outside of the 
formal sessions to enhance benefits.  

An article written by Ms Barbara Lynch describing support 
post adverse events was requested following the State 
Claims Agency Clinical Indemnity Scheme conference, this 
was published in their summer newsletter. 

raising staff awareness workshops
There was a 73% increase in the number of workshops 
delivered during 2010 with a total of 19 workshops 
being provided as opposed to 11 last year. One external 
presentation was presented to the Occupational Health 
Nurses AGM. 

The expansion of this secondary intervention is notable 
as it represents a positive shift. Managers have already 
recognised the fact that SCS can provide tailored and 
appropriate training /education. As per one of the 
recommendations of the MSc the SCS will continue with 
tailored training and will focus on developing a mindset that 
advocates the creation of a reflective space for employees. 
The challenge for 2011 will be to develop a means of feedback 
to management that preserves the effective confidentiality 
of the service already established.

ConCLUsions
Current thinking about quality and safety in healthcare 
focuses on safety and effectiveness and patient experience.  
It is also now acknowledged that policies process and 
paper assurances do not of themselves guarantee the 
delivery of consistent safe care.  The next phase of the IQS 
evolvement in Beaumont, therefore, has the opportunity 
to embrace and promote a culture of patient safety driven 
from frontline clinical service delivery evidenced by clinical 
outcomes and patient satisfaction delivered in a professional 
compassionate manner by competent empowered staff.  As 
is evidenced in the above extensive report we are well on the 
way to creating the conditions for further developing this 
work.
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HUman RESOURCES & MEDICAL 
ADMINISTRATION

introDUCtion
The HR & Medical Administration Department provides a key service in supporting 
managers and staff throughout the organisation to provide quality health services 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 & Medical Administration 
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.

The HR & Medical Administration Department provides 
the full range of HR services including recruitment, 
administration of staff pay and other terms and conditions, 
employee relations services and pension services. In 
addition, the department works closely with Organisational 
Development on the hospital’s change initiatives and on the 
learning agenda for managers and staff.

tHe HR STRATEgy
In February 2010 the department launched the hospital’s 
first HR Strategy. The development of the strategy represents 
an acknowledgement that the hospital and the service we 
provide are dependent on the quality, contribution and 
commitment of the people who work here. As one of the 
largest employers in north Dublin with approximately 3,000 
employees, it is clear that our workforce is our most valuable 
resource. Recognising this inextricable link between our 
workforce and the quality of the services we provide, the 
HR Strategy sets out Beaumont Hospital’s plans to ensure 
the recruitment, development and retention of the best 
quality staff in all staff groups in order to meet the hospital’s 
strategic aims and objectives.

The content for the strategy was shaped taking into account 
the following:

•	 Beaumont Hospital’s Mission Statement

•	 The Hospital Strategy 2006 – 2010

•	 The emerging corporate plans and strategic objectives

•	 Hospital-wide internal restructuring

•	 The Organisational Change agenda

•	 The emerging reconfiguration of the wider health 
services

•	 Best practice in Human Resources

•	 Irish & EU employment legislation

The vision for the strategy was to develop:

“A HR Strategy that empowers staff to create a twenty-first 
century healthcare organisation committed to providing 
the best care and service to patients, their families and 
communities.”

The aim of the strategy is to:

“Generate excellence in HR practice that maximises the 
full potential of the workforce to sustain Beaumont and its 
emerging partners as leading twenty-first century healthcare 
providers.

In this, HR assumes a leadership role, models team-working 
and collaboration, along with internal partners, to create the 
conditions for foresight, innovation and new ways of working 
that lead to delivering continuously improving services in 
terms of both efficiency and quality across the hospital”.

The strategy sets out five objectives:

•	 To generate excellence in HR practice, providing 
higher quality support to managers to enable the 
transformation of their people management role. To 
generate effective leadership and management of staff 
aimed at improving the quality of working life for staff, 
and continually improving operational efficiencies and 
service outcomes for patients at Beaumont.

•	 To create a high performance workplace by managing 
people in the organization so that the performance 
of all staff is linked to the organisation’s goals by the 
introduction of a performance enhancement framework 
to embed a cycle of planning, review and development 
aimed at ensuring that the needs of the organisation and 
the individual are addressed

•	 To develop a systematic approach to managing 
Beaumont’s human resources using workforce planning 
as a mechanism to integrate service and people planning 
so Beaumont anticipates and responds to change 
flexibly, creatively and in a timely manner.

Patricia owens, 
Hr Director
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•	 To develop and embed a practice of staff engagement, 
accepting that staff are Beaumont’s most valuable asset 
and that their input into solution design and decision-
making needs to be facilitated in order to enable 
transformation of services to patients and their families 
at Beaumont

•	 To implement and utilise HR best practice, streamlined 
processes and integrated IT systems to release the 
capacity of HR staff to apply a wider range of HR 
expertise in more value-added activities, reducing 
bureaucracy to support line managers and frontline staff 
to deliver continuously improving services in terms of 
efficiencies and quality.

The strategy has a five-year implementation plan from 2010 
to 2014.

Hr STRATEgy IMpLEMENTATION
During the latter part of the year the department focused on 
developing plans to implement key aspects of our strategy. 
Significant progress was made on:

•	 Developing a comprehensive competency model for the 
Human Resources Department based on the research of 
Professor David Ulrich.

•	 On commissioning a framework for the management 
and recognition of staff performance.

•	 Developing a model for workforce planning and piloting 
this model on the PACS project.

•	 Reorganising the HR Department through the merging 
of two sections to create the Relationship Managers, 
centralised recruitment and locate all management 
information reports in the one area.

oUr wORKFORCE
It is essential that we have the right number of people, with 
the right skills, in the right place, and at the right time in 
order to deliver quality services to patients. As a complex 
organisation, to achieve this particular attention must be 
paid to attracting and retaining high calibre staff, managing 
staff turnover and absence, focusing on staff training, and 
working with staff and their representatives to introduce 
change in a manner which maintains good morale within 
the workforce and protects our services from industrial 
disputes.

On March 27, 2009 the government declared a moratorium 
on recruitment and promotion in the public service on all 
grades of staff with the exception of medical staff and a 
number of social care professionals. In addition, recruitment 
to cancer services was also exempted. This moratorium 
continued throughout 2010; however, flexibility was secured 
within the continuing government moratorium on public 
sector recruitment to replace essential front-line posts on an 
exceptional basis provided that we are on course to deliver 
our share of the health service target reduction of 1,520 WTE 
for 2010.

During Quarter 4 of 2010, the HR & Medical Administration 
Department were fully engaged in the management of 
the Voluntary Early Retirement Scheme (VERS) and the 
Voluntary Redundancy Scheme (VRS) announced by the 

HSE. These schemes were announced on November 1 with 
a closing date for applications of November 30. This placed 
an enormous amount of pressure on the department to 
provide estimates under both schemes for the number of 
requests received. In total 97 staff sought estimates under 
both schemes with a total of 35 staff availing of the VRS and 
11 staff availing of the VER. All these staff terminated their 
employment with the hospital on December 30, 2010.

As part of the HSE Employment Control Framework for 2010 
the hospital was given an end-2010 ceiling of 2,909 sub-
divided as follows:

•	 2,770 WTE 2010 ceiling Beaumont Hospital

•	 139 WTE 2010 ceiling for St. Joseph’s CNU Raheny 
(Beaumont Hospital)

table 1: Beaumont Hospital Personnel Census
December 2009 v December 2010

Category Wte 
December 

2009

% of Total Wte 
December 

2010

% of Total

Medical 416.39 13.81 412.40 14.18

Nursing 1084.15 35.95 1011.39 34.77

Health and Social 
Care Professionals

403.61 13.38 393.92 13.54

Management/

Administration

543.25 18.01 538.46 18.51

General Support 
Staff

451.64 14.98 328.82 11.30

Other Patient and 
Client Care

116.51 3.86 223.79 7.69

Total 3015.55 100 2908.78 100

table 2: Census Movement

In the above context, managing and monitoring our human 
resources in 2010 involved focussing on:

•	 Mechanisms to achieve our overall approved ceiling by 
year-end

•	 Deployment of our human resources in order to ensure 
that services could be maintained in this context

•	 Recruitment of the skills required to the exempted 
grades and to meet our service development needs

•	 Continued employment to the Nursing Bank established 
in early 2009, employing 56 nurses and 32 healthcare 
assistants by year-end. This initiative continued to 
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contribute significantly to the reductions in nursing 
agency costs.

•	 Analysis of data and development of specific initiatives 
to achieve the HSE KPI of < 3.5% absenteeism

•	 Collaborative working with the Integrated Quality & 
Safety team on initiatives to support staff wellbeing

•	 Collaborative working with Learning & Development 
in the design and delivery of training programmes for 
managers and staff.

staFF wELLBEINg AND ATTENDANCE
The HR & Medical Administration Department continue to 
lead a hospital-wide working group involving Occupational 
Health, Health & Safety, Health Promotion, Staff Counselling, 
Learning & Development, Line Managers and trade union 
representatives aimed at improving levels of attendance, 
staff health and staff morale

The group has focussed particular attention on supporting 
managers and staff in the following areas:

•	 Prevention: managing health, safety and welfare in the 
workplace

•	 Promotion: identifying and prioritising initiatives to 
promote wellbeing

•	 rehabilitation: successfully reintegrating employees 
back into the workforce following absence

An indication of the success of one of these initiatives 
can be demonstrated in the data on Beaumont Hospital’s 
employment of people with disabilities. The annual 
disability survey was carried out in accordance with Part 5 
of the Disability Act, 2005. The national target for all public 
service employers on the employment of people with 
disabilities is 3%. In 2010 Beaumont Hospital achieved 3.26%.

The group has utilised the data available from the HR system 
to analyse the trends and patterns attaching to absenteeism 
in the workforce and to gain an understanding of the causes 
of absenteeism. In addition to gaining an insight into the 
top medical causes of absence for individual employees, the 
data also provided the group with an understanding of the 
varying levels of absence between different groups of staff 
and different departments. As a consequence the following 
measures were introduced to address high levels of absence:

•	 target-setting and measurement:

•	 The hospital set a maximum level of absenteeism for 
each department of 3.5%.

•	 Monthly reports were issued to all managers 
outlining their performance against this KPI and 
quarterly reports are provided to the Senior Executive 
on those departments exceeding the 3.5% maximum 
level and on the hospital’s overall performance 
against this target.

•	 enhancing and strengthening the attendance module.

•	 Back to work interviews were introduced in all 
departments across the hospital.

•	 Supporting Line Managers:

•	 Following the delivery of a successful training 
programme to up-skill managers in managing 

attendance in 2007/2008 a module on managing 
attendance has now been incorporated into the 
Management Development Programme.

•	 Specific support for line managers that are engaged in 
addressing particularly high or challenging attendance 
is made available for the relevant participants of the 
group.

table 3: Beaumont Hospital Absenteeism 2010 
v HSE target of 3.5%

emPLoYee RELATIONS/
HR ADMINISTRATION
During 2010 the department worked closely with senior 
management and line managers across the hospital in 
introducing change, managing grievances, complaints and 
a range of individual and group claims. Once again this year 
the hospital can be justifiably proud of the fact that in most 
instances such issues were resolved locally. A small number 
of issues were referred for third party consideration and in 
such cases the hospital utilised the services of the Rights 
Commissioner, the Labour Relations Commission and the 
Labour Court to resolve the issues.

In April 2010 the hospital received notification from 
the Irish Nurses and Midwifery Organisation (INMO) of 
their intention to commence a work-to-rule in response 
to the hospital’s decision to place additional beds on in-
patient wards. The HR Department together with senior 
management of the hospital entered into discussions with 
the Irish Nurses and Midwifery Organisation to resolve the 
issue. These discussions did lead to a short-term agreement 
being put in place on the utilisation of extra capacity in the 
event of Emergency Department overcrowding. Discussions 
between the hospital and the INMO continued into the later 
part of 2010 in order to achieve a solution.

With the introduction of the remaining four clinical 
directorates to the hospital the department continued 
to have an extensive role in engaging with managers to 
support them in managing redeployment of staff from the 
existing structure to the directorates. Work is continuing 
with all directorates to ensure all redeployed staff are 
issued with revised contractual arrangements to ensure 
appropriate corporate and clinical governance.

The hospital continues to respond to the needs of employees 
through the provision of a number of family-friendly 
working initiatives, including shorter working year/term-
time leave, flexible working arrangements, job sharing, and 
various forms of unpaid leave which are all well utilised by 
staff. Uptake of statutory leave entitlements is also high e.g. 
parental/paternity leave. In addition, the hospital provides 
an employee assistance programme which includes the 
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staff counselling service, occupational health service and 
financial advice.

During 2010 a working group within the department 
commenced a project to develop a competency framework, 
an initiative identified in the HR Strategy for the 
development of best practice human resources in Beaumont 
Hospital. This involved site visits and extensive research. The 
group has produced a model based on Professor Ulrich of the 
Massachusetts Institute of Technology and the Chartered 
Institute of Personnel and Development. This model has 
been worked up into a personal development diary for 
each member of the HR team to plan their own career 
development. The intention is to use this experience to roll-
out a revised competency model for the entire hospital.

Under the Public Sector Agreement the hospital identified 
a number of modernisation initiatives in the latter part of 
2010. Agreement has been reached to ensure that patient 
care and standards are maintained within the existing 
financial and employment control restrictions. In addition 
to a targeted modernisation programme, the hospital is 
engaged in discussions on extended day (08:00-20:00) and 
week (5 over 7) and a general review of rosters.

staFF RECOgNITION AND AppRECIATION
A key objective of the HR Strategy was to develop and embed 
a practice of staff engagement across the hospital. Integral 
to this is an understanding that staff are our greatest asset 
and that their contribution to the organisation is recognised 
and appreciated. In this context once again this year the HR 
& Medical Administration Department had great pleasure in 
co-ordinating the annual staff awards ceremony on behalf of 
the hospital.

The purpose of the Staff Achievement Awards was to:

•	 Encourage excellence in patient and customer service

•	 Recognise individuals and/or teams who contribute to 
the provision of high quality patient and customer care 
through a multidisciplinary or team-based approach

•	 Recognise both individuals and teams for exceptional 
performance

•	 Encourage innovation and creativity

•	 Support and acknowledge both individuals and teams 
who contribute to creating a positive and inclusive 
working environment

•	 Support personal and professional development

•	 Recognise individuals and/or teams for efforts that 
have resulted in reduced operating costs or improved 
operational efficiencies

Nominations were sought for individuals and teams who 
had made significant contributions to the hospital under the 
following categories:

1. outstanding innovation - the difference that creates 
excellence service quality.

2. excellence in Patient & Customer Care – the difference 
that creates the extraordinary in the ordinary.

3. Demonstrating Foresight – the difference that responds 
creatively to constant change.

4. Constant Colleagueship – the difference that respects 
and connects

5. Leadership & Development – the difference that creates 
a resilient organisation.

6. special award for organisational Development & 
Change implementation

More than 45 nominations were received across all grades 
and groups of staff from Beaumont and St. Joseph’s 
Hospitals. The awards ceremony was held in the Robert 
Adams Lecture Theatre on Monday, February 1, 2010 and 
was hosted by Marty Whelan from RTE. The winners of the 
various categories were as follows:

1. outstanding innovation

•	 Individual – Sharon Dwyer, Directorate Nurse 
Manager Transplant, Urology & Nephrology 
Directorate

•	 Team – Tracheostomy Team

2. excellence in Patient & Customer Care

•	 Individual – Marguerite Kilduff, A/CNM II, Rockfield 
Unit

•	 Team – Symptomatic Breast Care Team

3. Demonstrating Foresight

•	 Individual – Clare Gilsenan, Physiotherapy Dept.

•	 Team – Physiotherapy & Rheumatology Team

4. Constant Colleagueship

•	 Individual – Carole Kilbride, Health Care Assistant, 
Corrigan Ward

•	 Team – Catering & Christmas Lunch Committee

5. Leadership & Development

•	 Individual – Fiona Edwards, Head of Hygiene & 
General Services

•	 Team – Learning & Development Team

6. special award for organisational Development & 
Change implementation

•	 Working Group for the Implementation of St. 
Patrick’s Short Stay Unit

On the evening the hospital also took the opportunity to 
recognise 114 staff with 21 years service, to present the 
nursing bursary awards, SKILLS awards and to acknowledge 
the quality of the contribution of staff employed by Resource 
providing cleaning services at Beaumont.

meDiCaL ADMINISTRATION
In July 2010 the Medical Administration Department merged 
with the HR Department. Over the years both departments 
had worked closely together to ensure the greatest possible 
alignment of practice. Both teams welcome the merger and 
are considering ways to further streamline and integrate the 
work.

Medical Administration is focused on recruiting and 
supporting the best medical staff in order to provide 
our patients with quality patient care. The induction, 
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training and development of the hospital’s NCHD staff 
and the recruitment of permanent, temporary and locum 
consultants are the main areas of work. In undertaking this 
work the unit is required to maintain hospital standards and 
the standards set out by the various external training bodies 
and the Medical Council.

medical recruitment - The appointment of interns is co-
ordinated following their final exam at the end of May. 
Interns are also allocated to other hospitals associated with 
Beaumont.

The NCHDs are recruited bi-annually for the January and 
July changeover periods. In 2011 the changeover dates 
changed from the 1st of the month to the 11th of the month. 
This brought additional pressures in meeting deadlines and 
managing the changed process. The largest turnover of staff 
occurs in July therefore the recruitment process begins in 
February.

Applications for consultants’ posts are now processed on a 
national basis through the Central Applications Unit in the 
HSE. Responsibility for the co-ordination of all consultant 
applications is now under the remit of the Medical 
Administration unit

medical training and education - The Post Graduate area 
in partnership with Prof. Frank Murray, Post Graduate 
Coordinator, arranges teaching for NCHDs preparing 
for MRCPI part 1 and part 2 exams; this is supported by 
consultants and SpRs /Regs who present tutorials twice 
weekly. Weekend revision courses and mock clinical exams 
are organised for these NCHDs. In addition, medical and 
surgical grand rounds and intern tutorials are held weekly.

An annual GP Study is organised encompassing plenary 
and interactive sessions presented by our consultant staff. 
This event maintains important links to the community 
and serves to keep the GPs up to date with recent clinical 
developments in the hospital.

support for medical staff - The unit is responsible for 
arranging a week-long induction programme for interns; 
induction for NCHD’s and consultants is also co-ordinated. 
These programmes are currently under review.

The general medical and surgical on-call rotas for the 
consultants and NCHD’s are manually produced in the 
department and published daily on the hospital’s CIA 
system. This is a labour-intensive task, it is hoped to replace 
the manual system with a computer based-system in the 
coming year.

Administrative support is provided to the Intern Tutor, the 
SHO Coordinator, and the Post Graduate Co-ordinator. This 
includes administering three monthly assessments for all 
intern staff and organising regular meetings with intern 
representatives. In addition support is provided for the 
Medical Board, the Medical Executive, Medical Cogwheel, 
Surgical Division and the Neuroscience Cogwheel.

On behalf of the hospital the unit maintains regular contact 
with a number of external agencies including the Medical 
Council, Department of Enterprise, Trade and Employment, 
Garda Vetting Unit, RCSI, RCPI and the IMO.

The ICHMT visited the hospital on a number of occasions 
to inspect our facilities for trainees. This is an important 
opportunity for external validation of the hospital’s facilities.

sUPerannUation
In February 2010 the HSE gave approval for the 
implementation of the Incentivised Scheme of Early 
Retirement. In total 18 people retired from the hospital under 
the terms of this scheme.

The Public Service Pension Rights Order 2010 was signed by 
the Minister for Finance which allowed staff in the public 
sector to retire throughout 2010 and 2011 on the public sector 
salary scales which operated prior to the salary reduction 
of January 1, 2010. This led to an unprecedented increase in 
staff considering their retirement options in light of the pay 
cuts, which had a knock-on effect on the workload of the 
section.

Comparing 2010 with 2009, there was an overall increase 
of 63% in the number of staff who retired during the year. 
As at December 31, 2010 there were 509 pensioners on the 
hospital’s payroll.

The hospital has a proud 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 with the hospital 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 2010 the annual holiday 
was to Tuscany, Italy. There was a short break to Enniscrone 
along with several day trips both in Dublin and around the 
country. The AGM was held in October and the year finished 
up with the Christmas party.
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INFORMATION AND 
COMMUNICATIONS 
TECHNOLOgy
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iCt DEpARTMENT

This year we took the opportunity that the restricted 
budgetary environment presented to examine the maturity 
of our IT capability and to use independent benchmarking 
to help prioritise our investment decisions. We collaborated 
with the Innovation Value Institute based in NUI Maynooth 
to benchmark our processes for managing IT like a business, 
managing the IT budget, managing the IT capability and 
managing IT for business value against the best in the world.

We have instituted a programme for change based on this 
assessment to mature our innovation management and 
benefits realisation processes in particular. Consolidating 
and optimizing IT resources and using virtualization to do so 
was a key to us unlocking some additional value.

Our key priorities are to replace the Beaumont Hospital 
Information System (BHIS) as quickly as possible, to keep 
business as usual running, to ensure compliance with 
national/international guidelines, to improve productivity, 
cost control, team and customer engagement and to create 
innovative alliances.

The PACS/RIS project moved into the implementation phase 
and represents a key milestone in our replacement of the 
BHIS (replacing our radiology system). This will replace our 
analogue x-ray films of yesteryear. Key workflow practices 
will change where all x-ray orders will be placed, processed 
and reported electronically and all images and reports will 
be viewed through the system. The PACS team in Radiology 
and the ICT Department have worked hard throughout 2010 
to ensure Beaumont is ready for PACS in August 2011.

When PACS is delivered we will be one quarter of the way 
to replacing the BHIS. This year we undertook a robust 
programme of preventative maintenance, necessitating 
significant downtime, to minimise the predicted disruption 
that our ageing HIS is likely to give. We continue to liase 
with the HSE regarding the national project timelines to 
replace the final three-quarters of the system.

This year we embarked on developing a hospital strategy 
for ICT which will set out a 10 year vision for how ICT will 
support the hospital in delivering patient care, academic 
teaching and research. The strategy will help guide the 
chosen technology path for the hospital, whilst being 
flexible to adapt to changes to how we currently deliver 
services to our patient population. This strategy will be 
finalised and presented to the Board in the first half of 2011.

Following on from the retirement of Carole Walsh, 
Telephony Supervisor, in September 2010, the telephony 
department has now been integrated with the ICT 
department. We welcome the staff from that department 
and thank them for their patience and support during 
the transition. It is also appropriate here to recognise the 
enormous contribution that Carole made to the smooth 
running of the hospital during her career.

Internally , this year Mark Graham 
was promoted to the role of IT 
operations manager. Mark and 
his team were instrumental 
in delivering the first phase 
of our data consolidation and 
virtualization strategy, building the foundation for our 
Exchange environment and implemented key processes 
from the ITIL portfolio, in particular incident, problem 
and change management. This resulted in significant 
improvements to the efficiency of the department and 
increased our customer satisfaction rating. Approximately 
15,000 requests were made through the service desk in 2010 
with 60 % of those requests resolved within one minute.

The challenge to maintain a secure IT environment is one 
that never stops. This year we installed RSA two factor 
authentication onto our firewall infrastructure to enable 
secure remote access. We also established a data protection 
and privacy council to strengthen our compliance with data 
protection legislation and best practice guidelines. As part 
of this process we have strengthened our security measures 
on our hospital PCs, where only approved devices can be 
accessed. All our laptops have been encrypted during the 
year and over 600 encrypted USB keys were distributed to 
staff.

We collaborated with the Medical Physics/Clinical 
Engineering Department to implement a medical 
equipment management solution to bring structure 
and transparency to all the processes involved in the 
management of medical equipment. This will have 
significant efficiencies for the hospital as we bring all 
support and maintenance contracts into line and streamline 
the processes involved with equipment management in the 
hospital.

This year saw the opening of the new unit to provide 
care for patients with cystic fibrosis. We worked with the 
team to deliver an electronic health record which captures 
information on CF patient demographics and patient results. 
This innovation will result in a more effective and faster 
service for CF patients.

We look forward to 2011 and the changes that will bring. We 
are already working on strategies for IT to support growth 
and competitive advantage, to rethink value from an outside 
perspective, to utilise the talent of our ICT professional team 
and to use information technology to influence business 
success.

martin mcCormack 
ICT Director
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meDiCaL DIRECTORATE

Lead Clinical Director:    
Professor Shane O’Neill

Directorate Business manager:  
Trish King

Directorate nurse managers:  
Ken Fitzgibbon 
Bernie Lynch

introDUCtion

The HSE Transformation programme has identified key challenges in how the health 
service will deliver health and social care services and improve health and social well-
being. To deal with these challenges, the HSE have identified the development of a 
directorate approach both locally and nationally to promote, improve and protect health 
and deliver the best quality health services. The Medical Clinical Directorate in Beaumont 
Hospital was formally established in july 2009.

Its mission statement is: “To manage and support the patient 
journey to, through and from Beaumont Hospital in a timely 
and cost effective manner, ensuring exceptional quality of 
patient care. Care will be delivered in a multidisciplinary team 
focused environment and link closely with the community 
and primary care.”

The Medical Clinical Directorate aims to ensure that the 
values of Beaumont Hospital in terms of its commitment 
to innovative clinical leadership and research/
education remain core to the directorate and underpin 
multidisciplinary patient care. The Medical Clinical 
Directorate nurtures a collaborative approach to improve 
service delivery, ensuring that greater cohesion is achieved 
in our multidisciplinary environment.

The staff in the Medical Directorate are responsible for 
the management and service delivery for a total of 297 
medical beds and 11 trolleys (for day patient treatment), the 
Emergency Department and medical out-patient services. 
The directorate consists of 14 discrete specialties/services 
of which many have sub-services and are overseen by the 
directorate management team.

DireCtorate DEvELOpMENTS IN 2010
Since its establishment in 2009, significant work on the 
devolvement of staff was undertaken and during 2010 the 
structures critical to the overall success and effectiveness of 
the directorate were established. The Medical Directorate 
has engaged with all the clinical areas and established an 
understanding of the clinical priorities while outlining 
the directorate’s goals for the period ahead. The Medical 
Directorate is working tirelessly to break down silos and 
traditional hierarchies within the hospital to develop the 
new directorate structure whilst developing directorate links 
with corporate facilities and services.

A number of challenges face the Medical Clinical Directorate 
but the development of the directorate in terms of the 

structures, roles and multidisciplinary-team working will 
give us the opportunity to influence our challenges in a 
constructive manner creating positive outcomes for the 
directorate, the patient and the hospital at large. This will 
involve building on the skills, adaptability and flexibility 
of the directorate staff, developing an ethos of confidence, 
respect and diligence, and achieving and sustaining change 
in a challenging environment.

The directorate has focused on patient access and flow 
issues during 2010. These include measures to eliminate 
medical waiting lists and better access to our out-patient 
services. We are working to embed the concept of our 
short-stay area with the opening of an assessment area 
to manage GP-referred patients directly from registration 
in ED, thus eliminating unnecessary waits for patients. 
Direct referral to senior medical staff will also eliminate 
duplication of assessment for our patients. The directorate is 
working to prepare for the challenge of the acute medicine 
programme and the clinical care programmes to assist in the 
management of a series of chronic illnesses which will be 
introduced through 2011.

The directorate management team wishes to acknowledge 
the enormous contribution of our outgoing Clinical Director 
Professor Shane O’Neill as his tenure in this role expires in 
December.

DePartment OF 
DERMATOLOgy
Dermatology is a medical subspecialty dealing with 
disorders of skin, hair, nails, and mucous membranes and 
encompasses about 4,000 diseases of the skin. These range 
from skin cancer, inflammatory disorders such as eczema 
and psoriasis, infections, allergies, autoimmune diseases and 
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genetic disorders. The scope of dermatology as a specialty 
is, therefore, very broad and particularly challenging for 
non-specialists. This includes GPs for whom skin problems 
comprise 20% of their workload. As the skin is such a large, 
vital and visible part of the body, disorders of skin can lead 
to very significant distress and functional impairment for 
those affected. Nowadays treatment options have improved 
very significantly and the Department of Dermatology in 
Beaumont Hospital provides a comprehensive service for 
the management of such disorders. Dermatology is mainly 
OPD-based with a busy surgical and day case investigation 
service. Patients are referred by their general practitioner, 
by consultants in other specialties, by letter or fax to 
dermatology secretaries or email referral. Urgent new 
referrals are taken by phone where appropriate.

We also run a daily inpatient and Emergency Department 
consultation service and provide regular liaison with other 
medical and surgical specialties for shared-care patients. We 
admit a small number of dermatology patients with severe 
uncontrolled skin disease for in-patient care and provide 
an outreach urgent consult and OPD service for patients in 
Connolly Hospital.

oUtPatient SERvICES
We run five consultant OPD clinics per week and daily nurse-
led clinics. Clinics have been streamlined to provide the most 
effective and efficient service for patient care, with weekly 
dedicated clinics for inflammatory skin disease, psoriasis, 
skin cancer, and monitoring of patients on systemic 
immunosuppressants and biologics. More than 7,000 
patients were seen in 2010, significantly increased numbers 
compared with previous years with a new to return ratio of 
1: 1.8.

sKin CANCER SERvICE
Our skin cancer service provides a rapid diagnostic service 
by triaging patients with malignant melanoma, basal cell 
and squamous cell carcinomas rapidly through the service 
with same-day biopsy where required and multidisciplinary 
management for advanced skin cancer, in liaison with our 
colleagues in histopathology, plastic surgery, radiotherapy 
and oncology. Fast-tracking of patients with organ 
transplantation is in place to prevent, detect and treat any 
skin cancers in this vulnerable group. Rapid diagnosis leads 
to swift surgical removal of skin cancer where appropriate 
or the use of photodynamic therapy for superficial tumours. 
Skin cancer prevention strategies include a weekly 
surveillance clinic where cryosurgery may be carried out 
to prevent emergence of skin cancer. Education regarding 
protection from excessive sun exposure is also part of the 
cancer prevention service with regular in-house events and 
sessions aimed at the public. We have inaugurated a joint 
dermatology-plastics clinic where patients enjoy a one-stop 
visit if they require both dermatology and plastic surgical 
input.

sKin SURgERy SERvICE
This is an integral part of our workload. Three surgical 
excision lists and two biopsy lists are carried out per week 

to ensure waiting lists for skin cancer excision are kept to 
a minimum. As Beaumont Hospital is the national centre 
for renal transplantation we have a particularly heavy skin 
cancer workload. The additional demand generated by our 
alliance with Connolly Hospital is set to increase further and 
the proposed restructuring of regional skin cancer networks 
will further increase demands on our service. We share these 
demands with our surgical colleagues who deal with the 
more advanced skin cancers. We have sought and received 
approval for a further dermatology consultant post which 
will thus further reduce waiting lists with more rapid access 
clinics for skin cancer and expansion of our surgical sessions 
as soon as the post is filled.

inflammatory skin diseases such as psoriasis, eczema 
and severe acne now have very effective treatments. 
Psoriasis affects 2% of the population and has quality of life 
impact similar to heart disease or cancer. Severe psoriasis 
is increasingly recognised as a systemic inflammatory 
disease with significant co-morbidities (atherosclerosis, 
metabolic syndrome, depression, arthritis). It is thus 
important to target relevant patients for intervention. 
In 2008 we introduced dermatology specialist nurse-
led triage clinics which enabled us to remove patients 
with psoriasis from long waiting lists, bring them in for 
assessment to determine the severity of their disease, and 
stream them into three main groups: (1) those requiring 
optimisation of topical treatments and education, (2) those 
in need of consultant input and referral for phototherapy, 
and (3) those in need of consultant input to commence 
immunosuppressant medication or the newer biologic 
therapies. Phototherapy is an important, relatively safe way 
of managing psoriasis and other skin problems. We secured 
new equipment in 2010 with a generous equipment bursary 
from Pfizer and plan to expand the service within a purpose-
built unit which will enable the service to be delivered more 
efficiently and cost-effectively by dermatology clinical nurse 
specialists.

Immunosuppressant/biologic drugs require careful 
monitoring which occurs in a dedicated weekly clinic. 
We are in the process of incorporating drug monitoring 
software/electronic patient records into this service, which 
will further improve safety and quality and allow shared 
care between clinicians and nursing staff.

skin allergy: we provide a comprehensive allergy 
investigative service. Allergic reactions of the skin are 
common and are investigated in various ways depending 
on the nature of the allergy. Patients with immediate 
hypersensitivity reactions may present with urticaria, 
angioedema and anaphylaxis and need careful investigation 
to elicit the cause as some episodes may be life-threatening. 
On the other hand, delayed hypersensitivity reactions may 
look like eczema and require entirely different investigations 
such as patch testing which is performed by our clinical 
nurse specialists. Some patients have both types of reactions 
so, again, careful history-taking and testing enable us to 
provide a diagnosis for patients. Patients with suspected 
skin allergies may be referred through the general clinics 
where appropriate tests are determined. We often share 
difficult cases with our colleagues in immunology.

Photosensitivity: Twenty percent of the population develops 
photosensitive reactions; these may be severe and disabling. 
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An investigative service for photodermatoses is available 
through Dr Gillian Murphy, Consultant Dermatologist, who 
receives tertiary referrals from all over the country.

aCHieVements
The Richard Steevens Award has been granted to Dr Mary 
Laing, Dermatology SpR, Beaumont Hospital, which will 
fund her in the prestigious Sydney Melanoma Diagnostics 
Centre, Royal Prince Alfred Hospital, and which will provide 
her with excellent experience with diagnostic methods not 
currently available in Ireland. Mary also completed her PhD 
thesis on genetic aspects of skin carcinogenesis in renal 
transplant recipients. Dr Murphy was invited to become 
a member of the American Dermatology Association and 
gave her inaugural lecture in New York in August 2010 on 
photocarcinogenesis.

Recent and forthcoming consultant appointment

Dr Marina O’Kane took up post in May 2009. Her post has 
a sessional commitment to Connolly Hospital and she 
runs OPD clinics, skin surgery sessions and an inpatient 
consultation service at both sites. Marina is a graduate of 
Queens University of Belfast, previously held a consultant 
post in the Midlands and has a special interest in psoriasis 
and inflammatory skin disease. The appointment of a 
fifth consultant dermatologist with links to Our Lady’s 
Hospital Drogheda will enable us to deliver a better regional 
dermatology service for patients.

eDUCation/traininG
Dr Gillian Murphy continues as National Specialty Director 
for Higher Training in Dermatology at the Royal College of 
Physicians of Ireland. As president of the Irish Association 
of Dermatologists, she plays a central role in the Irish 
dermatology CME calendar. Dr Murphy is a member of 
the European Dermatology Forum guidelines committee 
and has produced UEMS-approved guidelines for the 
management of the photodermatoses, (together with 
European colleagues), which are available for viewing on 
the website of the European Dermatology Forum (www.
EDF.org). Dr Murphy is also Treasurer of the European 
Society of Photodermatology which provides teaching and 
CME updates in photomedicine at regular meetings. Dr 
Marina O’Kane is current president of the Royal Academy 
of Medicine in Ireland Section of Dermatology, which 
coordinates a national CME programme for consultants and 
trainees. Dr O’Kane was recently appointed to the founding 
board of directors of the Irish Skin Foundation which will 
launch in early 2012. This organisation will partner with 
the new Charles Institute at UCD and will play a key role 
in patient advocacy, education and research as well as 
providing a real voice for those who live with and manage 
skin disease in Ireland.

Our department coordinates regional complex case 
clinics which rotate monthly between Beaumont, Mater 
and Drogheda Hospitals. These are attended by all 
dermatology consultants and NCHDs in the region and 
are a valuable forum for teaching. In addition, we are 
involved in undergraduate and postgraduate education for 
non-dermatology trainees at every level, including regular 

undergraduate and GP teaching sessions. In 2011 Dr O’Kane 
will be working with Dublin north-east GP trainees to 
establish a dermatology special skills rotation within our 
service. We run regular public education sessions on skin 
cancer awareness and prevention.

serViCe DEvELOpMENTS
Beaumont Hospital dermatology service has implemented 
important clinical nurse specialist-delivered initiatives 
which have improved access and quality of care for two 
vulnerable patient groups: those with skin cancer and those 
with psoriasis.

Our nurse delivered skin biopsy service, implemented in late 
2009 to cope with the growing demands on our skin cancer 
service, has delivered increased activity in 2010 with 568 
patients biopsied. This innovation has greatly improved our 
“one-stop service” for skin cancer where patients are both 
seen by consultants and biopsied on the same day, with an 
overall faster time to diagnosis for skin cancer.

Our nurse delivered psoriasis clinics have been expanded 
in scope throughout 2010, with clinical nurse specialist 
(CNS) Fidelma O’Dowd completing her nurse prescribing 
qualification and the addition of a part-time primary care 
liaison nurse. This has allowed better co-ordination of 
discharge back to primary care/rapid access back to the 
CNS clinics where necessary. We are in receipt of ongoing 
generous funding from Pfizer and Leo Pharma to support 
this valuable initiative which enables us to better support 
our patients living with psoriasis. In 2010, 192 new patients 
were taken off the waiting list under this initiative with 
the majority of these discharged back to primary care. A 
key benefit of these clinics is that psoriatic co-morbidities 
can be flagged early for intervention where required - 
this represents a unique early screening opportunity 
for cardiovascular risk factors in this relatively young 
patient cohort. In 2011 we plan to explore joint clinics with 
dermatology, cardiology and rheumatology CNS to further 
support these patients within a multidisciplinary setting 
and facilitate rapid access between specialties linked by this 
disease.

Our nurse specialists remain central to our entire service 
providing cryosurgery and photodynamic therapy for 
premalignant lesions, patch testing, phototherapy pre-
assessments and patient education.

aCtiVitY
Our activity levels continue to increase year on year. A total 
of 1,975 new and 3,564 return consultant OPD visits were 
recorded in 2010. An additional 1,755 patient attendances 
were recorded at nurse-led clinics. Over 1,200 skin surgery 
procedures were performed, with the majority of these for 
suspected skin cancer.

researCH
Dr Murphy is involved in several research projects 
addressing skin cancer pathogenesis and continues to 
publish extensively in this field together with collaborators 
in Europe and Ireland.
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DePartment OF DIABETES
In 2010, 5,794 and 4,399 patients were reviewed in the 
diabetes day centre and out-patient diabetes clinics 
respectively, while over 2,750 patients on the wards in 
Beaumont were reviewed by the diabetes team. 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 two to three general diabetes 
out-patient clinics per week and specialist clinics including 
a young adult clinic, multidisciplinary diabetes foot clinic, 
continuous subcutaneous insulin infusion pump clinic, 
specialist DAFNE clinic and a monthly combined diabetes 
renal clinic with Professor Peter Conlon, Consultant 
Nephrologist. The specialist diabetes clinics continue to 
grow and evolve.

The diabetes service provides structured group education 
programmes for patients with type 1 diabetes with the 
DAFNE five-day education programme and the DESMOND 
programme for patients with type 2 diabetes. The education 
programmes and speciality clinics receive significant 
input from the Department of Dietetics. The staff of 
the Diabetes Centre organised and ran an activity and 
educational weekend in Carlingford for a group of young 
adults with type 1 diabetes. A number of diabetes nurse-led 
specialist clinics were established in the Diabetes Centre 
during the year including a vascular intervention clinic, 
foot assessment clinic, new patient diabetes clinic and 
continuous subcutaneous insulin infusion pump clinic. 
Two more diabetes nurse specialists are undertaking the 
nurse prescribing course which will give greater authority 
in managing patients. The community diabetes service 
resumed during the year with the appointment of a 
community diabetes nurse specialist Lisa Killarney with 
the aim to improve integration of diabetes care between 
the hospital and the community. Protocols to assist general 
practitioners in the management of type 2 diabetes were 
designed and distributed to GPs. These were also posted on 
our website. Dr Smith was appointed as regional lead for 
north Dublin and north-east of Ireland, and member of the 
national diabetes working group as part of the HSE clinical 
programmes for chronic illness. He also continued in his role 
as chair of the diabetes section of the Irish Endocrine Society.

researCH/aUDit
The department is committed to an ongoing audit and 
research programme. Dr Eoin O’Sullivan is currently writing 
his MD thesis on the role of osteoprotegerin in diabetes. In 
2010 Dr Colin Davenport received a €211,000 HRB Research 
Training Fellowship grant for healthcare professionals 
to continue his work on “The role of osteoprotegerin in 
vascular calcification and the influence of medications 
on this process”. 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. The unit 
continues to collaborate with Dublin City University and our 
colleagues in the School of Human Health and Performance 
and National Institute for Cellular Biotechnology Ireland. 
Dr Smith is an invited reviewer for a number of diabetes 

journals including Diabetes Research and Clinical Practice, 
Diabetic Medicine, Diabetes Research Updates, Irish 
Journal of Medical Science and Journal of Diabetes and 
Complications.

The heads of department would like to express their 
gratitude to the staff of the Diabetes Day Centre, 
administrative support, NCHD and the diabetes 
multidisciplinary team who continue to provide the highest 
possible level of care for patients with diabetes attending 
Beaumont Hospital.

emerGenCY DEpARTMENT

aCtiVitY
In 2010 the Emergency Department staff provided care to 
47,168 patient attendances of whom 11,087 required hospital 
admission. General practice referrals accounted for 11,054 
attendances whilst D-Doc referrals accounted for a further 
1,260 patients attending. We dealt with 227 cardiac arrest 
/ peri-arrest patients. Patients in triage category orange, 
who are deemed to have very urgent conditions, were at an 
unprecedented level of 7,971 which exceeded the number 
attending with minor illness or injury in triage category 
green who accounted for 7,751 attendances. A further 27,643 
attended with urgent conditions.

serViCe DEvELOpMENTS
The department further developed the advanced nurse 
practitioner semi-elective care clinic which provides care to 
patients attending out-of-hours with minor injuries with 
an appointment to be assessed the following day by an 
advanced nurse practitioner in minor injuries.

Significant effort and energy were used to try to ensure 
timely triage of patients and, with a multi-disciplinary 
approach incorporating nursing, administrative, information 
technology and medical staff, the time taken to assess a 
patient’s level of priority has improved.

The Emergency Department continues to advocate the use 
of “the Full Capacity Protocol” to reduce dangerous levels 
of overcrowding in the ED by placing one to two additional 
patients on each ward rather than having 20 additional 
patients in the Emergency Department. By late 2010 this 
was agreed by the HSE as an appropriate step in hospital’s 
escalation procedures.

eDUCation / TRAININg
The Emergency Department continues to provide education 
and training to nursing and medical students, postgraduate 
nurses and doctors, paramedics, ambulance and fire service 
personnel and radiographers. The consultant group also 
provides teaching in advanced cardiac life support and 
advanced trauma life support. We were involved in Ireland’s 
first emergency medicine ultrasound course where patients 
from Beaumont Hospital provided emergency medicine 
doctors with an opportunity to develop their skills in 
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ultrasonography. The department continues to contribute to 
the Emergency Medicine Forum.

We would like to thank our hospital colleagues for their 
ongoing support of the great and important work that 
happens every day in Beaumont Hospital Emergency 
Department.

Peadar Gilligan 
Consultant in Emergency Medicine

DePartment OF 
gERIATRIC AND STROKE 
MEDICINE

aCHieVements
The 100-bedded community nursing unit at St. Joseph’s 
Hospital site completed its registration process during 
2010. The first group of residents were transferred from 
the Rockfield Unit in December 2010. Mr Sean O’Brien was 
appointed as Director of Nursing. It is hoped that more 
residents will receive care in this new unit in 2011.

new AppOINTMENTS
Dr. Cora McGreevy was appointed as the first clinical lecturer 
in geriatric and stroke medicine at RCSI/Beaumont Hospital. 
Dr. McGreevy has co-ordinated undergraduate teaching for 
RCSI students at Beaumont for the last year along with other 
existing department members.

Dr. Alan Moore was appointed Director of Basic Specialist 
Training at the Royal College of Physicians of Ireland for 
Dublin/RCSI.

eDUCation/traininG
There were several developments in this area during 2010.

A new curriculum in geriatric medicine for medical 
students at RSCI was completed by Professor David 
Williams in 2010. The first week of this new curriculum 
will be delivered to intermediate cycle students in January 
2011 by consultants from Beaumont, Connolly, Mullingar, 
St. Luke’s, Kilkenny, and St. Ita’s Hospitals. The curriculum 
in geriatric medicine identifies the key knowledge, skills, 
attitudes and behaviour which would be expected of all 
graduates undertaking this new curriculum at RCSI. It also 
incorporates crucial components of psychiatry of old age 
and palliative medicine. The curriculum is supported by 
student-selected components which allow the student to 
study particular topics in more detail in relation to geriatric 
and stroke medicine and enables the student to develop 
self-directed learning and become familiar with research 
and presentation skills. Teaching modalities include 
formal lectures, case-based problem-solving exercises, and 
computer-assisted learning.

Work on the development of the Gate Lodge at St. Joseph’s 
Hospital, as a facility for RCSI medical students, commenced 
in 2010 and will be completed in 2011. Geriatric medicine 
multi-disciplinary teaching at St. Joseph’s Hospital is 
expected to commence in April 2011.

serViCe DEvELOpMENTS
The initial planning for a new geriatric medicine day 
hospital at St. Joseph’s began during 2010. It is hoped this 
service will commence in 2013.

aCtiVitY
Our department continued to experience an increasing 
demand for specialist geriatric medicine input during 2010. 
This reflects several factors. Firstly, our local catchment area 
has a rapidly ageing profile. Secondly, with the growth in 
regional, supra-regional and national specialist surgical 
and medical services provided by Beaumont consultants 
many more older patients are now undergoing complex 
procedures at Beaumont than in previous years. Many of 
these patients require specialist geriatric medicine services 
after their initial procedures. Thirdly, the introduction of the 
Nursing Home State Support scheme at the end of 2009 has 
added a significant clerical and medico-legal workload to 
our clinical and administrative staff. It is likely, given these 
factors, that our clinical activity will continue to increase 
over the coming years.

A number of new service activities commenced in 2010 
including a weekly multi-disciplinary stroke rehabilitation 
meeting (held with our neurology colleagues and the stroke 
nurse specialist, Ms. Joan McCormack) and a weekly multi-
disciplinary meeting held with our colleagues in neurology, 
vascular surgery and neuroradiology for the assessment of 
patients with carotid artery disease.

researCH
Dr. Cora McGreevy has begun work on her MD thesis, under 
the supervision of Professor Williams. Her research will be 
based on vitamin D deficiency. Our department continues 
to contribute to research activity as part of the North Dublin 
Population Stroke Study.

HaematoLoGY 
DEpARTMENT

new AppOINTMENTS
Dr John Quinn, Consultant Haematologist

Dr Patrick Thornton, Consultant Haematologist

Ciara Tolan, CNM 2

Nicola Mahon, Staff Nurse
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eDUCation/traininG
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. Philip Murphy , Dr 
John Quinn and Dr Patrick Thornton.

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.

serViCe DEvELOpMENTS
The Haematology Department has established very close 
links with both Connolly Hospital and Our Lady of Lourdes 
Hospital, Drogheda, and is now the central unit of the north-
eastern region. Dr John Quinn, Dr Patrick Thornton and Dr 
Jeremy Sargent (commencing April 1, 2011) provide the links 
with Connolly Hospital and Our Lady of Lourdes Hospital.

The department looks forward to opening a new day ward 
facility on the second floor in September 2011. This will 
provide a much improved service for cancer patients.

aCtiVitY
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 had a total attendance of 5,732 in 2010

oPD Clinic
New patients -  218

Return patients  - 1,690

Total  - 1,908

anticoagulant service
Number of WINRs and patient attendances 25,091

Number of patients   2,506

In-Patients
Admissions  127

researCH
We are currently participating in active research with 
RCSI in chronic lymphocytic leukaemia and myeloma. We 
are actively participating in research trials in the areas of 
myelodysplastic syndrome, myeloma and lymphoma.

PaLLiatiVe CARE SERvICE
The palliative care service had 546 new referrals and 259 
re-referrals of patients already known to the Beaumont 
Hospital palliative care service. The percentage of patients 
with non-malignancies has grown steadily; 36% of new 
referrals for the year from January to December 2010 
included cerebrovascular disease, motor neuron disease and 
cardiac failure.

new INITIATIvES

nursing Home Discharge Checklist
Of the seven palliative care patients who were discharged 
to their nursing home with the aid of the new nursing 
home discharge checklist, only one patient needed to be re-
admitted to Beaumont Hospital. The checklist continues to 
be successfully used within the hospital.

Dr. Regina McQuillan and Teresa Byrne commenced 
collaboration with the renal care team on drawing up 
conservative kidney management guidelines and non-
dialysis management guidelines.

education/Presentations
The palliative care team continue to facilitate students 
undertaking their MSc in Palliative Care and Graduate 
Diploma in Palliative Care Nursing. In 2010, four students 
completed their placement with a palliative care team 
working in the acute hospital setting.

Dr. Regina McQuillan and the Palliative Care Registrar, Dr 
Pauline Kane, both continue their involvement with the 
final year med students as both presenters and clinical 
supervisors.

Dr. Pauline Kane presented her findings on an audit on the 
accuracy of referral form for hospice care, to identify aspects 
of the form which may be inadequately or inappropriately 
completed, to the Irish Association of Palliative Care in 
February 2010.

Beaumont Hospital’s palliative care annual study day was 
very well attended by staff from within Beaumont Hospital 
and outside organisations who continue to show their 
willingness to update skills for their patients’ benefit in 
difficult and challenging circumstances.

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 our patients. We provide educational 
input and support across all hospital areas, with the aim 
of optimising the skills of all staff in the care of patients’ 

67

B
ea

um
on

t H
os

pi
ta

l A
nn

ua
l R

ep
or

t 2
01

0 
m

ed
ic

al
 D

ir
ec

to
ra

te



mental as well as physical health. 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 
continue to develop our alcohol service in recognition 
of the increasing challenges posed by alcohol-related 
problems to the general healthcare system.

aCHieVements
Professor Kieran Murphy continues in his role of President 
of the Medical Council and Dr Mary Cosgrave as Executive 
Clinical Director of the North Dublin Mental Health Service. 
Professors Cannon and Cotter have been awarded further 
international research grant awards and continue to publish 
in high impact journals. Dr MacHale was an invited peer 
reviewer for the Anxiety /Neurosis section by the Cochrane 
collaboration and an Internal examiner for NUI (RCSI) MD 
degree 2010. Prof Mary Cannon is the Chairperson of Youth 
Mental Health Ireland.

new AppOINTMENTS
We were delighted to welcome Elizabeth Gilligan, half-
time Alcohol Liaison Nurse, to a permanent post in our 
department in June 2010. This was a result of recognition 
of the impact of her role throughout the hospital over 
the previous two years, initially funded by the Beaumont 
Hospital Foundation to whom we are very grateful. 
Unfortunately, our half-time clinical psychology colleague, 
Bridann Reidy moved on to pastures new and her position 
remains unfilled. Our half-time social work post has also 
remained unfilled throughout 2010 but we hope to recruit in 
the near future.

eDUCation/traininG
Prof D Cotter and Dr S MacHale were invited to be members 
of the Postgraduate Training Committee in the College of 
Psychiatry of Ireland (CPI). Dr S MacHale was also invited 
to be the College of Psychiatry of Ireland representative 
on the Medical Council and Postgraduate Forum Intern 
Sub-Committees. She continues as an active member of 
the Beaumont Hospital Ethics Committee. Our whole 
department remains actively engaged in training and 
educational support to all areas throughout the hospital. 
This includes Sharon Kelly (Emergency Department 
Liaison Clinical Nurse Specialist) who provides educational 
sessions to ED staff on a weekly basis, supplemented with 
educational sessions by Dr Naveed, our SpR, as part of the ED 
training programme. Our Alcohol Liaison Nurse has provided 
education sessions to 276 nursing staff in 2010, as well as 
induction days for NCHDs and newly-qualified nursing staff. 
Dr MacHale has shown a particular commitment to teaching 
the ‘management of acute behavioural disturbance’ through 
a range of strategies in the hospital. Dr MacHale has also 
given regular talks to the community GP groups, as part 
of their CPD programme, as well as presenting at the GP 
Corrigan Faulty meeting in Beaumont Hospital.

serViCe DEvELOpMENTS
We are very grateful to our administrative staff for 
progressing with the shared server IT system. This has 
resulted in a greatly enhanced throughput of dictated letters 
from our department. We are particularly thankful to Dr Iain 
Jordan, Psychiatry Registrar, for leading this development. 
The department has developed close links with the hospital’s 
Coding Department, to enhance accuracy of data collection 
regarding patients seen by our service. This will improve 
our case complexity recognition with future funding 
implications. Psycho-oncology developments have included 
increased linkages with the Drogheda oncology service 
(consultant Dr Bryan Hennessy), as well as an increased 
involvement in day oncology service and family meetings 
in Beaumont oncology service. The Beaumont Hospital 
suicide review policy, developed by Peter McCartan, Siobhan 
MacHale and David Cotter was approved and introduced as 
hospital policy. Dr Anne Maguire has stepped into a lead role 
for psychiatry in the ED, as well as department tutor, and Dr 
S MacHale has taken up the lead clinician role.

aCtiVitY

inpatient consultations
The Department of Psychiatry carried out a total of over 
4,700 in-patient psychiatric consultations in Beaumont 
Hospital in 2010, based on an average review rate of two 
reviews per patient. This was an 18% increase in activity, 
compared to 2009.

•	 General Liaison Psychiatry  1,008

•	 Neuropsychiatry   311

•	 Alcohol Liaison Nurse   498

•	 Substance Misuse   107

•	 Psychiatry of Old Age  435

out-patient consultations
The Psychiatry Department runs six out-patient clinics per 
week and a behavioural genetics clinic monthly. Our OPD 
service saw 488 new referrals and 2,625 review patients in 
2010, an increase in activity of 25% from 2009.

outpatient Clinics

Clinic New Review Total
General Liaison 270 720 990
Psycho-hepatology 20 99 119
Psycho-oncology 55
Neuropsychiatry 124 365 489
Behavioural Genetics 16
Dr O’Connor 41 545 586

Psychiatry of Old Age 45 507 552

emerGenCY DEpARTMENT ACTIvITy
There were 1,474 presentations to ED with documented 
psychiatric concerns, of which 511 were assessed and 
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managed by the liaison psychiatry team. These figures do 
not include the additional workload of contacting patients 
who did not wait for psychiatric assessment, linkage with 
other mental health services or follow-up reviews. The 
majority of ED assessments were for deliberate self-harm, 
although patients with depression, psychosis, alcohol and 
substance abuse and somatoform disorders continue to 
account for a significant proportion of the workload in ED.

PsYCHoLoGY ACTIvITy
Unfortunately our half-time clinical psychology colleague, 
Bridann Reidy, moved on to pastures new and her position 
remains unfilled due to the recruitment moratorium. 
Within these constraints, Dr Jenny Wilson-O’Raghallaigh 
has continued to provide a high-quality psychology 
service to our department. In addition to individual 
patient assessment/therapy, and neurological assessment, 
a stress management and relaxation training (SMART) 
group therapy programme was held with very positive 
feedback from the attendants; an expert consultation was 
provided to GLOW health magazine on mental health 
issues; a psychotherapy support group was designed 
and implemented for registrars in psychiatry to aid their 
development of psychotherapeutic skills and an application 
for funding for research on psychotherapy and diabetes was 
submitted with joint applicants at Connolly Hospital and 
UCC.

soCiaL wORK ACTIvITy
Despite delays in appointing a social worker to the job-share 
position, Peter McCartan continued to provide a much-
valued service in difficult circumstances. This included 
specialist bereavement support, individual and family 
therapy, as well as peer social work support and ongoing 
active involvement in the parents’ bereavement support day 
facilitated by the Medical Social Work Department. Peter 
also continued to co-facilitate STORM training (skills based 
training in risk assessment and management of suicide and 
self-injury) on behalf of the HSE Dublin North East, National 
Office for Suicide Prevention.

aLCoHoL pROBLEM SERvICE
Along with a significant clinical presence, our alcohol 
liaison nurse provided education sessions to 276 nursing 
staff in 2010, induction days for NCHDs and newly-qualified 
nursing staff (60 nurses) and specific education sessions 
to staff in care of the elderly, cardiac and orthopaedic 
departments. A six-week alcohol awareness group was 
conducted in conjunction with the psychiatry of old age 
services. The Stanhope Street outreach clinic continues to 
be provided by Mara De Lacy, Senior Alcohol Counsellor 
within our department. The aim of this specialist alcohol 
service is to facilitate engagement of Beaumont Hospital 
patients with alcohol dependency issues with longer term 
follow up at Stanhope Street. A total of 148 new and review 
appointments were provided by Mara in 2010.

PsYCHiatrY OF OLD AgE
There have been significant challenges for the psychiatry 
of old age team with regard to increasing commitments to 
their community services. This has led to a reduction of the 
service availability within Beaumont Hospital, requiring 
increased input from the general liaison team.

researCH
The department continues to have a strong focus on 
research with ongoing success

in obtaining international funding (see ‘Grants’ below) 
and achieving publications of papers in international 
high impact peer review journals (see appendix to report). 
We have an emphasis on both basic science and clinical 
research. Currently there are six PhD and four MD students 
being supervised within the academic department.

CUrrent gRANTS 2010

Prof Kieran murphy
Resource for Psychoses Genomics Ireland (RPGI). Wellcome 
Trust 2005-2010 €1,804,227.

Structural and functional neuroimaging in people with velo-
cardio-facial syndrome. Health Research Board 2008-2011 
€298,854

The neurobiology of psychogenic non-epileptic seizures. 
Clinical Training Fellowship to Dr Finian O’Brien. Molecular 
Medicine Ireland 2008-2011 €250,464

Prof m Cannon
NARSAD Independent Investigator Award – International 
www.narsad.org

An investigation of receptive language among adolescents 
with psychotic symptoms- an EEG study. (2009-2011) 
$100,000

Stanley Medical Research Institute Project Grant – 
International http://www.stanleyresearch.org. “Gene 
Environment interactions in the developmental trajectory to 
schizophrenia” 2010-2011 (PI. M Cannon. Co-applicant Mary 
Clarke) $20,000

EU-GEI European Network on Gene-Environment Interaction 
in Psychosis (Collaborating Centre PI Mary Cannon, Deputy 
PI, Mary Clarke) 2010-2012 €50,000

Health Research Board. Health Research Award. “Risk and 
Protective Factors in Youth Mental Health” 2010-2013 (PI M 
Cannon, co-applicants Mary Clarke and Carol Fitzpatrick) 
€203,054.65

Prof David Cotter
(Awarded Spring 2010) €165,000

Science Foundation Ireland, Research Frontiers Programme 
10/RFP/NES2744

Myelin Pathology and its relationship to iron regulation in 
schizophrenia

(Awarded Summer 2010) €235,000
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Health Research Board HRA_POR/2010/3 Iron Regulation 
in the brain and its relationship to myelin pathology in 
schizophrenia (complementary, but distinct project to SFI-
RFP).

NARSAD Independent Investigator Award – International 
www.narsad.org

Proteomic investigation of schizophrenia hippocampus

(Spring 2009 awarded, commencing December 2009) 
$100,000

Stanley Medical Research Institute Project Grant – 
International.#09R-2106 http://www.stanleyresearch.
org Stereological investigation of Inferior Parietal lobe in 
schizophrenia

DePartment OF 
RADIATION ONCOLOgy

serViCe DEvELOpMENTS
2010 was another exciting year for the Department of 
Radiation Oncology as construction was completed of the 
phase I Radiation Oncology Centre at Beaumont Hospital. 
This centre is a state-of-the-art facility, equipped with two 
GE Light Speed 4D CT scanners for CT simulation and four 
linear accelerators with capabilities for intensity modulated 
radiotherapy (IMRT), image-guided radiotherapy (IGRT), 
stereotactic radiosurgery, volumetric modulated arc therapy 
(VMAT) and respiratory gating. The centre will also have a 
GE 1.5T MR scanner equipped for MR simulation to facilitate 
MR / CT image fusion for radiotherapy treatment planning.

The phase I centre will open in March 2011 and will operate 
as part of a fully-integrated network in combination with St 
Luke’s Hospital and a similar centre at St James’s Hospital. 
On opening, the new facilities will provide an immediate 
and significant increase in the treatment capacity within 
the network.

new CONSULTANT AppOINTMENTS
Two radiation oncology consultants were appointed in 2009 
to the National Programme for Radiation Oncology Dublin 
North-East/ Beaumont Hospital. Drs Orla McArdle and David 
Fitzpatrick started in 2010.

Activity

The radiation oncology service received over 760 new 
referrals within Beaumont Hospital in 2011. A wide variety 
of cancers were treated. As illustrated in figure 1, the 
commonest diseases seen were breast cancer, genitourinary 
cancer (of which the vast majority was prostate cancer) and 
primary central nervous system malignancies referred from 
the neurosurgical service. 35% of referrals were received via 
the PIPE system and seen as in-patient consultations. 77% 
presented with a new primary diagnosis. 17% had metastatic 
disease at presentation or were treated palliatively at the 
time of presentation.
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researCH
The Radiation Oncology Department continues to play 
an active role in both in-house and international cancer 
trials via the All-Ireland Cooperative Oncology Research 
Group (ICORG). ICORG trials incorporating radiotherapy are 
currently accruing for breast cancer, prostate cancer, lung 
cancer, uterine cancer and for spinal cord compression.

eDUCation
The Radiation Oncology Department continues to deliver an 
extensive postgraduate education programme. All members 
of the department are involved in the delivery of lecture 
and tutorial programmes for the FFRCSI examinations. Dr. 
Brian O’Neill is the Hospital Training Co-ordinator in St. 
Luke’s Hospital with responsibility for the design, delivery 
and assessment of postgraduate teaching for the Specialist 
Registrar Training Programme. He also lectures RCSI 
undergraduates.

DePartment OF 
RESpIRATORy MEDICINE

CYstiC FIBROSIS ADULT SERvICE 
RESpIRATORy NURSINg CENTRE

advocacy
One of the fundamental roles of the CF nurse is patient 
advocacy. It is the CF nurse’s job to act as a liaison between 
the patients and the rest of the interdisciplinary team. 
Advocacy is crucial in maintaining communication with 
the patient and the CF team to help ensure patients’ 
understanding of procedures and treatment plans, thereby 
reducing fear and increasing patient compliance, resulting 
in a higher percentage of successful treatment.

The role of advocacy is an ongoing process and can be seen 
in the following roles by the CF nurses:

1) Accompanying the consultants on ward rounds, twice 
weekly

2) Attending and chairing a weekly MDT meeting to 
discuss patient treatment plans.
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3) Liaising with the Mater Hospital and the Freeman 
Hospital transplant co-ordinators regarding patients on 
active transplant lists.

4) Co-ordinating and attending transition clinics with the 
paediatric hospitals.

5) Attending the planning and development meetings for 
the new CF outpatient facility.

CLiniCaL FOCUS

in-patients
All in-patients are seen on a daily basis by the CF nurse to 
facilitate ongoing education and counselling, to discuss 
treatment plans and ensure that appropriate referrals are 
made to facilitate early discharge where possible.

While patients are in hospital, their level of knowledge is 
assessed regarding their condition, medications and home 
treatments. The CF nurse schedules meetings with the 
patient and the appropriate members of the CF team, to 
facilitate as much time as it requires for each patient to 
become more adherent with their treatment plans due to an 
increased level of knowledge. This can only be performed on 
an individual basis due to infection control constraints with 
CF patients.

The CF service continues to routinely admit patients every 
six weeks (beds permitting) for the purpose of routine intra-
venous antibiotic (IVAB) therapy and review by all members 
of the CF MDT. This has shown to maintain the patient’s 
lung function, and increase their quality of life due to fewer 
exacerbations experienced. We, as a team, would endeavour 
to increase the number of patients currently being admitted 
routinely when more beds become available for the CF 
service.

raPiD ACCESS CLINIC 
jANUARy- NOvEMBER 2010
The service is run Monday to Friday from 08.00 – 20.00, 
located in the Respiratory Nursing Centre (RNC) on St Paul’s 
Ward. Patients contact the CF nurse when feeling unwell 
and are seen within 24 - 48 hours. It is essential for early 
intervention in the treatment of CF to prevent a decline in 
lung function and to avoid admission to hospital where 
possible.

Patients are booked into the pulmonary function lab for 
spirometry prior to their medical review. Spirometry can 
only be booked between the hours of 09:00 to 16:00 when 
the lab is open. The patient’s medical chart is tracked out 
from medical records by the CF nurse for the purpose of 
review. An initial assessment is carried out by the CF nurse 
- vital signs, chest auscultation, symptom history, sputum 
sample is obtained and sent to the lab, and the most recent 
sensitivities are documented in the medical chart from the 
last sample acquired.

Due to time constraints the total hours available within the 
week to see the patients for the purpose of a respiratory 
medical review is 22 hours. This is due to the opening hours 
of the PFT’s department (09:00 to 16:00, closes at lunchtime 
from 13:00 to 14:00), and the time the SPR Registrar and 

the CF consultant are available to see patients (their other 
commitments include OPD clinics, ward rounds, consults 
and teaching).

Not all patients booked into the Respiratory Nursing Centre 
require a medical review. They are seen by the CF nurse for 
the following purposes:

•	 1st doses of intravenous 
antibiotics

•	 Bloods

•	 Home IV training •	 Review surgical wounds
•	 Routine Port flushes •	 Drop in sputum samples
•	 Peripheral cannula 

insertion
•	 Inhaler technique

•	 1st dose of nebulised 
antibiotics

•	 Letter required for 
school/work

•	 IV Methylprednisolone 
infusions

•	 Nebuliser education/ 
training

•	 IV Zoledronic Acid 
infusions

•	 Routine admissions

•	 Education re: CF/ meds/ 
home treatments/
fertility

With the addition of the increased working hours by the 
CF nurses to 20:30 hours, this has allowed patients to be 
seen after their school/college/work day for such things as 
education, training and Port-a-cath flushing, etc. This has 
been greatly welcomed by all patients and families.

Home iV service
The area of home IVAB treatment remains one of the pivotal 
roles of the CF nurse’s job due to the length of time required 
to see each patient, and the importance of preventing 
admission to hospital due to infection control. The average 
length of time spent with each patient commencing home 
IV treatment is 3.5 hours. This is due to: being seen by a 
member of the medical team, gaining peripheral access, 
and the administration of first doses of IV antibiotics as per 
hospital policy (this can mean receiving up to three different 
antibiotics). This also includes educating the patient on 
how to administer the antibiotics at home, the dosages, 
frequencies, and sterile technique. The patient has to be 
deemed competent to administer IVs at home on each visit.

Clinic January –november 2010
The CF service now has a dedicated CF clinic held every 
Wednesday in clinic C in the Out-Patients Department 
between the hours of 15:00 and 18:00. A total of six patients 
are reviewed in the clinic every week. The patients receive 
staggered appointment times for their spirometry testing to 
ensure they do not meet in the PFT lab, for infection control 
purposes. Each patient is directed into a room as soon as 
they enter the clinic, then each team member moves from 
one room to another to see each patient. Each patient takes 
an average of two hours in clinic to see all members of the 
CF team and are provided with three-monthly routine OPD 
appointments.

CF patients are also seen in the general respiratory 
clinic on a Thursday morning. To reduce the risk of cross 
infection these slots are utilised for patients who harbour 
more serious infections such as Methicillin Resistant 
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Staphylococcus Aureus (MRSA), Burkholderia Cepacia, or 
Mycobacterium Avium,

CHanGes MADE TO THE SERvICE IN 2010
A new outpatient cystic fibrosis unit was opened November 
2010 at a cost of €3.5 million, with funds provided under a 
capital allocation from the HSE. Traditionally a disease of 
children, improvements in diagnosis and treatment mean 
that today over 50% of people in Ireland with CF are adults 
and this proportion is set to rise in the future. As CF patients 
get older, they suffer more complications and require 
more aggressive therapy. There are significant benefits for 
patients in having all services provided in a purpose-built 
facility.

Beaumont is one of the largest adult centres in Ireland, 
providing specialist treatment and services to adults with 
CF. The new unit will be in addition to, and an improvement 
of, the facilities already in place. The new CF dedicated 
centre will facilitate the delivery of a comprehensive range 
of services by multidisciplinary teams. These services 
include consultations with doctors and nurses and the 
provision of treatments, which might otherwise have 
required hospitalisation, assessment of pulmonary function, 
physiotherapy, dietetics and psychology.

The building includes consultation and therapy rooms 
with air filtration units, which allow for twelve air changes 
per hour, approximately three times the average rate in 
a normal room. This has significant benefit in reducing 
the time needed between patients for infection control 
purposes, which is particularly important for people with CF.

While all appointments have to be scheduled, the new 
ambulatory day care facility will improve patient access 
to essential services. Along with priority access to four en-
suite in-patient rooms on St. Paul’s Ward, it means that for 
Beaumont’s CF patients admission as an in-patient via the 
Emergency Department should now be a rare occurrence.

The new centre will also contribute to the extensive research 
activities into CF already well established in Beaumont, 
principally in collaboration with the RCSI.

Plans for further development of the CF service for the next 
six months:

A welcome booklet outlining the service provided by 
Beaumont Hospital for new CF patients transferring from 
paediatric hospitals, etc. The booklet also describes the roles 
of all the members of the CF team and provides contact 
numbers for the team.

•	 The development of a transition booklet for patients 
transferring from paediatric to adult care.

•	 The reintroduction of formal educational sessions on 
cystic fibrosis to be held on St Paul’s Ward on a weekly 
basis for all members of staff.

•	 The development of a wallet-sized cards with all contact 
details of the individual members of the CF team to 
improve appointment attendance rates.

•	 For all CF nurses to have completed the assessment for 
the administration of first dose intravenous antibiotics.

•	 The commencement of a combined CF-related diabetes 
clinic as a joint initiative with the diabetes service. 
We plan to facilitate three clinics per year serving the 
needs of these patients. These clinics will be held in 
the new CF unit and we anticipate that the first clinic 
will commence in June 2011. These clinics will replace 
existing diabetes specialist clinics and will run from 11.30 
to 14.30 hours on the first Tuesday of the month. Patients 
will attend the Diabetes Centre two weeks prior to the 
clinic appointment for blood tests, etc. All staff will use 
the CF database in clinic.

•	 Continue to co-ordinate with paediatric hospitals to 
improve the transitional process from paediatric care.

eDUCation/traininG AND 
pROFESSIONAL DEvELOpMENT

staff education and training
A total of six educational sessions were held for nursing staff 
during 2010 as part of a respiratory educational programme 
hosted on St Paul’s Ward for student nurses and staff nurses 
from all medical wards. This was an eight-week programme 
containing daily respiratory talks on all respiratory 
conditions.

A talk on CF was also facilitated for the post-graduate ITU 
students in the Centre of Education.

Professional Development
Anne Marie Lyons and Claire Bolton attended the 10th Annual 
Irish Cystic Fibrosis Conference in Killarney in January 2010.

Anne Marie Lyons also attended the International Thoracic 
Society Conference 2010.

Claire Bolton attended a course in the Royal Brompton 
Hospital, London, September 2010, entitled “Managing 
the care of children and adults with Cystic Fibrosis “. This 
course covered all aspects of the care of CF patients with 
lectures from consultants in all fields, nurse specialists, 
physiotherapists, dieticians and psychologists regarding 
research-based practice for the management of CF patients.

research
In 2010 the CF nurses continued to assist the medical team 
in the collection of data for the research into: Investigation 
of the menstrual cycle in female CF patients with associated 
times and frequency of exacerbations in relation to same.

Abstracts and posters assisted by the CF nurses in 2010, 
due to be presented at the 11th National Cystic Fibrosis 
Conference in Killarney 2011:

1)  The effect of longitudinal decline in FEV1 and number of 
exacerbations on prognosis in a cystic fibrosis cohort.

2)  Assessing quality of life in an Irish cystic fibrosis cohort 
using the CFQ-R.

3)  A “tipping point” of lung-function in cystic fibrosis 
patients and its relationship to exacerbation clusters.
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aUDit
Stats from the Respiratory Nursing Centre/CF Unit 2010

Nurs ing ac tivity 2010 (patient reviews )

530

236

1856

E me rge nc y drop in re v ie ws

C linic  re v ie ws

Inpatie nt re v ie ws

Average length of time s pent with eac h patient group in minutes  

30

120

240

Inpatients

C linic patients

E mergency patients

Patients attending the CF service
110 patients in total attending the service at the end of 2010

•	 9 patients in total on the active Irish and English 
transplant lists

•	 2 patients referred for transplant assessment

•	 2 patients successfully received a bilateral lung 
transplant, one in the Mater Hospital in Dublin, and the 
other in the Freeman Hospital in Newcastle.

no patient deaths recorded in 2010.

9 patients transferred to the service in 2010

•	 2 patients referred from paediatrics in Temple Street 
Hospital

•	 2 from paediatrics in Tallaght Hospital

•	 1 from the Bon Secours in Galway

•	 1 from the respiratory service in the Mater Hospital

•	 1 from paediatrics in Mayo General Hospital

•	 1 patient referred by a GP

•	 1 patient transferred from St Vincent’s Hospital

In-patients
From January 1 to December 31 2010:

137 patients admitted (155 admissions in 2009)

•	 94 emergency admissions

•	 27 routine admissions

•	 16 elective admissions (includes day case patients)

0

20

40

60

80

100

E mergency R outine E lective

C omparative Admis s ions  2009/2010

2009

2010

P atient Admis s ions  2009/2010

0

5

10

15

20

25

J anua ry

Febuary

March
April

May
J une

J uly

Augus t

S eptember

October

November

December

2009

2010

Out-patients
A total of 530 patients were seen in the Respiratory Centre 
in 2010.

•	 265 drop-in patients were seen by the nurse only
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Home IVABs
Total number of patients who received home treatments in 
2010: 114 patients (140 patients in 2009)

Total number of hospital bed-days saved in 2010: 1,245 days 
(1,421 in 2009)
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P atients  on Home IV AB  T reatments  2009/2010
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A total of four patients required admission to hospital post 
home treatments due to poor response to treatment (ten 
patients readmitted last year). Two patients experienced 
mild drug reactions at home but did not require admission 
(eight patients had mild drug reactions at home last year).
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CoPD OUTREACH
COPD Outreach Co-ordinator – Brenda Deering

COPD Outreach is a multidisciplinary service that continues 
to provide effective and safe services to patients with 
chronic obstructive pulmonary disease in the Beaumont 
Hospital catchment area. The service comprises a number of 
programmes mainly:

1)  Early discharge

2) Assisted discharge

3)  Prevent re-admission

4)  Outpatient prevent admission programmes

5)  Pulmonary rehabilitation

The emphasis on research has gained the service national 
recognition with Claire Egan presenting at the European 
Respiratory Society (ERS) findings on research undertaken 
during pulmonary rehabilitation.

Staffing was depleted by eight hours per week during 2010 
due to work on the national clinical care programme by one 
of the department’s staff members

The two staff members provide extended hours of practice 
Monday through Friday 08.00 through to 18.00 hours due to 
flexible working arrangements.

Goals

The aim of the COPD service is the avoidance of admission 
through early identification and education on self-
management for patients. The service promotes smoking 
cessation, vaccination, optimal medical management and 
behavioural modification by endorsing increased physical 
activity and use of ‘action plans’ during an exacerbation. 
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. Education of staff and 
students on the management of COPD continues to play an 
important role of the service.

CLiniCaL ACTIvITy
The total number of initial assessments amounted 
to approximately 560 with follow-up home visits 
approximating 391 for the year 2010. 94% of all in-patient 
initial assessments were identified by the COPD outreach 
staff. February and March were the busiest months of 
the year. The estimated number of bed-days saved for the 
early and assisted-discharge programmes amounts to an 
impressive 678 days.

Early Discharge
The early and assisted-discharge programmes continue to 
be a safe and effective method of treating patients with an 
exacerbation of COPD at home. The Beaumont respiratory 
passport continues to be provided to all patients. the 
average length-of-stay for the early discharge patients was 
1.61 days (1.44) compared to 1.36 days (1.1) in 2009 with an 
estimated saving of €291,841.

For those patients who had a diagnosis of COPD, the main 
limitations to discharge are identified below with the main 
limiting factor being cardiac involvement. The three leading 
causes of limitation to discharge - cardiac, respiratory failure 
and pneumonia - remain unchanged from 2009.

Figure 1: Limiting factors for Discharge
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Assisted Discharge
For the assisted-discharge patients the average length-of-
stay was 8.5 (6.5) days compared to 8.7 (8.8) days in 2009 
with an estimated saving for the hospital of €113,400.

Out-patient Consults and Prevent Admission
These initiatives have proven to be an effective way to 
identify patients who are newly diagnosed with COPD and 
to prevent admission by providing follow-up and support 
for those who present to clinic with an acute exacerbation 
or who contact the service directly. Of the 62 patients who 
were reviewed in the OPD clinic, 26 required follow-up home 
visits (42%). Twenty-six known patients also contacted the 
service directly with only 15% requiring admission at two-
week follow-up. We estimated that 208 bed-days were saved 
with a potential monetary saving of €174,720.

Overall 678 bed-days were potentially saved with a saving of 
€913,761 for the hospital.

Respiratory Centre Reviews
Over 2010, 34 patients who deviated from the pathway were 
reviewed by the medical team in the Respiratory Centre. The 
Respiratory Centre is now able to register these patients as 
being seen in the hospital.

Pulmonary Rehabilitation
Pulmonary rehabilitation continues to play in integral 
part in the promotion of lifestyle change with the focus 
on increasing activity levels, prevention of exacerbations 
and improving the quality of life for our patients. It is a 
multidisciplinary approach to care and would not be as 
effective without the support from all departments involved 
in providing talks, especially the Physiotherapy Department.

Our programme has shown significant improvements 
in functional capacity, quality of life, and diaphragmatic 
muscle strength for our patients. Our own research 
highlighted the need for continued rehabilitation post 
discharge; therefore, in 2011 a concerted effort will be made 
to refer patients to new programmes in the community to 
help maintain benefits achieved at Beaumont; for example, 
DCU ‘breathe smart’ programmes, community pulmonary 
rehabilitation programmes and GP exercise referral 
programmes.

Research in the field also highlighted the importance of 
muscle strength for speed of recovery and decreased length 
of hospital stay; therefore, the format of the programme for 
2011 will change to a rolling admission with priority given 
to known patients discharged with an acute exacerbation of 
COPD.

Our staff members are key in education and advising on 
new programmes being set up in the area for safe delivery of 
rehabilitation services.

serViCe DEvELOpMENTS
The service is regularly audited against the international 
guidelines using key performance indicators. It has been 
recognized by the National Clinical Care Programme that 
the COPD outreach service at Beaumont Hospital is the ‘gold 

standard’ against which all other services across the country 
will be measured.

To improve oxygen prescription and follow-up services 
a protocol was developed with the assistance of the 
respiratory nurse specialist and respiratory physiotherapist 
for an oxygen therapy clinic which is still under review.

The out-patient consults and prevent admission area have 
been identified as services utilised by the older, more 
advanced patients with COPD and, therefore, a decision 
was made not to discontinue the prevent readmission 
programme and to continue to develop it in such as way as 
to optimise the multidisciplinary team management and GP 
input thereby offsetting the need for patients to present to 
the Emergency Department.

researCH
Research and development continues to play an important 
role in service development and promotion.

Presentations, Bursaries and Funding

Attended Conferences

•	 Brenda Deering attended the COPD conference held 
in Birmingham and the Senior Physiotherapy annual 
meeting.

•	 Niamh McCormack presented at the Royal Academy of 
Medicine in Ireland for the Jacqueline Horgan Bronze 
Medal in Nov 2010

•	 Brenda and Niamh attended and/or presented/co-
authors at the following conferences

•	 Attended the ERS in Barcelona were a electronic 
poster was presented on pulmonary rehabilitation 
findings by Claire Egan

•	 Validation Of The SenseWear Activity Armband In 
COPD

•	 Poster presentations at the ITS conference in Cork

•	 Assessment of Physical Activity in Patients with 
Chronic Obstructive Pulmonary Disease (COPD) 
During an Exacerbation

•	 Correlates of the Generic Euro-Qol Five Dimension 
Score (EQ-5D) including a visual analogue scale (VAS) 
with the COPD Assessment Test (CAT) in patients 
during and three months post an exacerbation of 
their disease.

•	 The Chronic Obstructive Pulmonary Disease (COPD) 
Assessment Tool (CAT), which component item is 
affected most by an exacerbation of the disease.

•	 Validation Of The SenseWear Activity Armband In 
COPD

•	 COPD from Evidence to Practice in London

•	 COPD Beyond the Guidelines in Dublin

Lectures delivered.
Both Brenda and Niamh were involved in

•	 Lecturing student nurses and physiotherapists in the 
Royal College of Surgeons, Dublin.
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•	 Lecturing to the School of Nursing, Beaumont Hospital

•	 Educational in-services to the Community Intervention 
Team members.

•	 Educational in-service to Ballymun Family Practice

•	 In-house education was provided by both Brenda and 
Niamh to nursing ED and ward staff members.

Brenda provided in-service training to the Coolock Primary 
Care physiotherapists

Niamh presented to Blanchardstown Hospital on the role 
of nursing in COPD and also presented to the North Dublin 
Practice Association

Committee MEMBERSHIpS
Brenda - member of the CPRC (Chartered Physiotherapist in 
Respiratory Care), the IAPR (Irish Association of Pulmonary 
Rehab), the ERS (European Respiratory Society) and the CPA 
(Chartered Physiotherapists in Acupuncture)

Niamh committee member of ANAIL (Nursing committee)

COPD Outreach Service members of the ‘ITS Pulmonary 
Rehabilitation Research Network’.

BUrsarY AND AwARDS
Respiratory Passport Project short-listed for HSE 
Achievement Award and won the regional runner-up in HSE 
Dublin North East.

Niamh’s poster won a nursing 1st Prize for best poster 
presented at the ITS 2010

•	 Correlates of the Generic Euro-Qol Five Dimension Score 
(EQ-5D) including a visual analogue scale (VAS) with the 
COPD Assessment Test (CAT) in patients during and three 
moths post an exacerbation of their disease.

resPiratorY NURSE SpECIALIST
The role of the respiratory nurse specialist remained as vast 
last year as it did in previous years in that it facilitated all 
respiratory conditions except for cystic fibrosis and lung 
cancer.

Clinical Focus
In-patient Service

•	 All respiratory inpatients are offered a support service 
which includes education and follow-up. Some of the 
main areas that are supported are NIV education, 
inhaler technique education, nebuliser and home 
oxygen education as well as general support and advice 
regarding their respiratory condition.

•	 Referred patients are seen within 24 hours of referral 
and are followed up as deemed necessary. Some of these 
follow-ups are arranged following their discharge.

•	 Our sleep in-patient service has moved to St Joseph’s 
Hospital with the opening of the three-bedded sleep lab. 
Some sleep studies are performed in Beaumont Hospital 
on patients under other specialities and who are referred 
to us on a consult basis.

out-patient service
All respiratory outpatient clinics are supported by the 
respiratory nurse for patient education and advice. These 
clinics are run daily. The Wednesday clinic is supported by 
the CF nurse as this is a CF clinic. The times of these clinics 
are as follow;

•	 Monday 15.00 to 18.0  Dr Morgan

•	 Tuesday 11.30 to 14.30  Prof O’Neill

•	 Thursday 11.30 to 14.30  Prof McElvaney

•	 Friday 08.00 to 11.30  Prof Costello

An asthma and a sleep nurse-led clinic is also run in 
conjunction with Prof Costello’s Friday clinic.

Other out-patient referrals are also seen in the Respiratory 
Nursing Centre for inhaler technique education, nebuliser 
education and treatment, oxygen education and follow up.

Non-respiratory consultants’ patients are also seen for 
respiratory education. These patients are generally referred 
from the wards and sometimes from out-patients for 
inhaler/nebuliser education and home oxygen education.

new DEvELOpMENTS
•	 The two main respiratory out-patient services that 

continued to be developed this year by the respiratory 
nurse specialist in conjunction with Prof Costello are 
the asthma clinic and the sleep clinic. The asthma clinic 
is run once-monthly and the sleep clinic is run twice-
monthly. The role of the respiratory nurse specialist in 
these clinics is to review a case load of patient, assess, 
diagnose and treat.

•	 The nurse-led asthma clinic has proven to be an 
invaluable part of the service and is also now run 
two days a week in the Respiratory Nursing Centre. 
This service is growing at a phenomenal rate and has 
increased to two days from one day a week from last 
year due to the increased demand for patients to be 
followed up. A third day is needed to be dedicated to 
this service but due to other respiratory commitments 
is not available at present. The patients who attend this 
clinic are monitored for respiratory education needs, 
compliance, stabilisation of their condition, steroid 
monitoring, Xolair treatment etc.

•	 A phone advisory service is available to all patients who 
have been reviewed by the respiratory nurse specialist. 
These calls are documented. Patients are generally 
advised on the management of their condition and, if 
needed, to attend the Respiratory Nursing Centre, GP or 
Emergency Department.

•	 The setting up of a nurse/physio-led oxygen clinic is 
being developed in conjunction with the community. At 
present the documentation and business plan is drawn 
up and is awaiting approval.

Patient advocate
The main role of any nurse specialist is as a patient advocate. 
This role is fulfilled by the respiratory nurse specialist 
by supporting the patient with their condition through 
education, support, regular follow-up and informed consent.
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All patients, particularly asthma, NIV and sleep patients, 
who are reviewed by the respiratory nurse specialist and 
who need follow-up are given a contact number for further 
advice and support. This is a safeguard for the patients as 
they have direct contact with the service if they feel they 
need it.

education
Both patient and staff education are supported by the 
respiratory nurse specialist.

Patient Education
All patients who are referred to the respiratory nurse 
specialist are educated on their respiratory medical 
condition and treatment. This education and support is 
ongoing for some patients in the service. Family members 
and support staff or carers are also given education and 
support as required. Ongoing education and support is also 
organised in the community for some patients. Some of the 
services that support these patients in the community are 
Airproducts, Respicare, community nurses.

Staff Education
Ongoing education of medical and nursing staff is carried 
out formally in the Centre of Education, tutorial rooms and 
the wards, as well as informal education which is generally 
given on the wards or at the patient’s bed side as deemed 
necessary.

The main areas of education that are supported are NIV, 
asthma management, inhaler technique, sleep apnoea, 
tracheotomy care and humidification.

Polices/Procedures
Ongoing involvement in the developing and updating of 
respiratory guidelines/polices with the Centre of Education 
is also supported.

•	 The NIV guidelines have been updated this year which 
included the development of a care plan, prescription 
sheet and a recording chart.

•	 The chest drain, breathing care plan has also been 
reviewed and is awaiting completion.

•	 A scope of practice on inhaler education is being 
developed at present alongside an education programme

audit/research
Audit and research are a very important part of a service as 
they support best practice as well as developing practice for 
the future. Regular research is carried out in the Respiratory 
Centre. At present an inhaler education programme is being 
rolled out within the hospital following an audit on inhaler 
usage. This programme will be re-audited once completed.

Personal Development
Continuous training and updating professional knowledge 
are part of

personal development to ensure that a high quality service 
and best practice is delivered to all the patients who attend 
the service.

resPiratorY NURSE 
SpECIALIST STATISTICS

nursing Dependency system
•	 Number of referrals   305

•	 Number of visits  1,009

respiratory nursing Centre
number of Visits

•	 Nurse-led asthma clinic   550

•	 OPD reviews in respiratory centre  68

•	 Other reviews in respiratory centre   20

eDUCation
A total of 619 staff members were given respiratory 
education on NIPPY, asthma management, inhaler technique 
and oxygen management.

Heart FAILURE

introDUCtion 
Since the inception of the heart failure service re-admission 
rates and mortality rates have remained consistently low.  
Patients and families report improved quality of life and the 
service acts as an interface between the hospital and the 
community.   Furthermore, the service has been proactive 
in the advancement of heart failure management through 
ongoing research, audit and the development of a robust 
data base. 

service Performance
The service has seen increases in the number of patients 
with moderate to severe heart failure (NYHA III-IV) being 
seen, access to the emergency rapid access clinic, and 
administration of intravenous diuretic therapy.  The service 
has also led nationally in treating patients within an 
outpatient ambulatory unit with inotropes.  Previously these 
patients would have remained with the coronary care unit.

re-admission rates
Re-admission rates have remained low in keeping with 
heart failure units throughout the country.  Within 2010 
only 7% of patients were re-admitted with de-compensating 
heart failure.  The number of bed days saved after heart 
failure service intervention for new patients is significant 
(fig 1).  This has resulted in cost savings of €2,190,980 based 
on average cost of €433 per day.  The number of bed days 
for patients well known to the service with complex heart 
failure equated to 386 days.  The average length of stay 
was 24 days as the majority of patients required inotropic 
therapy and/or dialysis and were complicated with either 
arrhythmias, pneumonia, acute coronary syndrome or 
awaiting a heart transplant.  
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Fig 1 new Patients after 12 months intervention
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mortality rates
Mortality rates for 2010 remain low with deaths from heart 
failure equating to 3.1% and deaths from other causes 5.6%.

rapid access Clinic
To reduce the pressures on the Emergency Department the 
heart failure service offers rapid access clinical reviews to 
patients with worsening signs of heart failure administering 
intravenous diuretic therapy as an outpatient.  Within 2010, 
215 patients accessed the rapid access clinic which is a 53% 
increase from last year (fig 2).  Previously these patients 
would require intravenous diuretic therapy within the 
emergency department resulting in a hospital admission 
for on average 7-11 days based on previous audit.  This has 
resulted in cost savings due to hospital re-admissions of 
approximately 1,000,000 euro.   

Fig 2: rapid access Clinic attendance
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service Developments
An advanced nurse practitioner candidate was recently 
appointed to improve level of service intervention provided.   
The development of this post reflects  the key performance 
indicators within the National Heart Failure Programme 
and Acute Medicine Programme to reduce admissions, 
length of stay, ensure timely and appropriate treatments 
are commenced and improve the inpatient journey   The 
advanced nurse practitioner will liaise closely with the 
consultant with a lead in heart failure in managing a 

specific case load of in-patients and develop a pathway of 
care for patients presenting to Beaumont Hospital with 
signs of heart failure.  This will ensure that appropriate 
diagnostics are requested, evidence-based treatments are 
commenced and ensure timely follow-up is arranged prior to 
discharge.

The Heart Failure Service will continue to provide 
out-patient ambulatory monitoring for patients with 
heart failure within the Supportive Heart Unit led by 
the consultant cardiologist with a lead in heart failure, 
supported by a registrar, advanced nurse practitioner, senior 
house officer, clinical nurse specialist in heart failure, clinical 
nurse manager 1 and a secretary.

The service continues to present research sharing our 
experience and improve the management of patients 
living with heart failure at national and international 
conferences.  The heart failure service within Beaumont, led 
by Dr Brendan McAdam, has been the principal investigator 
within Ireland for a number of international studies.  
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SURgICAL 
DIRECTORATE
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sUrGiCaL DIRECTORATE

Clinical Director:   
Mr Patrick Broe

Business manager:     
Mr Des O’Toole

Directorate nurse manager:   
Ms Marie Kelly

The Surgical Directorate was established in May 2010 with the appointment of Mr patrick 
Broe as Clinical Director, Mr Des O’Toole as Business Manager and Ms Marie Kelly as 
Directorate Nurse Manager.  The Surgical Directorate is comprised of breast surgery, 
colorectal surgery, upper gastrointestinal surgery, gynaecology, orthopaedics, plastic 
surgery and vascular surgery.  The directorate comprises 136 beds in the following areas:

•	 AB Clery

•	 Banks 

•	 Hardwicke 

•	 St Luke’s

The directorate is also responsible for the hospital’s 
Outpatient Department which, in 2010, had 157,000 
appointments.  In order to improve patient care, all short-
stay surgery was consolidated to twenty beds on AB Clery 
Ward and all surgical oncology was moved to St Luke’s Ward.  
A day-of-surgery admission area was created in St Luke’s 
Ward which serves the entire Surgical Directorate.  Nursing 
staff continue to provide an integral part of the service of the 
directorate.  Included in this:

•	 Breastcare

•	 Stoma care

•	 Colorectal nursing (including the enhanced recovery 
programme)

•	 Upper gastrointestinal

•	 Cancer services

•	 Parenteral nutrition

Department of Colorectal 
Surgery
Consultant General & Colorectal surgeon   
Mr Joseph Deasy

Consultant General & Colorectal surgeon   
Ms Deborah McNamara

Consultant General & Colorectal surgeon (Locum)  
Mr Ronan Cahill

The Department of Colorectal Surgery in Beaumont 
Hospital has continued to increase services available to 
patients throughout 2010.   Beaumont is the designated 
rectal cancer centre for Dublin North East and, as a result, 

we experienced a significant increase in the number 
of rectal cancer operations performed during 2010.   In 
addition to the huge clinical workload of the department, 
much time has been devoted to planning for the future.   
The department is extremely grateful for the input of the 
administrative and nursing leadership in the hospital in 
developing multi-disciplinary pathways for management 
of colorectal patients and participating in regular colorectal 
team meetings to improve inter-disciplinary collaboration 
within the department.  The personal involvement of Ms 
Helen Shortt, Mr Des O’Toole and Ms Marie Kelly, along with 
all the members of the colorectal clinical multi-disciplinary 
team at these monthly meetings has made joined-up 
thinking a reality in the provision of colorectal surgical 
services and our patients are experiencing the benefit of 
this.  Ms Mary Conway, Colorectal Nurse Specialist, has 
been delivering a first-class single-handed colorectal nurse 
specialist service and we are delighted that the National 
Cancer Control Programme has facilitated the appointment 
of a second colorectal nurse specialist to support the rectal 
cancer centralisation.   This post was interviewed at the 
end of 2010 and the new appointee will commence in 2011.   
We anticipate that this will enhance the level of service 
available to patients with colorectal cancers.

Mr Joe Deasy and Ms Deborah McNamara were awarded 
the Denis McCarthy Bursary by the Beaumont Hospital 
Foundation to support the appointment of an enhanced 
recovery nurse.  Ms Fiona McNally was the successful 
candidate.  The multi-disciplinary care pathway and the 
enhanced recovery programme are developed and being 
introduced in the first quarter of 2011. This will allow 
patients to benefit from the latest developments in peri-
operative care while reducing length of stay. This is a 
necessary development to ensure that our department has 
the capacity to treat increasing numbers of patients coming 
to Beaumont for surgery for colorectal cancer. This capacity 
will be further increased by the planned appointment of a 
third colorectal surgeon in the place of Mr Henry Osborne, 
who retired in 2010.  We also believe that provision of high 
quality stoma care in the community needs to become 
a priority. The hospital-based service provided by Ms 
Marianne Doran and Ms Elaine Webb is the first port of 
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call for many patients receiving a stoma and the work they 
perform helps our patients come to terms with a difficult 
life change.   We are keen to further develop links with our 
partner hospital in the North East and in the community to 
increase services available to this vulnerable group.

Ms Joan Kehoe, Colorectal Research Nurse, continues to co-
ordinate our successful colorectal bio-resource programme 
and Ms Deborah Ryan is completing her MD thesis based 
on research performed using this resource.  Ms Deborah 
McNamara continues in her position as Secretary of the 
Irish Association of Coloproctology and has been appointed 
Chairman of the General Surgical Sub-Committee of the 
Royal College of Surgeons in Ireland, having previously 
served three years as Secretary of the latter.   She is also 
the Irish national representative on the Council of the 
Association of Coloproctology of Great Britain and Ireland 
and has been successful in bringing the annual meeting of 
the ACPGBI to Dublin in 2012.

Breast Unit

Lead Clinician:
Professor Arnold Hill

Consultant surgeons:
Mr Mike Allen

Mr Colm Power

Mr Paul McAleese

Mr Finbar Lennon

Consultant radiologists:
Dr Deirdre Duke

Dr Jennifer Kerr

Dr Niamh Hambly 

Consultant Pathologists:
Dr Anne Marie O’Shea

Dr Marie Staunton

Consultant medical oncologists:
Dr Liam Grogan

Dr Oscar Breathnach

Dr Byran Hennessy 

Consultant radiation oncologists:
Dr Clare Faul

Dr Orla McArdle

Consultant Plastic surgeons:
Mr Brian Kneafsey 

Mr Nadeem Ajmal

The Symptomatic Breast Unit in Beaumont Hospital 
continued to grow in size during 2010.  This followed the 
very successful amalgamation of the Symptomatic Breast 

Unit at Our Lady of Lourdes Hospital in Drogheda with 
Beaumont Hospital in 2009.  

The unit continued to perform to an extremely high 
standard throughout 2010 in all the key performance 
indicators required by the National Cancer Control 
Programme.  All key performance indicators were returned 
in a timely fashion to the National Cancer Control 
Programme.  The basis for the ongoing monitoring of 
quality and standards is our monthly audit quality & risk 
meeting, held prior to our monthly disciplinary meeting.  
These meetings are minuted and standards are assessed 
on a monthly basis.  A central component of our working 
week is our multi-disciplinary meeting which is attended 
by our fifteen consultants of the various specialties.  All 
patients presenting to the symptomatic breast service who 
undergo a biopsy are discussed, as are all patients prior to 
and following surgery.  The workload of the unit continued 
to increase from 2009.  The service saw 9,351 patients of 
which 4,778 were new patients in 2010.  More than 95% 
of our urgently triaged patients were seen within the 
two-week timeline and more than 95% of our non-urgent 
patients were seen within the three-month timeline.  The 
unit runs thirteen separate breast clinics every week.  The 
Symptomatic Breast Unit treated 275 new cancers in 2010 
which was increased from our workload of 267 in 2009.  This 
continues the steady increase in numbers seen which was 
115 cases in 2006.  It is anticipated that the unit will cater for 
300 new breast cancers each year.  

An ongoing feature of the symptomatic breast service at 
Beaumont Hospital is the excellent service provided by 
our Constant Plastic Surgeons, Mr Brian Kneafsey and Mr 
Nadeem Ajmal.  The symptomatic breast service provides all 
ranges of breast re-construction, in particular Mr Ajmal has 
developed a national reputation for DIEP reconstructions.  
This procedure provides an excellent cosmetic outcome 
which reduces morbidity for the patient.  To date he has 
performed over 100 of these procedures.

An exciting development in 2010 has been the granting of 
permission for the new Symptomatic Breast Unit which is 
to be located close to the mammography garden and the 
mammography breast unit.  This will significantly enhance 
the environment for our patients.  It is proposed that the 
building programme will commence in 2011.  

On research, the Symptomatic Breast Unit has a very 
strong research facility supported by the team from the 
Royal College of Surgeons in Ireland.  This Translational 
Breast Cancer Programme is led by a number of key 
investigators including Dr Leonie Young, Dr Ann Hopkins, 
Dr Byran Hennessy and Prof Arnold Hill.  There are over 
twenty research personnel involved in the delivery of the 
programme and much of the work is funded by Breast 
Cancer Ireland which continued to develop a national breast 
cancer bio-resource which the Symptomatic Breast Unit in 
Beaumont has been leading.  There is a very strong ethos 
within the unit to support participation in clinical trials.  
This is being led by Ms Derval Kehily in the Clinical Trials 
Unit; Dr Oscar Breathneach has led this programme over the 
last number of years and we have very high accrual rates to 
many international breast cancer clinical trials.  
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surgical Directorate – 
Nursing

Breast CARE 
4,573 New patients and 4,778 return patients attended the 
breast outpatients.  Breastcare nurses facilitated 287 new 
clinics and 123 return clinics. They dealt with 275 breast 
cancers (244 new primary and 31 recurrent disease).

ProFessionaL DEvELOpMENT 
One CNS received a fellowship with Eusoma for one month 
in Pavia Breast unit in Italy.  She also presented nationally 
for the Irish Cancer Society at Croke Park Breast Cancer Day 
in September 2010 for the third year running.

Another undertook the nurse prescribing course.  Two 
attended the international breast care conference. All 
nurses participated in teaching in higher diploma nursing 
programmes. Plans for 2011 include nurse-led triage of all GP 
referrals, revision of all standard operating procedures and 
organising a patient support study day for May 2011.

stoma CARE 
The department had another busy year with 107 ileostomies, 
47 colostomies and 26 urostomies performed (total 180). 
The nurse-led stoma clinic saw 413 patients and reviewed 
2,053 in-patients, 785 outpatient, 54 day oncology, 35 Clontarf 
convalescent patients and 3 St Joseph’s Raheny patients as 
well as engaging in 294 telephone consults.

Education was provided to the multidisciplinary team 
including nurses, ITU staff, oncology post-graduate students, 
medical students, dietitian and pharmacy staff. The stoma-
therapist presented a poster at the World Enterostomal 
Therapist Council in June entitled ‘Auditing Patient Referral 
and Follow-Up - a Quality Initiative’.  The foundation course 
in stoma care was facilitated for 16 nurses.  The CNM1 
undertook the post-graduate oncology course.

CoLoreCtaL
The service remained busy with 185 patients diagnosed with 
colorectal cancer in 2010, most going on to have surgery, 
90 of those were rectal cancer. Again the CNS provided 
education to the post-graduate theatre and oncology 
programmes and to public health nurses. 

enHanCeD RECOvERy pROgRAMME 
The enhanced recovery programme got off to a good start 
with the appointment of Ms Fiona McNally as Enhanced 
Recovery Nurse in October (on a 0.5 WTE basis).  This post 
was funded by Beaumont Foundation for a 1.5 to 2 year 
period.  Positive aspects of the programme include a reduced 
average length-of-stay, better patient outcome and patient 
satisfaction. Work started on developing a multidisciplinary 
patient pathway for enhanced recovery.

UPPer gASTROENTEROLOgy
The long awaited Clinical Nurse Specialist post was filled 
on a temporary basis, with the aim to fill it on a permanent 
basis next year. Work commenced on developing a 
multidisciplinary care pathway for gastrectomy.

ParenteraL NUTRITION (pN)
This service remained busy over the year with 235 patients 
receiving PN. Of those 78 were in General ITU, 15 in 
Richmond ITU and 142 in the general wards.

tHe OUTpATIENT DEpARTMENT (OpD)
The throughput in 2010 was 157,062 patients.  Standard 
operating procedures for all specialty clinics were developed 
and implemented in OPD.  There are 187 clinics per week 
including eight specialty clinics that commenced in 2010.  
A national OPD improvement working group was formed 
in December 2010 to develop national policies, measure 
the activities of OPD and improve access to the Outpatient 
Department.  Ms Frances Sullivan is the nursing lead from 
Beaumont Hospital.

The policies include

•	 Validation

•	 Management of referrals to OPD services

•	 Management of patients who Did Not Attend (DNA), 
Could Not Attend (CNA) or Cancelled Patient (CP), a 
scheduled OPD appointment

•	 Discharging patients from the outpatient service

•	 Clinic Management Policy

These policies are due for completion and sign off in the 
fourth quarter of 2011.

on-going education and Professional Development
The professional development of staff within the directorate 
continues. The Specialist Practice Surgical/Medical Nursing 
Programme continued with eight surgical nurses availing of 
it. A number of nurses completed the BSc in nursing and a 
diploma in nursing management.

Marie Kelly 
Directorate nurse manager
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Breast surgery

2009 2010

Elective Discharges 774 909
Non-Elective Discharges 694 702
Total Number of Discharges 1,468 1,611
Day Cases 630 779
Length of Stay
Untrimmed 4.19 Days 4.43 Days
Trimmed 4.85 Days 4.23 Days
Re-Admission Rate 4.5% 3.5%
Day of Surgery Admission 
Rate

81.5% 85.9%

Colorectal surgery

2009 2010

Elective Discharges 1,481 1,237
Non-Elective Discharges 513 426
Total Number of Discharges 1,994 1,663
Day Cases 1,319 1,133
Length of Stay
Untrimmed 11.07 Days 10.65 Days
Trimmed 7.24 Days 9.40 Days
Re-Admission Rate 3.5% 2.3%
Day of Surgery Admission 
Rate

84% 87.1%

Upper Gastro-intestinal surgery

2009 2010

Elective Discharges 857 729
Non-Elective Discharges 472 478
Total Number of Discharges 1,329 1,207
Day Cases 732 653
Length of Stay
Untrimmed 6.81 Days 9.12 Days
Trimmed 5.85 Days 5.00 Days
Re-Admission Rate 3.9% 3.7%
Day of Surgery Admission 
Rate

88.8% 94.4%

Gynaecology 

2009 2010

Elective Discharges 415 389
Non-Elective Discharges 71 49
Total Number of Discharges 486 438
Day Cases 358 328
Length of Stay
Untrimmed 6.05 Days 6.03 Days
Trimmed 6.19 Days 6.20 Days
Re-Admission Rate 0.6% 1.8%
Day of Surgery Admission 
Rate

78.6% 80.6%

orthopaedics 
 

2009
2010

Elective Discharges 683 597
Non-Elective Discharges 1,062 919
Total Number of Discharges 1,745 1,516
Day Cases 529 447
Length of Stay
Untrimmed 10.26 Days 9.93 Days
Trimmed 5.82 Days 6.03 Days
Re-Admission Rate 2.5% 1.8%
Day of Surgery Admission 
Rate

79.7% 82.2%

Plastic surgery 
2009 2010

Elective Discharges 548 498
Non-Elective Discharges 118 125
Total Number of Discharges 666 623
Day Cases 484 379
Length of Stay
Untrimmed 4.97 Days 4.86 Days
Trimmed 4.82 Days 4.29 Days
Re-Admission Rate 2.3% 1.4%
Day of Surgery Admission 
Rate

84.1% 89.8%

Vascular surgery 
2009 2010

Elective Discharges 376 379
Non-Elective Discharges 588 979
Total Number of Discharges 967 1,358
Day Cases 156 197
Length of Stay
Untrimmed - 7.47 Days                                    
Trimmed - 6.23 Days
Re-Admission Rate - 5.6%
Day of Surgery Admission 
Rate

- 55.1%
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NEUROSCIENCE, 
ENT AND 
COCHLEAR 
IMpLANT 
DIRECTORATE
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neUrosCienCe, ENT AND COCHLEAR 
IMpLANT DIRECTORATE

Clinical Director: 
David O’Brien

Directorate nurse manager 
Karen Greene

Directorate Business manager 
Aileen Killeen

introDUCtion 
The Neurocent Directorate is comprised of the following 
specialties: 

•	 Neurosurgery

•	 Neurology

•	 Neuro rehabilitation

•	 ENT

•	 Maxillofacial Surgery

•	 Neurophysiology

•	 Cochlear Implant

•	 Ophthamology

•	 Paediatrics

2010 saw the final devolvement and decentralisation /
transfer of many staff including secretarial staff and 
healthcare assistants to the directorate structure.  

In May 2010 we said farewell to our esteemed members of 
the directorate management team, Mr Christopher Pidgeon, 
Clinical Director, and Ms Suzanne Dempsey, Directorate 
Nurse Manager.

Ms Karen Greene took up the post of Directorate Nurse 
Manager, and in August Mr David O’Brien took up the post 
of Clinical Director. 

The directorate fosters world renowned excellence in patient 
care and research and sets the health care standard for 
efficient interdisciplinary teamwork.  We embrace a culture 
of patient-centred care, value and respect of the talented and 
committed and diverse people who make up our directorate. 

CoCHLear IMpLANT DEpARTMENT
It was a busy year in the department which included the 
provision of cochlear implant surgery and brainstem evoked 
response testing of children under the age of six years at the 
National Children’s University Hospital Temple Street.

The workload of the department increased significantly.

Academically the department continued to excel.

Conferences attended included the following :-

•	 Advanced surgical cochlear implant / temporal bone 
course and update London 2010 (Ms Laura Viani and Mr 
Peter Walshe)

•	 Advanced surgical cochlear implant / temporal bone 
course and advanced problem course in Merkelen 
Belgium 2010 (Mr Peter Walshe) 

•	 Cochlear implantation annual conference (Med El) 
Austria 2010 (Mr Peter Walshe)

•	 Cochlear implant symposium in Singapore where our 
data was presented (Ms Smyth and Ms Mendis).

•	 Conference in Deaf Education March 2010

•	 The Sylvester O Halloran Meeting March 2010 where 
complications of cochlear implantation were presented.

Peer presentations included a new technique in cochlear 
implantation at the British Cochlear Implant Group 
Southampton 2010 (Mr Walshe / Ms Viani) And How to 
preserve the Corda tympani in cochlear implantation Irish 
Otolaryngology Society 2010 (Mr Walshe / Ms Viani).

Papers written during the year include

•	 A new technique in cochlear implantation , The dangers 
of manoeuvring in temporal bone surgery

•	 Accepted publication Clin Oto

•	 A technique for ensuring symmetry in bilateral cochlear 
implants

•	 Submitted Clinical Otolaryngology

•	 Rosemary O Halpin , teacher of the deaf in the Cochlear 
Implant Department was awarded a pHD from the 
University College London during 2010 for her work The 
perception of stress and intonation by children with 
cochlear implants.

•	 The department was the proud recipient of the 
medical library of the late Mr. Vivian Kelly, Consultant 
Otolaryngologist at Beaumont Hospital and honorary 
fellow of the RCSI

•	 The department was awarded a Marie Curie grant to 
enable a PhD neuroscientist to engage in collaborative 
work between the department at Beaumont Hospital, 
TCD and the University Of California with Professor 
Zeng.

ent DEpARTMENT
Due to increasing demand for services in both ENT and 
cochlear implantation, it was decided that these services 
would be best served by forming two separate departments.  
This will allow for the development of each, and to that 
end both departments welcome the appointment of Mr 
Peter Walshe as general ENT surgeon and cochlear implant 
surgeon.
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The head and neck oncology service continues to be largely 
provided by Prof Michael Walsh.  With the development of 
radiation oncology services in the hospital, it is planned that 
the head and neck oncology services will be substantially 
developed.

A wide variety of sub-specialist clinics are provided, 
including otology, paediatrics, thyroid and speech clinics.  
Joint clinics with other specialities are a regular feature in 
the ENT department.

The efficient working of the ENT Department is totally 
dependant on the goodwill, effort and commitment of 
the people working in the department.  Recognition must 
be given to the ceaseless commitment demonstrated by 
those involved in the day-to-day running of such a large 
department.  Great credit is due to all members of staff in 
theatre, ward and outpatient settings, as well as all ancillary 
services associated with the care of ENT patients.  

Finally, the department wishes to thank Prof Michael Walsh 
for all of his excellent work as chairman of the department 
over the past many years, and wish the very best of luck to 
the new chairman, Mr. Robert Gaffney.

neUroLoGY DEpARTMENT
Currently the Neurology Department comprises four 
consultant neurologists (including a shared post), three 
specialist registrars, a registrar, three SHOs and two interns.  
There are three research fellows.

The Neurology Department continued its range of clinical 
activities throughout 2010.  

1. Local and regional OPD referrals.

2. Supra-regional and national OPD referrals.

3. 24-7 acute stroke (including thrombolysis) on-call.

4. Management of ten-bedded stroke unit.

5. Liaison with neuroradiology for invasive management 
of complex stroke patients.

6. In-patient consults (approximately 800 consultations).

7. Telephone advice to outside hospitals (approximately 
480 consultations).

8. Consult, OPD access to patients attending National 
Neurosurgical Centre.

9. National Epilepsy Surgery Centre (and assessment of 
other complex epilepsy patients).

10. Supra-regional and national referral centre for other 
patients with complex neurological disorders, e.g. ALS, 
muscle disorders.

Admission Activity 2010

Total Admissions: 1,143

Elective:   160

Emergency:   983

Epilepsy Monitoring Unit:  57 (Average in preceding three 
years: 89 per year – EMU beds were closed for a total of 
approximately three months during 2010 because of 
technical problems with the monitoring equipment).

mnD gROUp
The MND Group provides services to over 80% of all Irish 
patients with ALS/MND. 

The MND research team comprises three clinical fellows, one 
post-doctoral researcher, two post-graduate students, three 
research assistants and two research nurses, a clinical nurse 
specialist and a specialist occupational therapist. 

Current research interests includes clinical phenotyping, 
applied epidemiology, genetics, neuropsychology, pre-
clinical drug development, nursing and qualitative research. 

achievements
•	 Prof Orla Hardiman is editor-in-chief of the ALS Journal 

(Impact factor 2.98) and a member of the editorial board 
of Journal of Neurology, Neurosurgery & Psychiatry. 

•	 She was invited as a visiting professor at the University 
of Belgrade, Serbia, and an invited speaker in Caracas, 
Venezuela, Havana, Cuba, Liverpool and Edinburgh; and 
was co-chair of an ENMC Workshop on ALS in Naarden 
Holland. 

•	 Dr Susan Byrne (SpR) was awarded a HRB training 
fellowship award, and won the European Network for 
Cure of ALS (ENCALS) Young Investigator Award (London 
2010). 

•	 Ms Ger Foley (Specialist Occupational Therapist) was 
awarded a HRB training fellowship.

ePiLePsY ADvANCED NURSE 
pRACTITIONER REpORT:

Cora Flynn, maire white
In 2010 we saw 234 referred in-patients with new onset 
epilepsy or first seizure presentation.   Patients are informed 
of support services (IEA, primary care etc.) they may avail of 
after discharge.  The CNS follows patients up at their return 
OPD clinic appointment monitoring their progress and 
understanding of their epilepsy condition. These in-patients 
may access telephone support once discharged, as necessary.

A patient satisfaction survey examining patients’ 
understanding and satisfaction with epilepsy information 
leaflets dispensed from the service was developed in 
December.  

As outlined in our service plan we are preparing to move 
from individual patient nurse education intervention to 
group educational sessions.  We plan to up-skill all hospital 
nursing staff to educate patients on the administration of 
buccal midazolam prior to discharge.  In doing this we can 
then invite patients to attend a group teaching session 
on epilepsy care which was historically completed by the 
CNS to all in-patients individually.  Usually 30-45 minutes 
of nursing time is spent with each in-patient completing 
epilepsy education to meet their needs.    

oPD out-patients
Throughout the year the cANPs have continued to review 
return epilepsy patients who attend Dr Delanty’s outpatient 
clinic.  On average the cANPs review 15/50 (30% approx) last 
year return patients at each weekly clinic
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anP oPD management activity
Interrogation of the electronic patient record 2010 data 
demonstrates that the ANPs generated a total of 488 letters 
of the total 1964 (25% of all EPR letters) patients seen at the 
main neurology epilepsy clinic.  This does not include the 
number of patients who were reviewed by nurses where 
dictations occurred.    It is hoped to measure the overall 
effectiveness of this change in nursing practice by reviewing 
patient satisfaction with nurse consultations.  

A community resource officer (CRO) currently attends Dr 
Delanty’s OPD to provide patients with general lifestyle 
advice. This is a valuable service delivered by the IEA 
which facilitates seizure information, vocational and social 
entitlements.  Historically this was delivered by the CNS role 
which was not back-filled. 

Patients are encouraged to use the nurse-led epilepsy phone 
advice service for difficulties in-between OPD appointments 
rather than request sooner appointments. 

oPD referral Process
The epilepsy programme had an off-site service review 
meeting in 2009 

The referral processes to the epilepsy clinic has been 
reviewed by Maire. A trial of a patient history summary 
form, completed by patients before their first visit, was 
developed in 2010. 

oPD Discharge activity
A discharge policy has been completed and presented to the 
epilepsy programme. A simple flowchart guiding clinicians 
to consider patients’ suitability for discharge is under 
development.

The introduction of this policy is changing behaviour in 
discharge activity which continues to increase steadily. The 
EPR captured the following discharge/transfer of care from 
the main neurology clinic.  An audit of 19 discharged cases 
demonstrated a saving of 25 OPD slots where other patients 
requiring access can now be scheduled.

Year Number of Discharges %

2008 46/1268 3.6%

2009 72/1553 4.6%

2010 (Jan-Jun) 45/882 5.1%

*figures do not represent the TOTAL number of discharges 
captured as not all patients who attend the epilepsy clinic 
have a populated EPR.

table - Discharge activity Dr Delanty oPD.
It is hoped to follow up these discharged patients and review 
their experience of epilepsy care since being discharged/
transferred from the epilepsy programme. 

Vns out-patients
Vagal nerve stimulation is an adjunctive treatment for 
patients who do not respond to medications (also known as 
medically resistant epilepsy - MRE) and who are unsuitable 
for resective epilepsy surgery.  The neurosurgical service 
implants the device while the neurology service manages 
the therapy.    This facilitates active discharge planning from 
Beaumont neurology services to local neurology services 

where the patients can be managed holistically within their 
local catchment services and ensures ongoing access for our 
local catchment VNS patients.  

There were 27 VNS patients implanted in 2010.  

out-patient Phone support service
This service continues to be offered to patients.  During 2010 
we received 2,449 individual calls from patients and their 
relatives. 

telephone advice Line activity
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Fig. number of telephone interactions to advice line 2010 
A policy on answering incoming calls to the service has been 
approved including a standardised operating procedure.  A 
patient information leaflet guides callers of actions to be 
taken when the service is closed and to remind patients/
carers that the service is not to be used during the case of an 
emergency. 

nurse Prescribing
Both ANPs are successfully nurse prescribing.  This has had 
the effect of enhancing patient care and nurse autonomy 
during consultations in the Out-Patients Department. Self-
audit of nurse prescribing practice continues.

national Clinical Care Programme
The lead clinical nurse ( Máire White) has been working with 
the clinical care programme since May 2010 and has been 
involved in developing the plan for the future delivery of 
epilepsy care in Ireland. In conjunction and with the help of 
the Irish epilepsy nurses’ group, gaps in the delivery of care 
have been identified and solutions proposed. 

epilepsy electronic Patient record @ Beaumont Hospital

Total number of EPR populated patient records:1,757

Total number of EPR Clinic Letters produced: 2,342

Total number of current users (includes clinical, admin and 
researchers): 64

Total number of EPR Clinic letters sent via Healthlink: 305

Benefits of the ePr
The epilepsy EPR, with functionality to capture and store 
information required for optimal patient care, is now in 
daily use by Beaumont Hospital epilepsy programme 
doctors, nurses, allied health professionals, administrators 
and researchers with clear benefits for patient care.  It is 88
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improving quality and safety and is promoting a more 
responsive service to patients needs.  More than 1,750 
individual epilepsy patients have a validated electronic 
record.  

1. Finding Patient Information in a Complex Medical 
Record.    This easy interrogation of the record facilitates 
more proactive patient care. 

2. Epilepsy Nurse Telephone Advice 

3. Supporting Clinical Research.   

4. Enhancing Communication 

Future Plans 
The web-based epilepsy EPR has now been adopted by the 
HSE National Epilepsy Clinical Care Programme.  Authorized 
clinicians beyond Beaumont Hospital will have secure access 
to the EPR to support their care of people with epilepsy.  The 
epilepsy EPR will: 

•	 become a central hub linking healthcare services to 
healthcare constituencies – patients and healthcare 
professionals at any location – facilitating information- 
sharing and exchange.  

•	 promote a continuum and cost effectiveness of epilepsy 
care by improving integration of services and shared 
care networks both within and across healthcare 
agencies.

acute stroke Unit and the stroke service
The acute stroke unit is run jointly by the neurology and 
geriatric services and supports a 24 hour/7-day stroke 
service facilitating acute stroke thrombolysis and urgent 
endovascular and neurosurgical intervention for eligible 
patients. In 2010, we had 346 patients admitted with stroke, 
of whom 346 (90%) were admitted to the acute stroke unit. 

In terms of stroke outcome, 288 (75%) were able to return 
home and 38 (10%) went to specialised rehabilitation beds. 

neUroPHYsioLoGY DEpARTMENT
The Clinical Neurophysiology Department provides both 
an inpatient and outpatient neurodiagnostic facility. 
The service welcomed the arrival of Dr Gerard Mullins, 
Consultant Clinical Neurophysiologist with an interest in 
epilepsy and neuromuscular disease. Beaumont Hospital 
and the department are working with the HSE and the 
national epilepsy programme as further development and 
expansion of the telemetry service is planned. 

Activity levels are reflected in the graphs below and reflect 
the increasing demands on the service. A total of 2,132 
procedures were carried out in 2010 including EEGs (routine, 
sleep deprived, portable, prolonged and WADA), nerve 
conduction studies and electromyography and botulinum 
toxin injections. A further 78 patients were admitted to the 
video long-term telemetry unit with an average stay 10 days.

Botulinum toxin clinic for neurological 
disorders
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neUrosUrGerY
The Department of Neurosurgery in Beaumont Hospital 
continues to provide a national neurosurgical service for 
a range of neurosurgical conditions including epilepsy 
surgery, complex spine and paediatric neurosurgery. 

The post-graduate training programme continues to 
function very well with Mr Steven Young appointed as 
Programme Director. Weekly multidisciplinary team 
meetings are held in the specialities of epilepsy surgery, 
neuro-oncology and vascular neurosurgery, with a monthly 
meeting with the endocrine group lead by Prof Thompson 
and Dr Agha. 

New neurosurgical equipment purchased included an 
intra-operative CT scanner, an intra-operative monitoring 
workstation and also more endoscopic and image guidance 
equipment.

An extensive set of guidelines for the management of 
head injury, subarachnoid haemorrhage, spinal trauma 
and malignant brain tumours have been produced by the 
department and distributed nationally through the HSE. 
Key Performance Indicators for these conditions have been 
produced and are reported quarterly to HIQA with near 
100% target attainment for all modalities.
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Prof Ciaran Bolger continues to produce extensive research 
and honoured the department with his election as President 
of the European Spine Society.

Challenges remain in the department with a long waiting 
list for non-urgent cases and a case has been made to the 
HSE for a greater bed allocation and more elective theatre 
access.

2010 marked the end of an era in the department with the 
retirement of the ward sister of Richmond Ward, Ms Pat 
Tobin, who gave magnificent service to the department for 
over 30 years, and who was much loved and respected by 
patients, relatives and staff alike. 

nursing staff Development and Further 
education
Throughout 2010 there was a continuous drive on promoting 
ongoing education and professional development for the 
nursing staff within the Neurocent Directorate. 

The objective of the management day is to firstly 
acknowledge nurses for their valued contribution to patient 
care and, secondly, to provide education for nurses who are 
in the process of taking charge in the absence of the Clinical 
Nurse Manager. Since the management day began in 2006 
almost 100 nursing staff have attended the event.

Psychological well-being morning
In April 2010, in conjunction with the staff counselling 
service, a staff awareness morning was organised for both 
clinical and non-clinical staff.  The aim of the psychological 
well-being was to combine the various disciplines in the 
directorate and to provide some “time-out” for staff, identify 
ways to improve communication and manage stress more 
effectively in a busy environment

summer events education Programme
The annual summer events education programme took 
off to a flying start on June 9th and proved yet again very 
successful over the following twelve weeks. Over the busy 
summer months ninety nursing staff attended the weekly 
sessions.

mandatory education
Although it remains a challenge to release nursing and 
healthcare staffs to mandatory education, great efforts 
have been made by both CNMs and nursing staff to 
attend CPR, manual handling, fire training, hand hygiene, 
haemoviligience etc. 

First Dose intravenous medications by registered nurses
The policy was approved by the Nursing Executive and 
Drugs and Therapeutic Committee in early 2010 and the 
education sessions on first dose intravenous medications 
and anaphylaxis began in April 2010. Twenty nursing staff 
completed the teaching package which has a positive impact 
on patient care. 

stroke Care – Continence assessment & management
Since the introduction of the Stroke unit in December 2009 
many new initiatives in stroke patient care have been 
developed by the nursing staff of St. Brigid’s Ward. 

The Stroke Care Co-ordinator, CPSN and St. Brigid’s Ward 
nursing staff reviewed the limited research and devised a 
bladder assesment tool, fluid balance record chart and care 
plan to appropriately manage continence care in stroke 
patients. 

Clinical nurse specialist activity
A number of new nurse-led clinics commenced in 2010 with 
the goal of 

reducing waiting times and improving patient care. Recent 
advances in the role of      clinical nurse specialists allow 
registered nurse prescribing. This allowed the migraine 
clinical nurse specialist to participate in the headache 
clinic, seeing new and return patients. This development is 
significantly reducing waiting times and patient feedback 
had been extremely positive.

One clinical nurse specialist undertook the Register Nurse 
Prescribing Course in 2010 bringing the total of nurse 
prescribers within the directorate to three. 

oPHtHaLmoLoGY DEpARTMENT
Ophthalmology, largely an outpatient based speciality, saw a 
level-off in numbers attending clinics in 2010.  6,448 patients 
were seen in the outpatient clinics with 436 patients 
attending for day surgery. 

Department staff: 

•	 2 Consultant Ophthalmic Surgeons  

•	 2 Community Ophthalmic Surgeons

•	 1 SpR, 1 Registrar, and 2 SHO(rotating scheme with the 
Mater Hospital)

•	 2 Orthoptists

•	 1 Clinical Nurse Specialist 

•	 0.5 Staff Nurse  

•	 3 Secretaries 

Services provided within the department include: 

•	 General ophthalmology out-patient clinics   

•	 Specialist ophthalmic clinics

•	 Neuro-ophthalmology service

•	 Oculoplastic and orbital service

•	 Diabetic screening clinics

•	 Orthoptic clinics

•	 Visual field testing

•	 Inpatient consultation service 

•	 Botulinum toxic clinics

•	 Oculoplastic operating list

•	 Day surgery theatre list 

•	 Laser clinic (Argon and Yag Laser)

Ms. Irene Reid, Senior Orthoptist, retired in August 2010. 
Irene has been a dedicated member of staff from the 
beginning of Beaumont Hospital and indeed the Richmond 
Hospital before that. Irene will be sorely missed by her many 
patients and colleagues. We wish her well in her retirement.
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transPLant, UROLOgy AND 
NEpHROLOgy DIRECTORATE

mr David Hickey 
Clinical Director

ms sharon Dwyer 
Directorate Nurse Manager

ms Catriona mcDonald 
Directorate Business Manager

introDUCtion

The Transplant, Urology and Nephrology Directorate incorporates these three specialities – 
Nephrology, Urology and Transplantation - and includes the following wards - St Damien’s, 
St peter’s, including St peter’s Acute Haemodialysis Unit, Hamilton and St Martin’s, as well 
as home renal replacement therapies, renal day care and urodynamics.

transPLantation

national organ Procurement service
The National Organ Procurement Service for the Republic 
of Ireland is coordinated through the Organ Procurement 
Office at Beaumont Hospital. The service was established 
in 1986 with the appointment of a transplant coordinator. 
There are currently five coordinators in post.

2010 was a poor year for organ procurement. We had a 
huge drop in the number of deceased donor transplants 
- 112 versus 152 in 2009. While conversion rate remained 

the same, the referral rate was down by 120 versus 154 for 
2009. Notably, Cork had the most significant deterioration: 
2 donors down from 11. Eight (14%) of our donors were from 
non-nationals which is a great contribution from a group of 
people so far from their families in an often alien country. 
Their families’ generosity and humanity is acknowledged.

It was also a very challenging year, with building on the 
hospital campus causing a requirement for HEPA filtration 
for high risk patients such as renal transplant patients and 
ultimately the relocation of the Transplant Unit to the HDU. 
Nurses on St. Damien’s Ward rotated between the two units 
to ensure the correct level of skill-mix was maintained.

Donor Data

soLiD orGan Donors in ireLanD 2006 - 2010

2006 2007 2008 2009 2010

Total no. of Deceased Donor Referrals 143 146 143 154 120
No Consent/Med unsuit/Other 21/31 Dec-46 24/38 22/42 23/27/12
No. of Deceased Donors 91 88 81 90 58
No. of Adult Donors 84 83 76 85 53
No. of Paediatric Donors > 19yrs 7 5 5 5 5
Number of Multi Organ Offers 89 84 77 87 57
Consent for Kidneys Only 2 4 4 3 1
No. of Kidneys retrieved 157 155 143 164 108
Number of livers retrieved 74 70 59 68 42
Exported/Imported 18-Sep 12-Feb 07-May 06-Feb 06-May
No. of Hearts retrieved 21 9 10 17 10
Exported 7 2 6 6 7
No. of Heart/Lungs 0 0 0 0 0
No. of En Bloc Lungs 8 4 1 1 Local 4 local

3 UK 1 UK
No. of single Lungs 10 5 7 4 Local

1 UK 1 UK
No. of Pancreas retrieved 4 5 12 9 9
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transplant Data
During 2010 174 people received the gift of life through transplantation in Ireland.

soLiD orGan transPLants in ireLanD 2006 - 2010

2006 2007 2008 2009 2010

Total Number of Transplants 234 223 224 261 174

Kidney Transplants 146 146 146 172 121

Deceased/Living Donors 142/4 141/5 136/10 154/18 98/23

Kidney Transplants alone 142 141 134 164 113

Pancreas 4 5 12 9 8

Simultaneous Pancreas Kidney 4 5 12 8 8

Heart 14 7 4 11 3

Liver 65 59 58 64 38

Lungs 9 4 4 5 4

Single / Double 4/1 0/4

Kidney Transplant pmp 35 35 35 40 30

LiVe Donor aCtiVitY 2010

Live Donor Transplants: 23

Sibling 9

Parent to Child 7

Child to Parent 0

Spouse 5

Other 2

new Developments in renal transplantation
In November 2010 transplant surgeons at Beaumont Hospital 
completed the first living donor transplant in Ireland using 
laparoscopic, or keyhole, surgery. The adoption of this 
approach is regarded as being highly significant for the future 
of renal transplantation in Ireland.

The procedure was carried out by a clinical team led by Ms 
Dilly Little, head of the living related donor programme at the 
hospital.

Among the many benefits for donors of this less intrusive 
surgery over conventional open surgery are reduced 
postoperative pain and risk of infection and fewer long-term 
complications.

But for many donors the biggest practical benefits of 
laparoscopic surgery can be savings in time and money. Open 
surgery typically requires a donor to take between eight 
and twelve weeks off work to recuperate. But in some cases 
laparoscopy can reduce this time significantly.

nePHroLoGY
The Department of Nephrology at Beaumont Hospital had 
its origins in Jervis Street Hospital, with the acquisition of 
a haemodialysis machine in 1958. Since those early days, 
dialysis and transplant medicine have grown rapidly in 
Ireland and the Renal Unit at Beaumont Hospital remains 
the largest provider of renal replacement therapy in the 
country. The unit at offers a full range of therapies for renal 

failure including; haemodialysis, home therapies including 
peritoneal dialysis and |home haemodialysis, plasma 
exchange therapy and renal Transplantation.

2010 has been a very busy year of renal activity in the 
Department of Nephrology at Beaumont Hospital. A feature 
of the Nephrology Department in recent years has been the 
reduction in the reliance on in-patient admissions with the 
reduction in average length–of-stay and increased out-patient 
and day case activity. We anticipate that this will continue to 
improve in the coming years.
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nephrology 2008 2009 2010
In patients
In Pt Admissions 1,414 1,334 1,365
In Pt Bed Days 15,188 12,903 12,185
In Pt Discharges 1,470 1,384 1,413
In Pts by catchment area
Catchment area 379 435 442
Non catchment area 1,035 899 923
OPD 6,453 6,535

6,961
Day Cases total 372 604

602
Day Cases by catchment area

Catchment area 156 289 226

Non catchment area 216 315 376

During 2010 we saw the continued expansion of renal 
replacement therapy, thus that at the end of 2010 the unit was 
responsible for 241 maintenance haemodialysis patients (52 
patients treated in private provider units) and 42 peritoneal 
dialysis patients.

Developments in nephrology – Home 
Haemodialysis Programme
In 2010 the National Renal Office (NRO) of the HSE invited 
tenders from shortlisted companies for a National Home 

Haemodialysis (HHD) Programme. This programme will be 
led from Beaumont Hospital. The successful service provider 
will be required to engage with the HSE for the provision of a 
new system of service delivery of home haemodialysis service 
in the Republic of Ireland.

Baxter Healthcare was successful in this tender process and at 
end 2010 eleven patients were on the programme.

2008 2009 2010

Haemodialysis
Total Number HD Treatments
Maintenance HD Treatments 31,182 31,002 29,573
Patients on maintenance programme 187 189 189
Acute HD treatment 4,921 4,781 4,393

Home Therapies
Peritoneal Dialysis
Patients on PD programme year end 38 39 42
Patients on CAPD 1 2 3
Patients on APD 37 37 39
Home Haemodialysis
Patients on HHD programme 0 2 11
Transplant
Total kidney transplants 146 172 121
Living Donor 10 17 23
Paediatric living related 1 1 0
SPK 12 7 8
Pancreas Only 0 1 0
Transplant waiting list year end 504 511 589
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UroLoGY
2010 has been a very busy year of Urology activity in Beaumont Hospital.

A feature of the Urology Department in recent years has been the reduction in average length- of-stay and increased out-
patient and day case activity. We anticipate that this will continue to improve in the coming years.

2008 2009 2010

Urology
In patients
In Pt Admissions 1,210 1,269 1,370
In Pt Bed Days 7,341 8,226 8,111
In Pt Discharges 1,175 1,253 1,355
In Pts by catchment area
Catchment area 673 666 675
Non catchment area 537 603 695
Theatre activity
Routine Operations 1,550 1,913 1,317
Emergency operations 351 391 360
OPD 7,792 8,206 8,497
Day Cases Total 3,606 3,631 3,600

Day Cases by catchment area

Catchment area 2,464 2,386 2,384
Non catchment area 1,142 1,245 1,216

rapid-access Prostate service
In 2010 developments towards a rapid-access prostate 
service continued. 2010 saw 44 out-patient clinics where 170 
new patients were seen. There was a clinical requirement for 
89 prostate biopsies and 63 patients were diagnosed with 
cancer.

Planning continues on the refurbishment of the ultrasound 
room in the Radiology Department to ensure the rapid-
access prostate service will be operational by early 2011.

Urodynamics services
This department provides a range of services and diagnostic 
testing for the out-patient and in-patient population with 
urinary symptoms or incontinence problems such as:

•	 Benign prostatic hyperplasia BPH ( enlarged prostate 
gland)

•	 Stress urinary incontinence

•	 Urge incontinence

•	 Overactive bladder (OAB)

•	 Neurogenic bladder

nursing staff Development and Further 
education
Going into 2010, due to the building of the Radiation 
Oncology Centre, the transplant programme was 
accommodated in the 8 bed High Dependency Unit on the 
lower ground floor. This required the corresponding number 
of beds to be closed in St. Damien’s Ward and resulted in the 
urology and transplant nurses being split across two sites, 
providing various logistical challenges.

In May 2010, a decision was made to close Hamilton Ward, 
but to designate 12 beds in St. Damien’s as nephrology (the 8 
closed beds and 4 beds previously designated Haematology). 
The Staff from Hamilton were redeployed to vacant posts in 
St. Damien’s, HDU or elsewhere within the Directorate.

The Post Graduate Diploma in Renal Nursing went ahead 
with eight nurses from across the directorate commencing 
in September 2010. The Specialist Practice Programme 
in Haemodialysis ran twice in the year, accommodating 
participants from haemodialysis units around the country. 
By the end of 2010 we had drawn up a programme for a 
Specialist Practice Programme in Urology and Transplant 
Nursing and it is hoped this programme will run in 2011.

A number of staff took part in the FETAC HCA programme 
with two of the household staff, Marion Kennedy and 
Elizabeth Higgins, successfully completing the SKILL 
programme.
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ANAESTHETICS/
CRITICAL CARE 
DIRECTORATE
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anaestHestiCs /CRITICAL CARE 
DIRECTORATE

Clinical Director - Dr. Aidan Synnott 
Directorate nurse manager: Ms.Judy McEntee 
Directorate Business manager: Ms Therese Callinan

In july 2010, the Anaesthesia and Critical Care Directorate was officially launched. Dr Aidan 
Synnott was appointed Clinical Director and Ms judy Mc Entee was appointed Directorate 
Nurse Manager in December 2009. Ms.Therese Callinan was appointed Business Manager 
in july 2010. Dr. Margaret Bourke assumed the role of chairperson in December 2009.

Early work within the directorate consisted of devolvement 
of existing staff to the directorate, the appointment of 
Frances Thomas as Directorate Support Manager and Ultan 
Clarke and Linda Kennedy as administration support.

Planning for the devolvement of theatre household staff 
commenced in late 2010

theatre Department

ProJeCts
In October 2010 as part of the national clinical care 
programme for acute surgery a group of staff participated in 
a training course on ‘The Productive Operating Theatre’. The 
course formed the foundation for five Irish hospitals to roll 
out this NHS concept. Inter directorate work began with a 
view to introducing this method of working.

In order to facilitate the admission of patients on the same 
day of surgery we began to examine the possibility of 
expanding nurse-led pre-assessment to include a similar 
service for patients requiring a post-operative in-patient 
stay.

aCtiVitY
In May 2010 one theatre closed as a cost-cutting measure. A 
total of 10,407 patients underwent surgery in 2010 (10,694 in 
2008). 6,700 operations were scheduled, of which 3,707 were 
emergency. These included 1,915 neurosurgical operations 
and renal transplants. The number of breast surgery cases 
doubled from 124 in 2009 to 248 in 2010.

CLiniCaL pRACTICE DEvELOpMENTS
The Theatre Department is committed to promoting 
patient safety and this was evident throughout 2010. Staff 
participated in developing the hospital policy on “Safe Site 
Surgery “. This policy was introduced on November 15, 2010 

and supports a robust mechanism for ensuring the intended 
site for elective surgical procedure. A pilot study of the World 
Health Organisation “Safe Surgery Checklist” began in April, 
resulting in the subsequent introduction of this checklist 
into the Theatre Department.

An audit was undertaken in theatre reception to evaluate 
pre-operative preparation of patients attending the 
department for surgical intervention.

National Nursing Conference

The 4th National Nursing Theatre Conference was held on 
Saturday, September 11, 2010 in the Centre of Education, 
Beaumont Hospital. A total of 145 delegates attended from 
various theatre departments from around the country.

The conference aimed to provide a forum for the 
dissemination of information on the subject of perioperative 
practice with particular emphasis on patient safety and 
the challenges facing nursing today. Topics included breast 
cancer, blood-borne viruses, safety checklist, national 
strategy on safety, paediatric anaesthesia, ENT anaesthesia, 
and trauma care, to name but a few. Feedback and responses 
were very positive and it proved to be a very successful day.

General ICU
Intensive care treatment is ever-evolving with constant 
advances in technology. We strive to ensure that our patients 
can avail and benefit from such advances.

In 2010 a number of new ventilators were purchased for 
use in the Intensive Care Unit. These machines use the most 
up-to-date technology enabling supplementary methods of 
ventilation to be offered to patients.

In addition, the unit adopted a new method to cardiac 
output monitoring. This enhances patient care by using a 
less invasive approach.

Staff within ITU participated in education programmes to 
allow them to gain the necessary knowledge to work with 
this new technology.
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Post graduate nursing education continued in 2010 with 
four staff nurses completing the post-graduate diploma in 
intensive care nursing. Two nurses completed an MSc in 
Nursing.

There were a number of occasions in the first quarter of 
2010 where there was an increase in demand for ITU beds. 
This resulted in an increased workload within the unit with 
either one or two of the additional ICU beds being occupied.

Towards the final quarter of the year budgetary challenges 
resulted in a bed closure reducing capacity from 10 beds 
to 9 beds. There were times when this decision was 
reversed in order to meet patient need. All members 
of the multidisciplinary team were very flexible and 
accommodating ensuring the best care possible was given to 
all patients through the challenges presented in the year.

The unit was delighted to be presented with a donation 
from the family of a past patient. The donation allowed 
the purchase of new televisions for four side rooms. A 
“physiotherapy bike” was also purchased. This “bike” 
is beneficial in aiding rehabilitation by promoting 
mobilisation.

As part of the national clinical care programme for critical 
care the unit participated in a national audit on catheter-
related infection. This audit commenced in November 2010 
and will finish in January 2011.

Pain SERvICE
The pain team continue to run an extremely busy pain 
service. 3,637 patients were managed in 2010 including 
patients with acute post-operative pain and chronic pain. 
Patients are treated as out-patients, day cases and in-
patients.

The pain team continually look at new and less invasive 
ways of managing pain. Work is underway to look at 
introducing a new treatment for neuropathic pain 
conditions in 2011. The team continue to participate in 
promoting up-to-date education for those involved in pain 
management from a local, national and international 
perspective.

Pre ASSESSMENT CLINIC
Dr Tanya O’Neill and Dr Edel Duggan run the consultant-
delivered pre-assessment clinic which provides pre-
assessment for complex patients requiring inpatient 
surgery. The service continues to develop with an increase in 
the number of patients being reviewed in the weekly clinic.

nCHD TRAININg
Training is a major priority for our department and the 
casemix in Beaumont Hospital provides for excellent 
training opportunities. SpRs in anaesthesia complete 
confidential reports on the departments they work in and 
Beaumont is consistently ranked in the top three training 
departments in the country. 2010 saw the introduction of 
an intern in the anaesthetic department for the first time. 
The department will accommodate four interns per year, 

each for three months. The early indications are that this 
development is highly successful.

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

st. FINBAR’S DAy wARD
The ward continues to work alongside the Theatre 
Department, minor day theatre and the Department of 
Radiology to care for patients undergoing day procedures. 
The nurse-delivered pre-assessment service continues for 
patients undergoing general anaesthesia as day cases; this 
service is supported by consultant anaesthetists. In addition, 
the ward assisted in easing the pressures faced in the 
Emergency Department (ED).

aCtiVitY
Overall activity in the day ward increased with 7,363 
patients cared for in 2010. Increases were noted in patients 
attending the Theatre Department undergoing general 
anaesthesia, with a rise of 15%. Activity generated from the 
ED increased by 45%. The ward frequently remained open at 
night to accommodate patients requiring inpatient care. The 
day ward team continued to demonstrate great flexibility 
and adaptability when dealing with the ever-changing 
requirements of the ward.

CSSD

Approval was given to CSSD in 2010 to install an IT-based 
communication and traceability system. This work is being 
completed in conjunction with the HSE and forms part of 
the procurement for a national solution towards better, safer 
decontamination processes. Enabling works were completed 
in advance of this approval in order to display the hospital’s 
commitment to the national project.

Implementation of HSE guidelines on the Decontamination 
of Reusable Invasive Medical Devices (RIMD’s) continues 
to be a departmental priority. 90% all of CSSD staff were 
formally trained using the online HSE IT decontamination 
training tool.

The reconfiguration of the CSSD management team enabled 
hospital decontamination projects to be supported. Two 
members of staff completed level 5 Skill Vec training while 
two others commenced the course.

Focus in 2011 will be

•	 Full roll-out of the instrument tracking system

•	 Improved compliance with HSE code of practice for 
decontamination of RIMD

•	 Identification of optimum storage solutions for CSSD

•	 Review for potential service expansion
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national poisons 
Information Centre

The National Poisons Information Centre provides a 24-
hour/seven-day national telephone information service 
dealing with the toxicity, features and management of 
poisoning. Enquiries are answered by our own Poisons 
Information Officers between 8am and 10pm every day, and 
night-time calls are automatically diverted to the National 
Poisons Information Service (NPIS) in the UK. We maintain 
close links with the NPIS: the Director sits on their Clinical 
Standards Group and our staff attended CPD days in the UK, 
TOXBASE editing group meetings and UKPiD user group 
meetings during the year.

The centre answered 9,685 enquiries in 2010: 7,781 (80%) 
of these were answered by our own Poisons Information 
Officers between 8am and 10pm. GPs/GP co-ops and 
hospitals were the main callers but 23% of enquiries were 
from the general public, even though the centre has never 
advertised its service to the public. Overall, 59.4% of human 
cases were suspected accidental poisonings and 25.1% were 
cases of intentional self-poisoning or recreational abuse. 
Paracetamol remains the most common drug involved in 
human poisoning and laundry products the most common 
household product group.

Our background activities during the year included 
surveillance of trends in poisoning, managing information 
on the composition of products and liaison with industry 
and relevant regulatory authorities. Enquiries about 
recreational drugs sold in headshops increased during 2010 
and in June the NPIC alerted the HSE Department of Public 
Health to significant adverse effects associated with the 
product “Whack”. The HSE subsequently issued a warning 
to the general public about the adverse effects of this drug. 
We continue to play an active role in developing harmonised 
European guidelines for industry, which will specify the 
product information to be provided to poisons centres as 
well as the preferred format for electronic data exchange.

Staff in the centre presented three posters at the EAPCCT 
Congress in May and these were published as abstracts in 
the journal Clinical Toxicology. A paper on the availability of 
toxicological analyses for poisoned patients in Ireland was 
also published in Clinical Toxicology.

Dr Joseph Tracey retired at the end of November 2010 after 
25 years as Director of the NPIC. He will be missed by all the 
NPIC staff, who wish him a happy and healthy retirement. 
We look forward to working with his successor, Dr Edel 
Duggan, who was appointed in December 2010.

100

B
ea

um
on

t H
os

pi
ta

l A
nn

ua
l R

ep
or

t 2
01

0 
an

ae
st

he
tic

s/
Cr

iti
ca

l C
ar

e 
D

ir
ec

to
ra

te



IMAgINg AND 
INTERvENTIONAL 
RADIOLOgy 
DIRECTORATE
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imaGinG AND INTERvENTIONAL 
RADIOLOgy DIRECTORATE

Clinical Director: Professor Michael Lee 
Business manager: Sheila McGuinness (to November 2010) 
radiography services manager: Anne McMenamin

The Imaging and Interventional Radiology Directorate was inaugurated in january 2010. 
professor Michael Lee became Clinical Director, Anne McMenamin, Radiography Services 
Manager, and Sheila Mcguinness, Business Manager. A restructuring of the reporting 
arrangements within the department ensued with virtually all staff now reporting to the 
directorate team. working meetings between the directorate management team, clinical 
specialists and consultants within the department are held on a regular basis to ensure 
that an optimal service is provided.

The demand for radiology services continues to grow at a 
rate of 4.25% on average per year. The departmental activity 
in 2002 was 129,505 examinations/procedures and 173,239 
examinations/procedures in 2010. This represents a 34% 
increase over this eight-year period. It is interesting to 
note that plain film x-ray examination activity increased 
by 6.7% while the specialist examinations/procedural 
activity increased by 27.3%, which is approximately four 
times that of plain film x-ray examinations. This is a trend 
that is almost certainly going to continue. The demand for 
specialist examinations such as CT, ultrasound, MR, nuclear 
medicine and interventional radiology/neuro-radiology will 
continue to grow given the pivotal role they play in patient 
diagnosis and therapy.

The General Interventional Radiology Department continues 
to grow with five full days of interventional radiology 
procedures performed per week. The department has 
been fortunate to recruit a number of new colleagues, 
Dr. Mark Given who commenced work in 2009 and Dr. 
Aoife Keeling who commenced practice in 2010. Both are 
skilled interventional radiologists who have very ably 
complimented the existing interventional radiology team 
of Professor Lee, Dr Frank McGrath and Dr. Frank Keeling. Dr. 
Aoife Keeling is also an expert in cardiac imaging including 
cardiac CT and MRI which the directorate hopes to develop 
in the near future. Dr. Mark Given heads the imaging 
services provided at St. Joseph’s Hospital. St. Joseph’s 
Hospital provides an ultrasound and CT service with some 
plain film x-ray examinations also. Dr. Given has also taken 
on the role as head of ultrasound, which currently has four 
ultrasound units: one in St. Joseph’s and three in Beaumont 
Hospital. Because of the increase in the number of units, 
we have been able to provide a timely ultrasound service in 
keeping with HSE targets.

Breast radiology has seen the addition of two new 
colleagues, Dr. Niamh Hambly and Dr. Jennifer Kerr, who 
commenced practice in 2010. Both are skilled breast 
radiologists with very good general radiology skills also. This 

has been a welcome relief to Dr. Duke who has been running 
the breast radiology single-handedly for twelve months. The 
breast radiology service has expanded with the transfer of 
services from Our Lady of Lourdes Hospital, Drogheda and 
Connolly Hospital to Beaumont.

The Neuro-Radiology Department has also received an 
additional consultant colleague, Dr. Alan O’Hare, who 
commenced practice in neuroradiology during 2010. The 
neuroradiology service has expanded its role during 2010 to 
take on a very large stroke service from a diagnostic point 
of view and also from an interventional point of view with 
catheter directed clot extraction and/or thrombolysis in 
selected stroke patients. The Neuroradiology Department 
continues to provide diagnostic imaging support to an 
increasing number of neurosurgeons and neurologists 
in conjunction with the expanding interventional 
neuroradiology procedural workload.

Dr. Tony O’Dwyer and Dr John O’Callaghan retired in the 
summer of 2010 after completing consultant locums. They 
will be sorely missed by colleagues and staff both within 
and without the department. We wish them well in their 
retirement. Dr O’Dwyer is being replaced by Dr. Seamus 
Looby and Dr O’Callaghan by Dr Aoife McErlean. Other 
retirees in 2010 included Marie Best, Olive ? and Linda Nolan 
from the clerical staff. They will be missed by all.

With the imminent arrival of PACS in 2011, a PACS Committee 
was set up during 2010. This was initially ably led by Sheila 
McGuinness as PACS Project Manager, with Kate McKenna as 
PACS Manager and Audrey Fitzgerald as the clerical liaison. 
An enormous amount of work was carried out by the PACS 
Project Team in 2010 to ensure that the hospital would be 
“PACS-ready” for the installation of PACS in 2011. Beaumont 
will be the first hospital in Ireland to have the McKesson 
system installed in 2011. Sheila McGuinnes left the Imaging 
and Interventional Radiology Directorate in late 2010 to 
take up a post as Director of Nursing and we wish her well 
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in her new endeavour. Kate McKenna became PACS Project 
Manager in her place.

The directorate made a significant change in reporting of 
plain films in 2010. A switch was made to digital reporting 
through a sunserver digital system for reporting x-rays. 
This means that all plain x-rays performed throughout 
the department, the Emergency Department and portable 
x-rays are all sent to a central server from where they can be 
viewed and reported by radiology staff on high resolution 
monitors. This has served to decrease the rate of unreported 
films and allows more timely turn around for reporting of 
plain films.

2010 saw the introduction of eight permanent radiographers 
to the department against a deficit of eight vacant posts. 
Despite the shortage in radiographers, a full service has 
continued to be provided at all times and we can only 
thank the determination, dedication and hard work of our 
radiographers in these difficult circumstances.

In terms of our radiography staff, one senior radiographer 
was permanently promoted, congratulations to Barry 
Hallinan, Clinical Specialist Radiographer in Intervention. 
Another senior radiographer was temporarily promoted, 
congratulations to Laura McEneaney, Acting Clinical 
Specialist Radiation Safety Officer. Three new senior 
radiographers were appointed during the year, best wishes 
to Honor Veale, Marie Finnerty, Anita Smith.

Radiographers have continued to develop their knowledge 
and enhance the skill-mix. We would like to take this 
opportunity to congratulate the following radiographers 
upon completion of postgraduate courses:

Bridget Furlong MSc in MRI (UCD)

anita smith MSc in CT (UCD)

marie Finnerty  MSc in Ultrasound (UUJ)

Laura mc eneaney PG Cert in CT (UUJ)

elizabeth Doherty PG Cert in Mammography 
(NIBEC)

John tallis Dip in Health Service 
Management (ICM)

sean mc art Dip in Health Service 
Management (RCSI)

We would also like to wish the following radiographers well 
as they commence and continue their postgraduate courses:

Lyndsay Connolly  MSc in Ultrasound (UUJ)

Grainne Jackson MSc in Ultrasound (UUJ)

Congratulations to Barbara Martin, Radiographer who was 
invited by UCD to present her dissertation entitled ‘The 
varying effects of ambient lighting on low contrast detection 
tasks’ at the Symposium on Medical Imaging in San Diego.

Radiographers are encouraged to attend study days and 
conferences in all areas of radiography including radiation 
protection, cardiac MRI, breast imaging etc. in order to 
keep abreast of emerging technologies and advances in 
techniques etc.

Our late colleague Una Connellan, Superintendent 1 
Radiographer, died following a brief illness on September 26, 

2010. We would like to acknowledge the huge contribution 
made by her to the radiography service provided to patients 
since the hospital opened. Una continues to be greatly 
missed by all her colleagues and friends.

We would like to congratulate Sheila Dolan, Clinical 
Specialist Radiographer in Interventional Radiology, on her 
retirement after 23 years of service to Beaumont Hospital. 
Sheila will be greatly missed by all her colleagues and 
friends.

There are continued challenges ahead in terms of access 
to diagnostics and the increase in demand for diagnostic 
imaging and interventional radiology services. The Hayes 
Report into the unreported x-rays at Tallaght Hospital has 
made firm recommendations in terms of radiology services 
which will have to be implemented. Particularly, Hayes 
recommended workforce planning arrangements to be 
made for new services within the hospital and for new 
consultant appointments who have high requirements for 
radiology services. We hope that with appropriate workforce 
planning, the directorate will be in a better position to 
provide quality care to our patients into the future.
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CLINICAL 
DIRECTORATE 
OF LABORATORy 
MEDICINE
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CLiniCaL DIRECTORATE OF 
LABORATORy MEDICINE

Clinical Director: Dr. Tony Dorman 
Laboratory manager: Mr. Pauric Reilly

The Clinical Directorate of Laboratory Medicine provides both clinical and diagnostic 
laboratory services to Beaumont Hospital and St joseph’s Hospital, Raheny. It provides 
diagnostic laboratory services to general practitioners in its catchment area, to other 
hospitals and health care providers. It provides a range of national speciality services 
including histocompatibility and immunogenetics (H&I), neuropathology, renal pathology 
and clinical toxicology. The Clinical Directorate of Laboratory Medicine is committed 
the provision of laboratory services compliant with ISO-15189 Standards for the Medical 
Laboratory and ISO-9001-2008 Standards for Quality Management. The Clinical Directorate 
is also committed to full compliance with legislative standards and to developing guidelines 
for investigations, clinical audit and educational activities.

Each laboratory within The Clinical Directorate of Laboratory 
Medicine remains accredited by:

•	 Immunology to CPA (UK) Ltd.

•	 H&I to CPA (UK) Ltd.

•	 Microbiology to CPA (UK) Ltd.

•	 Histopathology to CPA (UK) Ltd.

•	 Chemical Pathology to CPA (UK) Ltd.

•	 Haematology to CPA (UK) Ltd.

•	 Blood Transfusion to INAB

Following surveillance visits by INAB, Blood Transfusion 
is fully accredited to ISO-15189 Standards for the Medical 
Laboratory and AML-BB for Haemovigilance according to EU 
Directive 98/02.

In general, preparation for an accreditation visit occupies 
more than 1,000 man hours in each department. More than 
22,000 individual tasks were completed, associated with 
accreditation and quality management. All policies were 
reviewed and most standard operating procedures were 
updated. Several audits were completed in each laboratory 
measuring conformance to accreditation standards and 
all areas not conforming to standards were corrected. This 
process is now ongoing. There were over 500 attendees 
at internal training events associated with quality 
management and health and safety.

All tests performed are subjected to internal quality control 
procedures and all assay performance is subject to external 
peer review through external quality assurance schemes. 
All procedures are standardized and documented. They 
are reviewed regularly. There is a system of auditing in 
place that ensures adherence to policy and procedure. 
Non- conformances are corrected and preventive measures 

are put in place. Follow-up of such actions ensures the 
efficacy of the measures taken. All assets are logged, and 
performance is tracked. User satisfaction is measured, and 
the recommendations are taken through to service planning. 
All staff are encouraged and supported to meet their full 
potential. Life- long learning and staff development form 
part of a system of joint annual reviews that ensures staff 
stay up to date and are competent. One of our greatest 
strengths is that all analytical data are subject to rigorous 
verification and validation protocols before they are 
published as patient results. Protocols are in place that 
permit follow-up of abnormal findings such as additional 
tests on specimens received and the requisition of additional 
specimens where appropriate.

The Clinical Directorate of Laboratory Medicine remains 
committed to the provision of excellent services and is very 
appreciative of the hard work and contribution of all of its 
staff to this end.

significant events: 2010 included the retirement of Maurice 
Mallen, Chief Medical Scientist and Laboratory Information 
System Manager, Rena Willoughby, Chief Medical Scientist, 
Immunology, Maureen Burke, Senior Medical Scientist, 
Histology, Caroline Spencer, Senior Medical Scientist, 
Transplant/Immunology, Rita McNally, Anthony Griffin, 
Anthony McGayley Senior Medical Scientists, Microbiology, 
Maria Brooks, Grade VI, Histology, and Willie Uzzel, Senior 
Mortuary Technician, Noreen Kiely and Noreen Farrell, 
Phlebotomists. We wish them good health and enjoyment 
of their retirements. We welcome the appointment of John 
Quinn, Consultant Haematologist, Karl O’Regan, Chief 
Medical Scientist, Haematology, Fiona Crotty and Stephen 
Bergin, Senior Medical Scientist, Haematology, Veronica 
Teehan, Senior Medical Scientist, Blood Transfusion, Kevin 
Lyons, Mortuary Manager. We were delighted to welcome 
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Claire Lenehan, Ms Michelle Gardiner and Michéal Doughty 
to our staff. We hope that they find that Beaumont Hospital 
is an excellent place to work. We are also delighted for those 
staff who became parents during 2010.

During 2010 we closed out all of the non-conformances 
identified by CPA (UK) Ltd inspectors and attained full 
accreditation status.

In December 2010, we presented the case that the Clinical 
Directorate of Laboratory Medicine should be a regional 
hub laboratory and a “cold laboratory” for regional general 
practitioners to the HSE.

Continuing education: During 2010, Paul Kennedy and Davis 
Keegan attained an MSc in Molecular Pathology, Caroline 
Donaghy attained an MSc in Forensic Toxicology, Sharon 
Campbell, Alison Griffin, Fiona Mullins and Grainne Kelleher 
completed MSc in Clinical Chemistry. Congratulations to all 
and well done on their efforts. We are very thankful for the 
benefits their additional knowledge and skills bring to the 
laboratories in which they work. We look forward to their 
contributions as their careers develop further. Many other 
members of staff have commenced or continue MSc and 
other post graduate programmes. We wish them success 
with their studies. Most staff participate in continuous 
professional development programmes through professional 
bodies. In this way staff maintain competence in the rapidly 
expanding fields of medical science, analytical technology, 
information technology and management practice.

resources: 2010 proved to be a very difficult year to manage 
the services from within the resources available. That we 
did so, and maintained high levels of user and patient 
satisfaction, is due to the dedication of all of our staff who 
played important roles in service provision. During 2010 
we incorporated LEAN principles into our service plan and 
sought a 100% performance improvement by improving 100 
aspects of the services by at least 1%. We received seventeen 
complaints about the services we offer. We regret that our 
services did not meet our users’ expectations in these cases. 
We put in place service improvements to try to resolve the 
issues rose.

Chemical pathology
In 2010, the total volume of requests analysed in the general 
biochemistry laboratory was 1,008,074. The key items were:

Request Item Patient Requests

Renal profile (U&E) 261,054
Liver profile (LFT) 154,081
Glucose 90,267
Calcium (Mg & PO4) 91,569
Lipid profile (Cholesterol) 81,982
C Reactive Protein 74,449
Troponin 15,966

Workload increased by 4%. Major consolidation of assay 
performance was achieved with the department now 
organised around three key technologies, photometric 
assays, immunodiagnostic assays and chromatographic 

assays. A new Beckman AU5400 analyser was introduced, 
validated and commissioned.

The immunodiagnostic workload was 257,091 request items, 
an 8% increase. The key items were

Request Item Patient Requests

Thyroid Function Tests 78,181
Ferritin 57,228
Vitamin B12 and Folic acid 60,892
Prostate Specific Antigen 20,583
Other Hormones >20,000
Other tumour markers >8,000

The chromatographic assay section includes protein 
electrophoresis, HPLC, toxicology and immunosuppressive 
drugs. The key items were:

Request items Patient requests

HbA1c 15,276
Catecholamine requests 6,300
Proteins 11,263
Immuno-suppression/ 
renal

19,514

Toxicology 18,977

More than 5,000,000 individual tests and calculated results 
were completed in total. 2010 also saw the introduction 
of LC-MS technology. The process of validating immune-
suppressive drugs on this technology will yield significant 
cost savings in time.

Department of Haematology

CLiniCaL HaematoLoGY 
Coleman K Byrnes Unit
The Coleman K Byrnes (CKB) 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 attendances 
remain static at approximately 400 patient attendances per 
month

out-patients
The haematology out-patient clinic is held each Tuesday 
afternoon. Attendances remain static at 140 per month.

oral anticoagulant service
This service is now computerised and nurse-led, with 
medical supervision from the Haematology Department. 
Approximately 100 patients per day attend for phlebotomy, 
with nurse-led follow-up for warfarin dosage and patient 
education.
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Haematology Laboratory

Laboratory activity
457,139 patient requests were analysed, a 4% increase. 
Laboratory test requests during 2010 are exemplified by the 
following:

Request Item Patient Requests

Full Blood Count 238,095
Coagulation Screen 71,509
Warfarin Therapy 41,239
ESR 55,522
Flow Cytometry specimens >4,000

new Developments
The new Sysmex haematology analytical system was 
introduced, validated and commissioned. This led to 
substantial improvements in service efficiency and resultant 
quality. One such benefit was a LEAN review with the 
oncology team that led to a 150 minute improvement in 
turnaround time for day ward services.

Auto-validation of warfarin study results was introduced 
and reduced turnaround time for that service. Five colour 
marker flow cytometry has facilitated less time-consuming 
and more cost-effective diagnosis of lymphoproliferative 
disorders.

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. Quinn 
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
Activity for the most part remained stable during 2010

Request Item Patient Requests

Type & Screen 20,286
Red Cells 9,102
Red Cells used 8,796
Platelets 1,993
Platelets used 1,911
SDP Plasma 2,696
SDP Plasma used 2,206
Other products 1,762
Other blood products used Not available

Through its use of electronic cross-match technology the 
blood transfusion service provides the shortest turnaround 

time for provision of blood products nationally. This 
technology has also seen Beaumont Hospital commended 
for the least quantity of blood returned to the Irish Blood 
Transfusion Service.

education
The 4-hour Blood Transfusion Education Programme was

continued during 2010 in Beaumont Hospital’s Centre of 
Education. A shorter 90-minute programme for existing staff 
was introduced following survey of user opinion. Further 
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 training of new doctors.

Full training on the new blood collection/delivery system 
has been provided to porters and all other relevant staff.

The E-Learning programme for better blood transfusion 
(nhs.learnprouk.com) launched in June 2008 continued 
throughout 2010.

Histopathology
The Histopathology Department provides a comprehensive 
service in histopathology. This includes surgical pathology, 
cyto-pathology, autopsies, clinic-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 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.

Approval was attained to develop a Pathology Molecular 
Laboratory to complement diagnosis in cancer patients, 
provide a diagnostic service for haemachromatosis and an 
improved diagnostic service for MRSA and other infections 
under the supervision of the Microbiology Department. This 
will include refurbishment of existing space.

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 service to Beaumont 
Hospital, the Mater Hospital, the Mater Private Hospital, Our 
Lady’s Children’s Hospital, Crumlin, Temple Street Hospital, 
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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 
immunofluorescence 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.

All biopsies are reported by telephone within twenty-four 
hours of receipt, with discussions of clinico-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 
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.

neuropathology
Neuropathology functions as an integral part of clinical 
neurosciences and of histopathology 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 frozen sections, histology, immune-histo-
chemistry, electron microscopy and molecular diagnostics. 
Neuropathology, along with neuro-radiology, 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 

University Hospital, Temple Street, and with the diagnostic 
unit in Newcastle University, England.

CJD diagnoses continued throughout 2010. The specialised 
forensic neuropathology consultancy also continues to 
operate successfully. The Brain Bank launched in 2008 is 
now successfully operating.

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.

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
During 2010, over 450 new patients were assessed either in 
out- patients or by direct access to the day ward following 
telephone assessment. Ongoing care was provided for 
179 patients with immunodeficiency, of whom 63 require 
immunoglobulin replacement therapy. A high proportion 
(45%) of our patients are trained to administer their own 
treatment at home. Sublingual desensitisation was offered 
for the first time during 2010. Dr Khairin Khalib worked as 
a research fellow during the year, completing a detailed 
analysis of angioedema presentations in the emergency 
and out-patient setting. The highlight of the year for the 
service was the opening of the Jeffrey Modell Diagnostic 
and Research Centre, as a joint initiative between the 
Immunology Department in Beaumont Hospital and Prof 
Con Feighery and his team in St James’s Hospital.

Integration of the clinical and laboratory service, essential 
for managing complex cases, remains excellent and has 
also proved invaluable in facilitating laboratory quality 
improvement. Through education opportunities and 
working with our service users, more appropriate testing 
was attained.

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.

Despite a 13% increase in specimens, our workload 
management protocols actually reduced the number of 
tests performed by 4.8%, a significant contribution to cost 
containment by waste elimination

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.
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activity

Request Item Patient requests

Test sets 84,938
Individual tests 132,288

In total, 33,403 patient specimens were analysed.

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 unexpected positive cross-matches. 2010 
was the quietest year from a transplant point of view 
with 59 deceased donors being offered and suitable for 
transplantation to the relevant waiting lists. The department 
acknowledges the humanity and selflessness of the donors 
and their families and the immense good their generous gift 
is to our patients. The living-donor programme continued to 
grow with 23 successful kidney transplants during the year. 
This together with the deceased donor programme resulted 
in 121 renal transplants, eight of which were simultaneous 
pancreas and kidney transplants. Additionally the H&I 
department supported three heart, four double lung and 
thirty-eight liver transplants in the Mater and St. Vincent’s 
Hospitals respectively.

A total of 5,358 molecular and 527 serological HLA types 
were performed. A total of 9,075 antibody analyses were 
performed, mainly high definition single antigen assays. 
ELISA and serological screening was also undertaken where 
appropriate.

The significant quality improvements of recent years 
continued, holding the average cold ischaemia time for 
deceased donor kidneys to under 15.5 hours, which confers a 
distinct long-term graft survival advantage to the patients. 
There were no cases of antibody mediated rejection and 
only two patients unfortunately had to be sent home due to 
unexpected positivity on a cross match.

The department processed in excess of 9,000 serum samples 
for antibody screening. Between the transplant programmes 
supported, the living potential donor analyses and disease 
association typing, the department processed 1,496 typing 
requests. A total of 168 potential living donors were HLA 
typed and assessed for suitability for their respective 
relatives/partners/friends and a total of 41 proceeded to the 
next level of full clinical evaluation and the next level of 

immunological workup for transplant. 23 of these continued 
onto donation and successful transplantation.

The waiting list for the renal/pancreatic deceased donor 
transplant grew from 583 to 601 patients during the 
course of the year. In total the department maintained and 
monitored approximately 670 patients on a daily basis 
during the year, on the waiting lists for the transplant 
programmes.

microbiology
The Department of Microbiology offers 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 an ever-increasing 
number of specimens from GPs and other health care 
providers. In addition, the department offers 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. All 
patients with sterile site infections and those with complex 
or multi-drug resistant bacterial infection are reviewed and 
an entry made in the medical notes, giving antimicrobial 
advice and outlining further management in respect of 
investigations, follow-up and preventative strategies. 
Significant results are communicated around the clock.

The surveillance of health-care associated infections such 
as meticillin-resistant Staphylococcus aureus (MRSA), 
norovirus, C. difficile, vancomycin-resistant enterococci 
(VRE) and extended-spectrum beta-lactamase (ESBL) 
producing Enterobacteriaceae is managed on a daily basis 
by a dedicated surveillance scientist, in collaboration 
with the scientific, medical and nursing staff. There is 
also a significant role in the day-to-day prevention and 
management of health-care associated infection and in 
outbreak management.

The number of new cases of MRSA declined from 633 in 2009 
to 501 in 2010. There was also a decline in the proportion 
of all S. aureus bloodstream infections due to MRSA to 
25.5%. However, a significant proportion of these are due 
to infected peripheral vascular catheters, which must be 
addressed. There was an increase in the number of patients 
with VRE, up from 107 in 2009 to 125 in 2010. Only patients 
in critical care areas, i.e. ICU and RICU are routinely screened. 
There was a decline in the number of cases of Clostridium 
difficile from approximately 19 per month in 2008 to 4-6 per 
month in 2010.

During the year, the microbiology laboratory commenced 
ongoing surveillance of ESBL producing Gram negative 
bacilli, for which there are fewer options for treatment. 
Surveillance of carbapenem-resistant Enterobacteriaceae 
(CRE) was also initiated.

There was an increase in the number of specimens 
received in the microbiology laboratory for the diagnosis 
of tuberculosis and VRE. Innovations including the use of 
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molecular methods, i.e. PCR for the detection of C.difficile 
and influenza, took place. There was no increase in 
overall antibiotic consumption but the use of piperacillin-
tazobactam and meropenem increased. This needs to be 
addressed to try to prevent and control further increases in 
ESBLs.

The department contributes to a number of prestigious 
international surveillance systems of antimicrobial resistant 
programmes, eg SENTRY, BSAC Respiratory and BSAC Blood 
Stream Infections.

The department is approved for training in microbiology 
by the Irish Committee for Higher Medical Training, by the 
Dublin Institute of Technology and Trinity College and with 
the Department of Clinical Microbiology of RCSI, has an 
active research programme.

activity/ source increase

Request Item Patient Requests

Urine culture 38,145
Wound/swab culture 10,578
Blood culture 11,331
MRSA investigation 19,340
C difficile 423
VRE 1,289

A total of 106,457 investigations were completed during 
2010, down 3% on 2009.

LeCtUres:
DIT Kevin St, Biomedical Sciences Tutors meeting, “A Tutor’s 
Experience”, Fiona Crotty

MSc Clinical Chemistry, Trinity College & AMiNCH, “Bidding 
for Laboratory Services”, Pauric Reilly

MSc in Molecular Pathology, DIT Kevin St, “Pathology, Will 
the Cure Kill the Patient”, Pauric Reilly

AMiNCH, Tallaght Post Graduate Renal Nursing Diploma 
Derek O’Neill, NHISSOT

Continuous update sessions for dialysis units in Ireland. 
Derek O’Neill, NHISSOT

MSc programmes in the Cork Institute of Technology and the 
Dublin Institute of Technology, Derek O’Neill, NHISSOT

6th International Conference of the Hospital Infection 
Society 10-13th October 2010, Liverpool, UK Hilary 
Humphreys Against the Motion 
Should Selective Digestive Tract Decontamination (SDD) Be 
Used in all ICUs? Undergraduate & Postgraduate Medical 
Programmes

Infection Prevention Society Annual Meeting 2010, 
Bournemouth, UK

Hilary Humphreys

“Preventing and controlling ESBLs, the future is here”

Laboratory Ethics Study Day RCPI, 4th June 2010

Hilary Humphreys

“Laboratory Confidentiality”

The Intensive Care Society Annual Spring Meeting

18th May 2010

Hilary Humphreys

Towards Zero Nosocomial Infections in ICU. Clostridium 
Difficile

Fungal Pneumonia in the Non-Immunocompromised 
Patient

The Royal College of Physicians of Edinburgh,

2nd February 2010

Hilary Humphreys

New Technologies in Infection Control

Committees & MEMBERSHIpS
Dr. Fidelma Fitzpatrick: SARI North Dublin, Regional 
Committee (Chair). Department of Health and Children, 
National Influenza Expert Group (member). Strategy for 
the control of Antimicrobial Resistance in Ireland (SARI). 
National Committee (Hon Sec). SARI Subcommittee on 
HCAI Surveillance (Chair). SARI Prevention of Intravenous 
catheter related bloodstream infection sub-committee 
(Chair). SARI Prevention of ventilator associated pneumonia 
sub-committee (Member). SARI Prevention of MRSA – 
revision of 2005 national guidelines (Member). SARI MRSA 
in ICU Surveillance Steering Group (Chair). Advisory Group 
developing national standards on infection prevention and 
control, convened by the Health Information and Quality 
Authority (Member). HSE HCAI Governance Steering Group 
(Member). Panceltic surveillance steering group (Member). 
ESCMID Study group for C. difficile (Member). ECDC National 
HCAI Focal Point.

Prof. Hilary Humphreys: Strategy for the control of 
Antimicrobial Resistance in Ireland (SARI) Surveillance of 
MRSA in ICU Sub-Group (member). Committee to update 
National Guidelines on MRSA (Chair) Royal College of 
Physicians of Ireland Council Member, Policy Group on 
Healthcare-Associated Infection (Chair). Hospital Infection 
Society (UK) 7th International Conference 2010, Scientific 
Committee (Member). Working Group developing guidelines 
for minimally invasive surgery (co-chair). Royal College of 
Pathologists (UK) Examiner. Editorial Boards, The Journal of 
Hospital Infection and Clinical Microbiology and Infection

Dr edmond smyth: Strategy for the control of Antimicrobial 
Resistance in Ireland (SARI) SARI Hospital Antimicrobial 
Stewardship Group (Chair). Irish Society of Clinical 
Microbiologists (President). UK National External Quality 
Assurance Panel-microbiology (member).

Dr. Christian Gullman: Member of Beaumont Hospital Ethics 
committee, Secretary of Clinical Directorate on Laboratory 
Medicine in Beaumont Hospital, Secretary of RAMI 
Pathology section.

Prof. elaine Kay: Faculty of Pathology; Histopathology 
sub- committee; British Clinical Directorate of International 
Academy of Pathology, Council Member; Pathology Society 
of Great Britain & Ireland, Board member; National Cancer 
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Control Programme, Colorectal Cancer, Quality Assurance 
Committee.

Dr tony Dorman: Academy of Clinical Pathology Great 
Britain & Ireland: Histopathology Committee. Member of 
the Medical Executive of Beaumont Hospital.

Prof. mary Leader: member of the Editorial Boards for 
Diagnostic Pathology. Member of the Medical Educational 
Training & Research Board; undergraduate training 
subcommittee; consultant appointments advisory 
committee.

Dr mary Keogan: What is and is not Allergy 
Public Information Lecture, Allergy Fair, RDS

Angioedema – A Practical Approach 
Irish Association of Emergency Medicine.

Expert Member of the Beaumont Hospital Medical Research 
Ethics Committee

Faculty of Pathologists, Royal College of Physicians in Ireland 
(co-opted)

Examiner (Clinical Immunology), Royal College of 
Pathologists, London

ms Helen moore: member of the HST committee for 
the Implementation of the Standardisation of HBa1c 
measurement in Ireland

ms G. Collier: Council of the Association of Clinical 
Biochemists of Ireland (ACBI) Chair of the Republic of Ireland 
Association of Clinical Biochemistry (ACB) ( UK). Chair of 
the Biochemists Vocational Group IMPACT. Member of Lab 
Tests on Line Committee in the UK. Member of the ACB Work 
Force Planning of the ACB Council in UK. Member of the 
Pathology Modernisation Group set up by the HSE.

mr P reilly: Council of Academy of Medical Laboratory 
Sciences. Member of National Laboratory Information 
Systems Procurement Group.

mr. Derek o’neill: Member of British Society of 
Histocompatibility and Immunogenetics, Academy of 
Medical Laboratory Sciences member of the Transfusion 
and Transplantation Advisory Body. Member of the 
European Federation for Immunogenetics, Member of the 
International Society for Heart and Lung Transplantation. 
Derek was invited to Co Chair and present at the 2010 
Annual EFI Conference in Germany, invited to take a 
morning seminar in Glasgow on Antibody Screening 
Strategy and Developments in Highly Sensitised Renal 
Patients and invited to Chair the morning session on 
Antibody Screening at the Gene probe Users’ Meeting in 
Portugal.
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CLINICAL SERvICES 
DIvISION

CLiniCaL 
SERvICES 
DIvISION
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CLiniCaL SERvICES

The Clinical Services Division comprises the therapeutic and diagnostic 
health professionals. These include the scientific staff of the laboratory 
medicine division, radiographers, medical measurement technicians, 
including neurophysiology, cardiac catheterisation/ECg, and pulmonary 
function, psychologists, pharmacists, occupational therapists, physiotherapists and speech 
and language therapists; the departments of dietetics, medical social work, medical 
physics and clinical engineering, neurophysics and the non-invasive vascular laboratory; 
poisons information officers, audiologists, audiological scientists, orthoptists and 
podiatrists.

The services delivered by this division are demand-led and 
the yearly increase in activity has continued in 2010, in 
spite of the reduction in in-patient bed numbers during the 
year. As many of the services experienced vacancy levels 
up to and above 10%, there were very significant challenges 
in maintaining safe and responsive delivery of services to 
patients. Managers worked to ensure that all high priority 
referrals were dealt with in acceptable timeframes and staff 
showed exceptional levels of flexibility and cooperation.

The HSE quality and clinical care programmes were 
established and operational in 2011. Each national care 
programme has medical, nursing and health and social 
care professional representation and the Clinical Services 
Division had a high number of senior staff nominated for 
and working on these national programmes and assisting 
in the design of the future care management of patients. 
This reflects the high level of expertise within Beaumont 
Hospital. The time commitment has been very significant 
with much of the work being carried out in staff’s personal 
time. Implementation of many of the programmes is 
anticipated in 2011.

Ann Marie O’Grady, Head of Clinical Services, was appointed 
by the Minister for Health and Children to the National 
Social Work Qualifications Board in June.

Towards the end of the year, the laboratories nationally 
were invited to submit to a premarket tendering soundings 
process with the HSE. In this Beaumont Hospital put 
forward its arguments that Beaumont Hospital could be a 
provider for one of the proposed “cold laboratories” that are 
planned to manage the GP laboratory workload nationally. 
It is anticipated that the HSE will make decisions in early 
2011 in relation to whether the cold laboratory work will be 
managed within the private or public service.

The division continued to work with the Organisational 
Development Department in relation to transitioning of 
a number of the departments to operational reporting 
within the directorate structure. Professional reporting is 
to remain with the Head of Clinical Services. The following 
reconfiguration was agreed and will be fully implemented 
in 2011.

Directorate
Agreed changed operational 
reporting

Medicine

COpD Outreach
pulmonary Function
Cardiac Measurement Technicians
podiatry

Neurocent

Audiology
Neurophysiological Measurement 
Technicians
Orthoptics

Surgery Non-Invasive vascular Laboratory

Critical Care & 
Anaesthetics

poisons Information Service

Laboratory Scientific staff

Interventional & 
Imaging

Radiographers

Reports from these departments will be included as part of 
the relevant directorate reports.

Finally, I would like to thank all the heads of department 
within the division for their ongoing commitment in 
challenging times to delivering patient-centred care and 
to Adrienne O’Connor who provides critical support to the 
division.

medical physics and Clinical 
Engineering
Head of Department: Pat Cooney, Chief Physicist 
(from September)

a/Head of Department:  Paul Lowe (January – 
September)

The Medical Physics and Clinical Engineering Department 
provides scientific and technical support for medical 

ann marie o’Grady 
Head of Clinical 
Services

115

B
ea

um
on

t H
os

pi
ta

l A
nn

ua
l R

ep
or

t 2
01

0 
Cl

in
ic

al
 s

er
vi

ce
s 

D
iv

is
io

n



equipment. This includes medical equipment management 
services, radiation physics and protection. The department 
provides services to radiology, dialysis, critical care, theatres, 
endoscopy and general wards. It significantly contributes 
to a number of task groups and committees within the 
hospital including the Medical Device Vigilance Committee, 
the Radiation Safety Committee, the Artificial Optical 
Radiation Committee, the Hygiene Committee and the 
Decontamination Task Group. During 2010 the department 
embarked upon a major medical equipment management 
project which will implement a web-based medical 
equipment system within Beaumont Hospital, setting 
down standard operational procedures for the request, 
specification, installation, acceptance, commissioning and 
management of medical equipment throughout its lifecycle. 
This project has been brought to an advanced stage of 
development and will roll out fully in 2011.

CLiniCaL ENgINEERINg
The group provides support to critical care, theatre, 
endoscopy, dialysis and general wards for a wide range of 
medical devices. It provides education support services to 
the post-graduate nursing renal course, the induction course 
for NCHDs, critical care and anaesthetics. The group played a 
significant role in the tender and evaluation process for the 
National Home Haemodialysis Programme, with Beaumont 
chosen as the initial training centre for this programme. 
There is strong representation from the group on the HSE 
North Eastern Region Equipment Management Committee 
and the group has been involved in national service contract 
negotiations for medical equipment.

meDiCaL pHySICS
The group provides scientific operational support into 
radiology and plays a significant role in the delivery 
of nuclear medicine and radioiodine therapy services, 
diagnostic imaging equipment quality assurance, 
radioactive waste management and disposal. The group 
provides a counselling service for patients undergoing 
radioiodine therapy. The physics group was involved with 
a security audit for radioactive sources, held in Beaumont 
Hospital. This survey was carried out on October 27, 2010 
as part of an overall security review of sites within the 
State that hold radioactive sources. The review was a joint 
An Garda Síochána / Radiological Protection Institute of 
Ireland (RPII) initiative. The hospital performed well in 
the audit and continued vigilance and regular reviews of 
security will be ongoing. The group was also involved with 
a project, sponsored by the Beaumont Hospital Foundation, 
to estimate the risk of hair loss and cataracts for patients 
undergoing neuro-interventional radiology procedures.

appointments

Ms. Meabh Smith, Senior Physicist / Clinical Engineer, 
received a Ministerial appointment for a second term, to the 
Medical Device Scientific Advisory Committee of the Irish 
Medicines Board.

Presentations
“Is Hair Loss a Reality in Neuro-Interventional Radiology?” L. 
Gavagan, J. Ti and J. Thornton

(i) The Association of Physical Scientists in Medicine 
(APSM), Annual Scientific Meeting, Ireland

(ii) The International Conference on Radiation Protection in 
Medicine, Varna, Bulgaria.

“Clinical Engineering Voluntary Registration Scheme” M 
Smith

The Biomedical Engineering Division Seminar, Engineers 
Ireland.

“Risk Assessment in Medical Equipment” M. Smith

The Biomedical Engineering Division Seminar, Engineers 
Ireland

Department of Nutrition and 
Dietetics
a/Dietitian manager in Charge iii: Paula O’Connor

CLiniCaL ACTIvITy
Referral rates and clinical activity remained very high in 
2010 with 26,594 inpatient and day case consultations 
completed. In addition there were 3,499 dietetic out-patient 
appointments attended.

DePartmentaL DEvELOpMENTS 
AND INNOvATIONS

BaPen nutrition screening week
In January 2010 our department participated in the BAPEN 
Nutrition Screening Week 2010 (NSW 2010). The aim of this 
survey was to establish the prevalence of malnutrition risk 
in patients and clients admitted to hospitals, care homes 
and mental health units across the United Kingdom and 
Republic of Ireland (ROI) and to help us demonstrate where 
we are with respect to achieving nutritional standards 
and our commitment to meeting the nutritional needs of 
our patients. Our results showed that on admission 29.4% 
of patients admitted to Beaumont Hospital were at a 
significant risk of malnutrition – 10.9% were at medium risk 
and 18.5% were at high risk. We plan to take part in the 2011 
Nutrition Screening Week which is due to take place in April 
2011.

nutrition services working Group
In 2010 the Beaumont Hospital Nutrition Services Working 
Group was developed. This group comprises representatives 
from dietetics, catering, nursing and speech and language 
departments. The group meet on a monthly basis to discuss 
catering and nutrition-related issues.
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nutrition month
Throughout the month of February our department 
members gave presentations on nutrition to nursing staff 
in Beaumont Hospital and St. Joseph’s Hospital as part of 
‘Nutrition Month’.

PeG replacement training Course
In 2010 the Department of Nutrition and Dietetics held one 
‘Re-Insertion of Replacement Gastrostomy Tubes’ study day. 
A total of twenty-six community and hospital based nurses 
and dietitians attended the study day in May. This brought 
the total numbers of hospital and community staff trained 
to undertake PEG replacements to fifty-nine.

PeG management training Course
This course was developed in 2010 to help meet the 
educational needs of nursing staff who manage patients 
with enteral feeding tubes in the hospital and in the 
community. Its aims are to educate staff on all aspects of 
enteral feeding tube care. One course was held in 2010.

enteral Feeding audit
In September 2010 the members of the department’s 
research group carried out an audit of the practice of enteral 
nutrition support for in-patients. They looked at a number of 
parameters (for example, routes of feeding, mode of feeding, 
feed tolerance, glycaemic control and re-feeding syndrome 
incidence). The group hopes to present the findings of this 
audit at a number of dietetic conferences in 2011.

new Department Uniform
In November 2010 the department introduced a uniform for 
all staff members. It comprises a white tunic top with a dark 
purple trim on the collar and pockets with a full purple trim 
on the cuff of the sleeves worn with black trousers.

other developments:
•	 Cathy O’Neill (Senior Dietitian in Surgery) was involved 

in the MDT care pathway developed for upper GI 
surgery and the Enhanced Recovery after Surgery (ERAS) 
programme.

•	 Carmel O’Hanlon (Clinical Specialist Dietitian) took on 
the role of Therapy Profession Representative on the 
NQCCD Critical Care Programme.

•	 Kitty McElligott (Senior Dietitian in Neurology) was 
involved in the development of the MND passport as 
well as the development of a patient information leaflet 
on radiologically inserted gastrostomy (RIG) tubes.

•	 Renal dietitians were involved in the updating of the 
‘Beaumont Renal Disease’ book – a guide for renal 
patients

•	 Muireann Murphy (Senior Dietitian in Neurosurgery) 
participated in the development of nursing care plans for 
enteral feeding

•	 Amy Shaw (A/Senior Dietitian in Medicine for the 
Elderly) was part of a MDT group that had a poster 
presentation at the European Union Geriatric Medicine 
Society (EUGMS) conference in September 2010.

•	 Emma O’Flaherty (Senior Dietitian in Cardiology) was a 
member of the Stroke Working Group and the Swallow 
Screening Advisory group which worked on team-based 
goals to improve quality in service provision, training 
and education for all staff involved in stroke care.

•	 To help reduce wastage of and control the costs involved 
with nutrition stock the Dietetic Department took over 
the responsibility of all nutrition stock ordering for the 
hospital in 2010.

•	 We continued our education programmes for patients 
with Type 1 (DAFNE) and Type 2 Diabetes (DESMOND). In 
2010 we held 20 DESMOND courses and 6 DAFNE courses 
with our nursing colleagues in the Diabetic Day Centre.

•	 We introduced group education sessions for patients 
requiring healthy eating dietary advice

•	 Carmel O’Hanlon (Clinical Specialist Dietitian) became 
a Management Committee member of the newly 
formed Irish Society for Parenteral and Enteral Nutrition 
(ISPEN). Founded with the support of the Irish Society of 
Gastroenterology (ISG), the Irish Nutrition and Dietetic 
Institute (INDI) and the Irish Section of the Nutrition 
Society, ISPEN is a society consisting of clinicians, 
dietitians, nutritionists and other health professionals 
from clinical practice, research and education. Together, 
its aim is to combat malnutrition by optimising the 
nutritional management of patients in hospital and the 
community.

research
Members of the department have been involved in various 
audits in 2010:

•	 BAPEN Nutrition Screening Week 2010

•	 Enteral Feeding Audit

•	 Parenteral Nutrition Audit - Carmel O’Hanlon continues 
to co-ordinate an audit of parenteral nutrition practices 
and complications in Beaumont Hospital. Two reports of 
the audit were presented to the PN Committee Meeting 
in 2010.

•	 Duration and mode of Nutrition Support in ICU

awards / Grants received
tara raftery was awarded an ‘Irish Research Council for 
Science and Technology’ Scholarship and left the department 
in October 2010 to commence her PhD studies in Trinity 
College.

emma o’Flaherty received a Beaumont Hospital Foundation 
minor project grant which will allow her to introduce the 
use of nasal bridles among select patients on enteral feeding 
in the Stroke Unit of Beaumont Hospital. She plans to audit 
the success of this initiative.

Paula o’Connor received two Beaumont Hospital 
Foundation minor project grants. One grant allowed us to 
purchase four stomach models for our PEG Replacement 
Study Day. These stomach models play an important part in 
the study day programme as they are used by all attendees 
to help them practise their new skill before carrying out the 
procedure under supervision in the Endoscopy Department. 
By having extra stomach models made available, the 
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number of places available for the study day has increased 
significantly which will enable all the potential benefits of 
this course to be achieved quicker.

The second minor project grant has allowed for the 
development of a PEG Passport. The addition of this patient 
passport will add a new dimension to patient care. All 
patients who are discharged home on enteral feeds will be 
issued with a PEG Passport which outlines their nutritional 
care plan as well as providing the patient and their carers 
with practical advice on the management of their feeding 
tube.

education and training
The department continues to be a training hospital 
for student dietitians, with four students successfully 
completing their training in 2010.

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 2010 was a busy and productive year for the 
Department of Nutrition and Dietetics.

occupational Therapy 
Department
occupational therapy manager:  
Dearbhla Birdy (until August 2010) 
Alison Enright (from September 2010)

introduction
The Occupational Therapy (OT) Department is dedicated to 
providing the highest possible standard of service which is 
responsive to the individual needs of our patients and their 
families.

The service is provided across four sites, Beaumont Hospital, 
St. Joseph’s Hospital, Rockfield Unit and St. Ita’s Psychiatry of 
Old Age Service and our team provides occupational therapy 
services to the following clinical specialities:

 

Ortho/
Vascular 

General 
Medicine 

Rheumatology 

ED 
Rehab 
Unit 

Psychiatry 

Care of 
the Elderly 

Neurosurgery 

Stroke 

Neurology 

OT  

team/staffing
The team comprises 26.5 WTE staff with a high level of skill-
mix including clinical specialist occupational therapists, 
senior therapists, staff grade therapists and assistant staff. 
During 2010, the department carried an average vacancy 
rate of 11% where positions remained vacant due to budget 
and staff ceiling constraints. During the first quarter of 2010, 
the vacancy rate was 18% which had a significant knock-on 
effect on patient numbers treated and waiting times for 
access to our services.

Dearbhla Birdy’s career break from August, 2010 led to a 
management change with Alison Enright commencing as 
Occupational Therapy Manager from September, 2010.

activity Levels
2010 was a busy year for the service. Despite a significant 
reduction in staff throughout the year, activity levels 
remained high with a total of 8,651 patients receiving 
occupational therapy i.e. 5,033 in-patients and 3,618 out-
patients.

The number of new patients seen in 2010 represents an 
increase of 15% in comparison to the 2009 new patient 
numbers.

service Developments and innovations in 
2010
Work on developing the Occupational Therapy Strategic 
Plan (2011 – 2014) commenced in October, 2010 with an 
interactive service planning workshop for all team members. 
The strategy focused on the following four key result areas 
which align with the organisation’s objectives and key 
performance indicators:

E xcellence in 
P atient C entred 

T herapy

C linical 
E xcellence

Integrated 
S ervices  &
S treamlining of  
P rocesses

P rofess ional 
Development 
E ducation &
R esearch

High P erformance 
Workplace 

E xcellence in 
P atient C entred 

T herapy

C linical 
E xcellence

Integrated 
S ervices  &
S treamlining of  
P rocesses

P rofess ional 
Development 
E ducation &
R esearch

High P erformance 
Workplace 

Four strategic aims were set for the service from 2011 – 2014 
and in addition, 2011 objectives were agreed which are being 
delivered by a number of working parties with specific 
responsibility for their implementation.
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Details of the four strategic aims together 
with samples of ongoing objectives are 
outlined below:

1. we provide clinical excellence in patient centred care

By March, 2011, training will be provided for all senior staff 
by two members of the senior team on

a. undertaking a comparative analysis of current 
practice against best practice guidelines,

b. identifying gaps

c. prioritising actions to enable the formulation of a best 
practice service plan.

2. we work collaboratively with all stakeholders to 
deliver a timely, efficient and seamless service to our 
patients

By june, 2011, we will have agreed and implemented 
systems to improve access/response times for in-patient 
services to 48 hours from time of referral.

3. we support each other in life-long learning through 
continued professional development and research

By june, 2011, a continuing professional development 
(CpD) working group will have agreed and implemented 
a revised in-service training framework to include a CpD 
credit point system in preparation for registration, a CpD 
folder for department staff, a CpD policy in consultation 
with the manager and a personal development planning 
model for the service.

4. we create the conditions to optimise success in service 
delivery

By March, 2011, the existing performance management 
system will be developed into an overall performance 
management framework which will include a performance 
calendar, process for establishing departmental objectives 
and KpIs, team-working methodology, service review 
meetings (for seniors), individual performance feedback 
and 360 ˚ feedback processes.

Working together to deliver these shared objectives has led 
to a marked increase in team-work, efficiency and quality 
service developments, ultimately leading to a better service 
for our patients.

new service Developments - samples
•	 The OT and nursing services together led the 

establishment of a hospital seating working party 
to work with key stakeholders to develop a hospital 
seating policy; the policy is designed to ensure safe 
and appropriate use of seating/ pressure relief for all 
patients.

•	 Recommendations from an OT presentation to the stroke 
integration forum led to the establishment of a multi-
disciplinary stroke working group to implement national 
stroke care standards within the service.

•	 The department, in collaboration with the Information 
Technology Department, designed and implemented an 
electronic statistical package to record service activity 
levels. This initiative has led to greater efficiency and 
accuracy in reporting our health statistics to the HSE.

Continuing Professional Development
Department staff continued to participate in the department 
in-service programme and a range of specialist external 
courses to ensure the delivery of quality standards and up-
to-date practice.

Geraldine Foley, Clinical Specialist OT, was successfully 
shortlisted for interview for a Health Research Board grant 
to complete a PhD; a grant was not approved but she plans 
to re-apply to the Board in 2011.

involvement in organisational, national and 
international Groups
Occupational therapy staff continue to participate in a 
number of key organisational, national and international 
groups, some examples of which and roles undertaken are 
outlined hereunder:

•	 The OT Manager was appointed a member of the 
Surgical Directorate management team, representing 
the health and social care professions in this directorate

•	 OT contributed at hospital steering group level to the 
care of the elderly work streams, in particular, the 
outreach work stream

•	 The team is actively involved in the work of the 
Association of Occupational Therapists of Ireland (AOTI), 
with a number of staff contributing in committee, 
advisory group and representative roles

•	 Member of the HSE Working Group for Survivors of 
Thalidomide in Ireland

•	 Member of the Managing Challenging Behaviours HSE 
Working Group - developing guidelines and restraint 
protocols for residential care

•	 American Society of Hand Therapists - corresponding 
editor for the Journal of Hand Therapy

•	 Irish Association of Hand Therapy - chairperson 
responsibilities

•	 Rehabilitation & Therapy Research Society - committee 
member/treasurer responsibilities

Contribution to education at organisational 
and national Level
Throughout the year, the department continued its 
commitment to education at a range of levels, some 
examples of which are detailed below:

•	 Provision of undergraduate placements for occupational 
therapy students in partnership with Trinity College 
Dublin

•	 Guest lecturing with the School of Occupational Therapy, 
Trinity College Dublin

•	 Delivering a range of splinting workshops – both 
internally and externally

•	 Providing SKILL training modules for occupational 
therapy assistants and health care assistants
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Pharmacy
Chief Pharmacist: Peter Jacob

The Pharmacy Department provides a supply and clinical 
service to patients in Beaumont Hospital and St Joseph’s in 
Raheny. The staffing complement is 20 pharmacists and 14 
technicians at present, which remained steady during 2010.

The year 2010 proved to be challenging in terms of finance 
and several initiatives were completed in the year to 
reduce the cost of medications to the hospital. These 
initiatives proved very successful in reducing acquisition 
costs, particularly in the area of chemotherapy, antibiotics, 
nephrology and immunoglobulins.

A number of staff completed Masters Degree programmes 
in hospital pharmacy and the department is committed to 
supporting such further education to maintain and improve 
standards of practice. Some other staff started Masters 
Programmes in 2010 to continue the ongoing initiative on 
further education.

The new Pharmacy Act was introduced and its effects 
were assessed during the year. A number of new policies 
and policy amendments were introduced to comply with 
regulations and this work is being continued to ensure the 
highest standard.

Preparatory work was started on the new radiation oncology 
service to be introduced in 2011.

One of the main initiatives was the appointment of a 
medication safety officer, who took up duty during the 
year. This will enable the department to actively promote 
patient safety initiatives in medication management and 
to formally investigate medication errors and learn how 
to prevent them in the future. By the end of the year, this 
appointment was proving very successful and will be 
further developed in 2011.

Physiotherapy
Physiotherapy manager:  Fiona Keogan 
a/Physiotherapy manager:  Roisin Breen

The Physiotherapy service aims to maximise independence 
and quality of life for patients. We are committed to 
providing an excellent service for the patients of Beaumont 
Hospital and operate on a 24 hour/7 day week basis. 
2010 was a year of many changes for the Physiotherapy 
Department. Six members of staff went on maternity 
leave which resulted in acting-up arrangements in many 
services in the department. In spite of the challenges of such 
continuous change, it was also a welcome opportunity for 
experienced staff grades to advance their skills and take on 
extra responsibility.

Referral patterns to our services reflect the current direction 
of the health service, with a move towards patients 
accessing services on an outpatient basis, and a focus on 
development of specialised services in Beaumont (Fig 1). 
A review of the overall outpatient caseload reveals a 12% 
increase in referrals (Fig 2). The musculoskeletal service 

has become more specialised with an increasing number 
of physiotherapists working in advanced roles in specialist 
consultant-led clinics, e.g. Rheumatology interface clinic 
pilot (Dr O’Connell). The most significant rise in referrals has 
been to our symptomatic breast disease service, with a 140% 
increase in referrals since the addition of three consultants 
from OLOLH Drogheda in April 2009 (Fig 3).

Figure 1. Changing referrals

Figure 2. overall outpatient service
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Figure 3. symptomatic Breast Disease referrals

The department strived to meet key performance indicators 
in line with hospital strategy and were consistently 
in ‘green’ on all HSE metrics targets for waiting times, 
new:return patient ratios and activity per WTE and achieved 
‘best in class’ category nationally on a number of occasions. 
We also consistently maintained absenteeism below target 
levels with 48% of staff having one sick day or less in 2010.

The development of a physiotherapy clinical governance 
group was a substantial initiative in 2010. Five subgroups 
were formed - Continuous Professional Development, Risk 
Management, Trust in Care, Communication and Medical 
Records. The key deliverables of these groups included 
development of a framework to monitor and improve 
safety and risk procedures, surveying patient satisfaction, 
investigation of patient non-attendance, and audit of CPD 
activities.

service Developments and innovations
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.

neuroscience service
•	 Restructuring of the outpatient service to complement 

the growth of PCCC services and development of a 
specialised tertiary level service in Beaumont. The 
shift towards specialisation is evident through the 
physiotherapy service provision at MND clinic, MS 
clinic, headache and Parkinson’s clinic, as well as the 
development of a centre of excellence for rehabilitation 
of vestibular patients.

•	 Collaboration with consultants, MDT and hospital 
management to develop Beaumont Hospital standards 
of care for stroke patients based on the IHF Stroke 
Guidelines

•	 NICE Critical Care Rehabilitation Guidelines were 
implemented in RITU. An audit tool was designed. 
A retrospective audit of rehabilitation in RITU was 
completed and presented to the all neurosciences staff. 
The assessment form was modified to incorporate a 
rehabilitation checklist and treatment form.

Care of the elderly services including st 
Joseph’s rehabilitation Unit and Community 
nursing Unit
•	 Pioneering an inter-professional team-based 

performance management system, the rehab unit 
continued with the process of goal-setting and cross-
functional working.

•	 Planning for construction of a new day hospital 
facility on the St. Joseph’s Hospital site began in 2010. 
Physiotherapy has attended planning meetings and has 
outlined the needs of the future physiotherapy service.

•	 Commencement of an MDT clinic with occupational 
therapy for out-patient referrals from all geriatricians 
(Dr. Donegan, Dr. Moore, Prof. Williams) following the 
transfer of balance class to community-based therapists.

•	 Three-monthly rolling transfer and mobility assessments 
were implemented in Rockfield/ CNU in line with HIQA 
guidelines

medical, renal and Critical Care inpatient 
services
•	 Presentation of an audit of the tracheostomy ward 

round at the Irish Society of Chartered Physiotherapists, 
Rehabilitation and Therapy Research Society, and the 
Irish Thoracic Society conferences.

•	 The level of physiotherapy critical care was audited 
against NICE guidelines (2009) in conjunction with 
Richmond ITU and changes have been implemented in 
line with guideline recommendations.

•	 Successful application for RCSI student research grant to 
run an intra-dialytic exercise programme for outpatients. 
Five patients completed the eight-week exercise 
programme, but little improvement in terms of exercise 
tolerance or quality of life was achieved. The results of 
this study were presented back to the consultants, and 
it is anticipated that further research into the effects of 
physiotherapy in the Renal Directorate will continue 
next year.

•	 Compiling of a database for patients with cystic fibrosis 
attending OPD clinic and profiling of musculoskeletal 
problems encountered by these patients.

•	 Surveying all female cystic fibrosis patients to determine 
the percentage of patients currently affected by 
incontinence. Links have been made with our women’s 
health physiotherapy, with the aim of a future pilot 
study to determine the most effective treatment.

oncology service/symptomatic Breast 
services
•	  Development of Spinal Cord Compression (SCC) 

Standards, SCC database and common assessment form 
and development of exercise protocols for breast surgery 
patients

Practice tutors
•	 In 2010 interdisciplinary teaching sessions were 

developed with speech and language and physiotherapy 
tutors, occupational therapy and nutrition practice 
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educators. To date six interdisciplinary teaching sessions 
have been run in Beaumont which included case studies 
of patients who had input from all disciplines.

outpatient service
•	 Waiting list management: Waiting lists maintained 

at < 70 days for routine appointment, extra service 
provision was supplied to orthopaedics to cover influx of 
fractures in January and February 2010. All GP referrals 
were triaged to assess suitability for physiotherapy and 
maintain waiting list.

•	 DNA Audit: An audit of (197) out-patient DNAs was 
completed in May/June 2010. The main reasons for 
patients not attending their appointments were 
because they forgot; mixed up their dates; or because of 
illness (see fig 4). Of note, 34% of the DNAs could not be 
contacted at all, implying that they may not have known 
about the appointments. The findings of the study 
indicate that a text service may significantly reduce 
departmental DNA rates.

Fig 4 – reasons given for non-attendance at appointment
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research and Presentations
•	 Poster at the Research and Therapy Society Conference 

and ISCP conference ‘The impact of a Multi-Disciplinary 
Tracheostomy Ward Round’. Pedro Vasquez

•	 Poster at the ISCP conference ‘Dizziness and postural 
stability in mild – moderate TBI population’

•	 Submission of Paper ‘Clinical Predication of Impairment 
and Quality of Life submitted to APMR and JRM. Deirdre 
Murray

•	 ISCP Conference in Limerick in November 2010 poster 
presentation ‘A Review of Beaumont Hospital Medical 
Rehab Service’. Peter Ward

•	 ‘A review of the use of incentive spirometers in 
Beaumont Hospital’ –Jennifer Doheny, Fiona Daly

•	 ‘A profile of dialysis patients attending Beaumont 
Hospital outpatient service’ –Kevin Murray, RCSI Summer 
Research student, Claire Egan

•	 ‘The effects of a supervised 7 week intra-dialytic exercise 
programme’ –Kevin Murray, RCSI Summer Research 
student, Claire Egan

•	 ‘Validation of the SenseWear activity monitor in COPD’ 
(oral presentation) RTRS 2010 –Claire Egan

•	 ‘A review of the tracheostomy ward round’ (poster 
presentation) RTRS, ITS, ISCP 2010 -Pedro Vasquez

•	 ‘The effect of pulmonary rehabilitation on physical 
activity in COPD’ (oral and poster presentation) European 
Respiratory Society conference 2010, Barcelona -Claire 
Egan

•	 ‘A profile of the patients attending a physiotherapy 
outpatient service’ (poster presentation) Irish Thoracic 
Society conference 2010 –Claire Egan

•	 Swift trial:

“A single blinded Randomised Control Trial (RCT) 
exploring the effectiveness of a walking programme and 
a supervised general exercise programme versus usual 
physiotherapy for Chronic Low Back Pain (CLBP)”

Musculoskeletal team are participating in the 
recruitment and treatment of CLBP patients as blinded 
therapists in the RCT, data collection completed early 
2010 and is currently being analysed.

•	 Sleep trial:

“The effectiveness of a walking programme, supervised 
exercise programme and usual physiotherapy on sleep 
disturbance in chronic low back pain (CLBP): 3 month 
results of a feasibility randomised controlled trial”

J Eadie, A van der Water, MA Tully, W van Mechelen, CAG 
Boreham, SM McDonough, C Lonsdale, L Daly, DA Hurley

Presented at the International Sleep Conference in 
Portugal Sept 2010

Article currently being written up

•	 Empart study:

“The effectiveness of supervised exercise with and 
without manual therapy for hip osteoarthritis – a RCT.”

Senior involved in co-ordinating patient allocation and 
Musculoskeletal team participated in the treatment of 
patients with hip OA as blinded therapists in this RCT.

•	 Irish Society of Chartered Physiotherapists’ conference – 
Poster Presentations

•	 Pilot Study to assess the feasibility of Clinical Specialist 
(CS) Physiotherapist led Musculoskeletal Triage Clinic 
Jennifer Eadie 1, Rachel Egginton 1, Fiona Keogan 1, Dr. 
Paul O’Connell 2

•	 GP Triage: A model of care for primary care 
physiotherapy referrals. Amy Anslow

•	 To Investigate Current Practice in the Use of Incentive 
Spirometry in Beaumont Hospital to ensure a Cost 
Effective, Efficient and Patient Centred Service F. Daly 1, J. 
Doheny 1

•	 To audit the effectiveness of reconfiguration of 
physiotherapy medical services to facilitate intensive 
gym based rehabilitation for patients recovering from 
acute illness. Peter Ward 1 Martin Towey 2 Sinead 
Moynihan 2 Fiona Keogan 2

•	 To assess the impact from the introduction of a 
Multidisciplinary Tracheostomy Ward Round (TWR) in 
Beaumont Hospital, Dublin in 2009. Janet Livingstone 1 
Pedro Vasquez 1 Julie Scott 1

•	 An Audit of the Role of the Physiotherapist at the 
Headache Clinic in Beaumont Hospital Authors: Julie 
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Sugrue 1 Fiona Keogan 1 Dr Martin Ruttledge 2 Prof. Orla 
Hardiman 2

•	 Development and Implementation of a Clinical 
Governance (CG) Group. Fiona Keogan 1 Roisin Breen 1

•	 Irish Society of Chartered Physiotherapists’ conference – 
Oral Presentations

•	 The Benefit of Physiotherapy in the Conservative and 
Surgical Management of Full-Thickness Rotator Cuff 
Tears: A Systematic Review Fiona Lenehan 1, Catherine 
Doody 2 Physiotherapy Department, Beaumont Hospital 
1, U.C.D. School of Health and Performance Science 2

•	 Irish Urology Society Conference - Physiotherapy 
post radical prostatectomy and the introduction of an 
education, exercise and support class Cinny Cusack 1 
MISCP, Mr Richard Power 2 MCh, FRCSI (Urol)

•	 Irish Medical Times Clinical article Physiotherapy post 
prostatectomy November 2010 Cinny Cusack, Clinical 
specialist Physiotherapist#

Lectures delivered in rCsi and UCD
•	 Respiratory anatomy and physiology, medical and 

surgical respiratory conditions,

•	 Chest Xray interpretation for physiotherapists

•	 Biomechanics training

•	 Assessment and treatment of urinary and faecal 
incontinence

inter-professional and external education 
provided by physiotherapy staff
•	 Claire Egan participated in developing the COPD 

e-learning module developed by the ISCP.

•	 Lectures to nursing staff completing a respiratory 
practice programme were given on ‘the role of 
physiotherapy in respiratory care’.

•	 There was on-going participation in the ICU Nurses 
training programme.

•	 There was continued participation in the Tracheostomy 
study day education sessions.

•	 Lectures on updates in respiratory physiotherapy were 
delivered to the physiotherapists in community areas 7 
and 8.

•	 ISCP Oncology e-learning project: 2 modules authored by 
Sine Vasquez

•	 Teaching to nursing staff undergoing oncology diploma 
re lymphoedema and role of physiotherapy in oncology.

•	 Lecture delivered as part of Spinal Cord Compression 
Evening to Physiotherapists nationally

•	 Lecturing to Chartered Physiotherapists in Oncology and 
Palliative Care

•	 Weekly talks to medical students on “The Role of the 
Physiotherapist within the MDT” (co-ordinated and 
presented by practice tutors Jan 2010 – June 2010).

•	 Musculoskeletal training by senior in ED to NCHD’s and 
ANP’s in ED.

•	 Guest speaker at the Syringomyelia Support Group AGM

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. 
Seniors and clinical specialists continue to participate 
in the research partnership group between Beaumont 
hospital and RCSI (PACT) while all clinical specialists are 
members of the Clinical Specialist Group.

•	 Fiona Keogan and Roisin Breen are members of the ISCP 
research and development standing committee.

•	 Roisin Breen is the AHP lead on Rheumatology QCCD 
Programme

•	 Deirdre Murray is the AHP lead on Neurology QCCD 
Programme

•	 Claire Egan is a member of the Irish Thoracic Society and 
Irish Association of Pulmonary Rehabilitation

•	 Jennifer Eadie is a member on ISCP overseas committee

•	 Caroline Treanor is a member of ISCP Extended Scope of 
Practice training group

•	 Pedro Vasquez and Janet Levingstone are members of 
the ISCP ICU Working Party

•	 Development of New National Parkinsons Group – 
Chairperson Roisin Moloney.

•	 Seniors and clinical specialists continue to participate 
in the research partnership group between Beaumont 
hospital and RCSI (PACT).

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

The department has seen further growth in demand for 
services over the past year. There has been a significant 
demand in services from many hospital directorates and this 
coincided with fewer resources available to the department. 
Resource issues and infrastructure continue to dominate 
service delivery problems.

Clinical initiatives
Nevertheless, the team has continued to develop new 
initiatives and has created a number of new clinical services 
and research programmes. Unfortunately, staffing levels 
were problematic in 2010 due to natural staff attrition 
but the services were maintained as far as possible. New 
demands within the hospital resulted in increased pressure 
within the department, not least of which was the impact 
of mental capacity assessments within the Fair Deal 
programme. The psychology service did not receive any 
resources for this initiative but has received a significant 
increase in service demand for assessments of mental 
capacity. We are continuing to work with our colleagues to 
provide this service where possible.
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In terms of individual service areas, Mr Mark Mulrooney has 
employed an initiative with the Epilepsy Monitoring Unit 
to reduce waiting times for epilepsy surgery pre-operative 
assessment. This waiting time is now less than three 
months. Further therapy initiatives have been developed 
to improve access to treatment for this group. The pre-
surgical WADA test list is now up-to-date with a two-week 
waiting time for new appointments. Mr Mulrooney has 
been working with Professor Healy in developing a cognitive 
clinic for patients with Tourette’s syndrome which is a novel 
cognitive behavioural clinic for patients with this disabling 
illness.

Dr Niall Pender has developed a cognitive clinic for patients 
with Huntington’s disease in conjunction with the 
Huntington’s Disease Association.

Dr Jennifer Wilson O’Raghallaigh has continued to develop 
her role within the liaison psychiatry team despite losing 
a half-time post in 2009. She has completed a Stress 
Management and Relaxation Training (SMART) Group 
and continues to provide expert consultation to GLOW 
health magazine on mental health issues. She has been 
involved in a psychotherapy support group designed and 
implemented for registrars in psychiatry who are working 
with psychotherapy and has been involved in submissions 
of application for funding for research on psychotherapy 
and diabetes with joint applicants at Connolly hospital and 
UCC.

In January 2010, Dr Gillian Fortune made an application for 
IRCHSS postgraduate scholarship scheme. For the project 
“psychosocial predictors of non-epileptic attack disorder 
(NEAD): A comparison of healthy controls and patients with 
NEAD and medically refractory epilepsy” – Andrew Magee 
IRCHSS PhD Scholar. The project was awarded three years’ 
funding to complete research in collaboration with Dr Teresa 
Burke, UCD. The total value of this award was €60,000.

In October 2010 a NEAD waiting list initiative and audit was 
conducted. This was a new project and clinic which aimed 
to reduce waiting list times for patients diagnosed with 
non-epileptic attack disorder. This project was completed 
and reduced the waiting list from 69 patients in 2010 to 14 in 
March 2011.

Dr Fortune continues her collaboration with Dr Finian 
O’Brien and Professor Murphy in neuropsychiatry on the 
project “The neurobiology of psychogenic non-epileptic 
seizures”. The project is funded by Molecular Medicine 
Ireland. Data analysis is ongoing.

In December 2010, Dr Fortune submitted application to 
Crystal Clear MSD Health Literacy Awards. Project entitled: 
‘Patient Information Leaflet: Non-Epileptic Attack Disorder’. 
Awaiting outcome. Leaflet pilot study ongoing with EMU.

At a broader Department level, we have been able to 
consolidate our services in most clinical areas but are still 
lacking provision in key areas of hospital activity. We hope 
to develop our services to oncology in 2011. There continues 
to be a great recognition of the beneficial role of psychology 
in the hospital and support for the development of 
psychological services to different patient groups.

research developments
Research continues to be a priority within the department 
and during this year we focused on developing our research 
strategy. We have continued our collaborations with the 
Trinity Institute of Neuroscience examining patients with 
focal brain lesions as well as very successful collaborations 
with other colleges and institutions.

Current Postgraduates
Helena Maher PhD UCD

Andrew Magee PhD UCD

John Paul Horgan DClinPsych TCD

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.

Dr Niall Pender was President of the Psychological Society 
of Ireland (2009-2010), and has an honorary lectureship 
in the Department of Psychology, Trinity College Dublin. 
He is also an associate member of the Trinity Institute of 
Neuroscience. He is the Western Europe Representative of 
the International Neuropsychological Society.

social work Department
Principal social worker - Annette Winston

staffing / team Developments
The social work team comprises twenty-five whole-time 
equivalent and five administration staff across two sites - 
Beaumont Hospital and St Joseph’s Hospital, Raheny. 2010 
has been exceptionally busy with reduced staffing and a 
significant increase in workload through the introduction of 
the Fair Deal process and new consultants expanding their 
services.

During 2010 the vacancy rate in the department peaked at 
17%. Referral rates and activity levels continued to increase 
significantly to the Medical Social Work Department. The 
high vacancy rate had a significant impact on our ability to 
provide a full service to all patients referred. The approach 
has been to manage the highest risk patients and patients 
are prioritised on this basis.

There have also been additional demands for our service 
from newly-appointed consultants, and indeed from 
established consultants, to extend our services into areas 
where we had previously no or limited allocation; for 
example in oncology and haematology, where social workers 
have endeavoured to provide a service to new consultants 
and their patients from existing resources.

The allied health professional activity rates released by the 
HSE (based on our Healthstat metric figures) in 2010 indicate 
that social work in Beaumont consistently has the highest 
level of activity per WTE of the band A hospitals (see graph 
below for July 2010).
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These figures indicate the strong commitment of staff to 
deliver a service under increasingly difficult circumstances.
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The primary reasons for referral to social work includes 
safe discharge planning to home or extended care facilities, 
liaison with statutory and community support services, 
patient and family support / counselling at time of diagnosis 
and treatment, bereavement and traumatic events.

statistical information of Clinical activity
Work has been ongoing with the Information Technology 
Department on the development of a comprehensive 
electronic statistics package for the Social Work Department. 
This will allow us capture accurately our clinical activity 
levels. It is in the final stages of roll out within the team. 
Until the full roll out of this system we are unable to provide 
fully accurate data on our activity levels.

service Development and Hospital initiatives:
•	 In February 2010 a Fair Deal Project Officer was 

appointed to manage the substantial administrative 
requirements of the Fair Deal Scheme, introduced in 
November 2009. The Respond IT system was installed to 
allow for streamlined tracking of the complex process. 
The current FD Project Officer designed the system 
and was trained in the use of it. This new role is core to 
the function of the hospital and the cost-effective and 
timely management of delayed discharges, therefore 
allowing the hospital to meet their KPIs. In 2010 over 
400 long-stay patients were actively managed by social 
work through to placement in appropriate extended 
care settings. The additional processes involved in Fair 
Deal had a significant impact on our social work and 
administrative resources. Data is submitted weekly to 
the HSE (delayed discharge reports) detailing additions 
and discharges on the long-stay list and home-care 
package waiting list.

•	 The Irish Cancer Society set up an Information and 
Education Centre as part of their ongoing health 
promotion initiative. The social work team (oncology 
and palliative care) took an active role in planning 
and delivering the recruitment and training of the ICS 
volunteers in collaboration with the ICS and oncology 
nursing staff. We continue to support the staff of the 
Daffodil Centre.

•	 In St Joseph’s Hospital the use of a quality-of-life 
measurement tool was implemented with all patients in 
the rehab service following a pilot in late 2009. An open 
day was held, involving MDT presentation to the hospital 
and community services.

ContinUinG pROFESSIONAL 
DEvELOpMENT
The team is committed to participating in on-going in-
service training through the journal club and the newly-
established skills club. Social work staff also attended a 
range of external training courses to develop our own skills 
and practice.

•	 A member of the senior social work team is completing a 
Masters in Integrative Counselling and Psychotherapy.

•	 A senior social worker is continuing to work towards 
family therapy accreditation.

•	 A member of the team achieved a Foundation Certificate 
in Prince 2 in project management.

education and training to Hospital staff and 
at national Level
•	 Social workers are involved in a range of educational 

forums. Below are some examples of our on-going 
commitment to education and training.

•	 The ongoing provision of undergraduate placements for 
social work students from TCD, UCD and UCC. A student 
committee was developed to deliver live inductions for 
the student social workers.

•	 Provision of lectures to the School of Social Work, TCD 
and to the RCSI medical students and nursing, at post-
graduate levels.

•	 The multi disciplinary training in ‘Death, Dying and 
Bereavement in an Acute Hospital Setting’ took place 
during February and March 2010. The programme was 
facilitated by a senior social worker and the Hospice 
Friendly Hospitals Development Coordinator. Forty-
five staff members including staff from St. Joseph’s 
and Connolly Hospital participated. The course was 
sponsored by the HFH and certificates were presented 
by the HFH Development Manager. It is hoped that the 
programme will become an integral part of end-of-life 
care education in the hospital.

•	 Bereavement care to the post graduate Masters in 
Bereavement Studies, Irish Hospice Foundation.

•	 Bereavement care in an acute care setting to the 6th 
international Conference on Social Work in Health and 
Mental Health.

•	 Annual lectures to the post-graduate oncology nurses 
including grief, loss and bereavement, the cancer 
journey, psychosocial issues associated with survivorship 
and communication with patients and family in cancer 
care.

•	 Lectures to FETAC Certificate in Palliative Care for Carers 
and Health Care Assistants.

•	 The facilitation of the STORM training in conjunction 
with the HSE suicide prevention office

•	 Co- facilitation of a new initiative of the Hospice Friendly 
Hospital communications training programme.
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representation on Hospital Groups and at 
national Level
Members of the social work team are involved at a wider 
level on hospital, local and National projects. Below is a 
sample of our participation.

•	 Involvement in the re-establishing of the National 
Emergency Department (ED) social workers professional 
interest group, meeting quarterly - working to promote 
the role of social work in ED through liaison with the 
clinical lead for the National Emergency Medicine 
Programme for the HSE Directorate of Quality and 
Clinical Care.

•	 Involvement in the establishment and membership of 
HSE Local Placement Forums in area North Dublin and 
Dublin North Central.

•	 Membership on the project board of ICT Strategy, due 
to be published early 2011, including responsibility 
for workshops with patients and the HSE to ascertain 
the level of communication between the hospital and 
community services and how the communication can be 
improved.

•	 The Principal Social Worker was appointed a member of 
the Medical Directorate Management Team to represent 
the health and social care professions at this directorate 
level.

•	 Membership on the External Care Committee – 
established in 2010, to ensure that patient safety 
concerns, in relation to transfer of patients from external 
care organisations are responded to appropriately.

Bereavement service
We have a continued commitment to innovation in the 
area of bereavement support for our patients and their 
families, including the annual events of bereavement 
support programme (BSP), the bereaved parents’ day and 
the remembrance service for children and young adults. 
Attendance at the BSP doubled in 2010 with over 120 people 
attending the four-week support programme.

resource publication:
•	 Work is ongoing on a Fair Deal resource booklet to help 

inform patients and families about the complex scheme 
and how to apply for it.

•	 A discharge planning leaflet has been developed by a 
senior social worker to aid patient’s access to services 
and information on discharge.

Group work:
We continue to develop creative and innovative ways of 
working with patients and their carers.

•	 In 2010 we ran the reminiscence group on Whitworth 
Ward with the multidisciplinary team

•	 Multidisciplinary group work in the ‘living with cancer’ 
programme

•	 SMART (stress management and relaxation) programme

•	 Participation in the ‘young adults with diabetes’ 
weekend.

speech and Language 
Therapy
Department manager: Dr. Rozanne Barrow

The Speech and Language Therapy Department at Beaumont 
Hospital provides a service to patients referred with 
communication, swallowing and voice difficulties associated 
with a wide variety of conditions. The overall purpose 
of the department is to collaborate with patients, their 
families and staff in creating an environment that supports 
communication and facilitates safe swallowing.

staff Complement
The department comprises a staff of 14.1 WTE speech and 
language therapists (SLT) and 1 WTE speech and language 
therapy assistant who provide a service across four different 
‘sites’ (Beaumont Hospital, St. Joseph’s Hospital, Rockfield 
Unit and Cochlear Implant). The department carried 
vacancies throughout 2010 (average for the year = 17%). This 
had a significant impact on the provision of a prompt, timely 
and comprehensive service for those people referred with 
communication, swallowing and voice difficulties. Inevitably 
such a situation has consequences in terms of the quality of 
the service and has resulted in the need to prioritise patients 
in an effort to mitigate risk. This has consequences in terms 
of response time to referrals, intensity of treatment and the 
ability to offer different models of therapy. In addition, it 
increases the degree of stress on staff members.

Clinical activity
Despite staff changes and carrying a number of vacancies 
during 2010, the demand for SLT was high. Every effort 
was made to try to respond to referrals promptly but 
unfortunately this was not always possible.

sLt activity according to specialty
•	 Care of Elderly  38%

•	 Neurosurgery  16%

•	 Neurology  14%

•	 ENT    9%

•	 Respiratory   5%

•	 Other  25%

Activity according to specialty
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Overall, 44% of activity is direct patient-related while 56% of 
activity is indirect. ‘Indirect’ patient activity is activity that is 
directly related to a named patient but that does not involve 
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face-to-face contact (i.e. meeting with family members, 
working with staff on ways to support communication 
and safe swallowing, the development of Alternative 
Augmentative Communication). Therefore, 56% of patient 
activity is not reflected in the HSE monthly activity returns.

acute stroke Unit
Since the opening of the acute stroke unit, there has been a 
significant increase in the demands on SLT for people with 
stroke. SLT activity for stroke now constitutes 38% of the 
overall direct patient-related activity. There is no senior SLT 
employed or assigned to stroke in Beaumont Hospital which 
constitutes a significant shortfall in the service.

Ac tivity :  S troke v Other

S troke Other

sPeCiFiC DePartment 
aCtiVitY anD initiatiVes

the Beaumont Hospital swallow screening 
test (BHsst)
The effective management of dysphagia (swallowing 
difficulty) is critical due to its established association with 
aspiration pneumonia, malnutrition and prolonged hospital 
stay. These risks are minimised when dysphagia is assessed 
and managed in an appropriate and timely manner. The 
SLT Department in consultation with the Departments of 
Geriatric Medicine, Nursing and Dietetics have developed a 
swallow screening test (BHSST) that provides nursing staff 
with a systematic means to screen and identify patients 
with dysphagia. This is currently being implemented as a 
pilot on the Acute Stroke Unit. The Department of Geriatric 
Medicine has funded the release of a senior SLT for two 
days a week over a period of six months during 2010 to 
implement the project.

sLt Patient it statistics system
In the past number of years it has been difficult to determine 
details on clinical activity due to lack of an IT system. 
However, in 2009 members of the SLT and IT Departments 
collaborated to develop an SLT Patient IT statistics system 
to record clinical activity. This went live in July 2009. The 
information on the system facilitates easy access to key 
information and allows for reports to be developed for the 
HSE Healthstat metrics as well as hospital and departmental 
reports. A significant audit of the system took place in 2010 
to ensure that the data inputted reflected actual activity. 
Early teething problems have now been resolved. Smaller 
audits occur regularly throughout the year.

alliance of north Dublin City and County 
Hospital and Community sLt managers
The department continues to enjoy close collaboration with 
SLT colleagues in the hospitals and Primary Community 
& Continuing Care areas in north Dublin city and county 
who provide an SLT service to the adult population. The 
document Communication Connections (2006) written by 
the group outlining SLT service requirements was updated 
in November 2010. The alliance runs a study morning 
each year for all SLTs employed in the area. In addition to 
furthering knowledge, this study morning enhances close 
working relationships with colleagues. This has significantly 
facilitated transfer of patients to community care. Also, SLTs 
working in Beaumont Hospital and HSE North Dublin area 
have joint monthly journal club meetings.

Development of a Fees service
The departments of SLT and ENT are collaborating to provide 
a more extensive and systematic FEES (fibreoptic-endoscopic 
evaluation of swallowing) service for both in- and out-
patients. This is proving to be a valuable addition to the 
assessment and management of people with swallowing 
difficulties.

involvement in awake Craniotomy Procedures
There is increasing involvement of SLT in assisting the 
neurosurgeon in mapping the brain tumour to ensure that 
the language centres of the brain are minimally affected. 
This involves assessing the patient prior to the operation as 
well as during surgery when he/she is awakened.

Contribution to education
Members of the department continue to contribute to in-
house training and to provide practice education placements 
for both under- and post-graduate SLT students. In addition, 
the following members of staff are visiting lecturers at 
Trinity College Dublin.

•	 Rozanne Barrow is a visiting lecturer on aphasia.

•	 Marie-Therese O’Callaghan is a visiting lecturer on 
preparing students and practice educators for clinical 
placements in dysphagia

•	 Jennifer Robertson is a visiting lecturer on cochlear 
implant.

Rozanne Barrow is an Associate Trainer for Connect – 
the Communication Disability Network in London and 
contributes to the development and delivery of courses 
around the UK and Ireland. Courses include the ‘Good Goal 
Setting Guide’, ‘Develop your Communication Skills’, and 
the ‘Communication Access Toolkit’. Also, she has been 
involved in consultancy work for Connect in the setting up 
of a Befriending scheme for people with aphasia in Tower 
Hamlets in London particularly focusing on the Bengali 
community. Connect pay Beaumont Hospital for her time.

Professional Contribution

The following members of the department have contributed 
to the work of the professional association (IASLT):

•	 Anne Healy is honorary secretary for the IASLT.
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•	 Joy O’Brien is a member of the IASLT Website Committee.

O’Callaghan, Marie-Therese & Al Sindi, T. Tracheostomy 
Ward Round. Beaumont Hospital Grand Round, May 2010 
(presentation).

Pound, C., Parr, S., Duchan, J. Barrow, R. & Byng, S. (2010). 
Working from a modus operandi: Themes, changes, and 
parallels in research and clinical practice. Aphasiology, 24(4), 
435-448.

Robertson, J. The Contribution of Cochlear Implant to Deaf 
Education. Conference: The Future of Deaf Education in 
Ireland (presentation).

Chaplaincy
The Chaplaincy Department is an integral part of the 
multidisciplinary team. Our chaplains cover the entire 
hospital on a twenty-four hour basis, 365 days a year, 
which consists of two twelve-hour shifts. The work takes 
on many forms, from, for example, meeting new patients 
in the Emergency Department, to providing counselling 
care to relatives of patients in the intensive care units. The 
service we provide attempts to journey with the patient 
and provide a non-judgmental supportive presence. We help 
patients try to answer many difficult questions, questions 
such as where is God; how could God do this to me. What 
happens when I die, Is there life after death;

Patients can become vulnerable and may feel powerless.

We spend a good deal of time with patients who have to face 
major surgery. Chaplains are present to those of all faiths 
and none, for those who profess faith in a particular creed, 
but have not practised for many years and now in illness 
wish to access their spirituality but are not sure how to go 
about it. Many patients faced with terminal illness may have 
issues they need to resolve, they may ask for reconciliation. 
Sometimes it is they who need to forgive themselves. I think 
that it is important to stress that not alone do we tend to the 
many needs of our patients, but especially our hard working 
staff.

The chaplaincy service is interdenominational. We 
work together as a team in preparing and celebrating 
interdenominational services especially for staff members 
who have passed away during the year.

We celebrate Mass every day at 1.00 pm with the exception 
of Saturday when Mass is at 7.30 pm. We have two Masses 
every Sunday at 10.00 am and 1.00 pm. We have two very 
good folk groups and are very appreciative to Paschal 
Robinson and his folk group who lead the 10.00 am Mass 
and to Jun Bibat who leads the Filipino group at the 1.00 pm 
Mass. We celebrate remembrance services on November 2nd 
and the children’s bereavement service in Advent for all our 
volunteers, namely Eucharistic Ministers, readers, pastoral 
associates and music group.

Last July Fr. Bryan Shortall was recalled by his Community 
to work as Parish Priest in Church Street. Fr Bryan worked in 
the hospital for the last three years. We are very grateful to 
him for all his hard work especially with young patients. At 
the same time we are delighted to welcome his replacement 

Fr. Kevin Kiernan O.F.M. Cap. Fr. Kevin worked in Cork City 
for the last sixteen years with an organisation called Cois 
Tine. It works primarily with asylum seekers and refugees 
particularly those of African origin.

I would like to thank all who work so generously in our 
Chaplaincy Department, who give of their time and energy 
to this demanding work. I would also like to thank our 
locums who provide such a vital service and, above all, to 
our volunteers. A special word of thanks to Sr. Brenda and 
Sr. Therese. Thanks to the staff for all their kindness and 
support to our department over the years.

Fr. Eoin Hughes.
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oPerations

Catering
The Catering Department undertook to review the standards of practice 
for nutritional support to patients to assist in their recovery. The nutritional services group 
was set up with representation from our Dietetics, Speech and Language, Catering and 
Nursing departments. This is an ongoing project; however, one of the success stories was 
the provision of a tastier (yet still nutritionally adequate) option for renal patients.

The patient survey registered an overall satisfaction for 2010 
of 97%; this was an improvement of 4% from 2009 while 
providing in excess of 900,000 meals.

Costs for the provision of catering have shown a reduction of 
9% in overall spend from 2009. Extensive work is continuing 
with HSPG to obtain best value for money for supplies.

In November 2010 Mr Barry Shiels took up the position 
as Business Planning and Development Manager in the 
department thus bringing additional expertise to the 
management of the Catering Department.

The focus for 2011 will be the continued evaluation of menus. 
Identifying potential cost savings whilst ensuring the 
nutritional, composition of the menus is maintained and 
improved.

Hygiene / general Services 
Division

Hygiene services
Fiona Edwards continued to lead the Hygiene/General 
Services function within the Hospital. The Hospital’s 
multidisciplinary Hygiene Task Group, reporting to the 
Hygiene Strategic Group, continued to meet on a fortnightly 
basis for the first part of the year and changed to monthly 
meetings in the latter part of 2010. This Group is the driving 
force behind how we monitor and maintain hygiene 
standards. Its operational plan for 2010 was based on the 
hospital’s strategic plan and hygiene services strategic plan, 
as well as the hospital’s internal self-assessment of hygiene 
in 2009 and we are pleased to report that this plan was 
achieved and delivered. In 2010 the Hygiene Strategic Group 
changed its name to the Hygiene and Decontamination 
Strategic Group in order to reflect the reporting relationship 
of the Reusable Invasive Medical Devices Standards.

The working group devised to review the prevention and 
control of healthcare associated infections (PCHAI) standards 
completed its self assessment in February 2010. Hygiene is a 
key component of this self-assessment.

We continued to ensure hygiene membership was 
represented on relevant hospital groups/committees 
including, Project Review, Decontamination Task Group, 
Non-pay Purchasing Group, Infection Prevention and Control 
Committee, Legionella Committee, Hospital Policies and 
Procedures Committee, Outbreak Committees.

The Task Group continued its focus on the provision of 
safe, efficient and effective hygiene services through the 
following systems:-

•	 Monitoring of hygiene services continued through 
the weekly multidisciplinary audits to ensure hygiene 
standards are maintained. We are very pleased that the 
overall percentage rating for all elements throughout the 
year was 90% with five out of seven elements improving 
their result from 2009.

Hygiene audit report Comparison 2009/2010

Average % scores 2009 2010

Overall 87% 90%

Environment 89% 89%

Pantry 88% 90%

Sharps 90% 90%

Linen 89% 94%

Waste 91% 92%

Pt Equip 88% 92%
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Deputy Chief Executive/
Head of Operations
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•	 Commencing of a robust re-audit system with penalties 
of hygiene elements which did not meet standards on 
initial audit.

•	 A register of all hygiene-related policies and procedures 
continued to be maintained and was placed on the 
hospital intranet. Representatives from the hospital’s 
PPG Working Group attended a presentation in Sligo 
on the QPulse policy management system to gain an 
understanding of the system in the acute hospital setting.

•	 Core group of staff from the Hygiene Task Group were 
trained in undertaking hand hygiene observation/audit 
training.

•	 The Hygiene Task Group continued to report on a 
quarterly basis to the Senior Executive, Governance and 
Services Committee of the Board, Infection Prevention 
Control Committee and Integrated Quality and Safety 
Committee

•	 A summary report was undertaken on the results from 
the weekly in-patient hygiene surveys and this report was 
shared with the Patient Council Group where positive 
feedback was received. Representatives of the Patient 
Council attended hygiene audit training and attended 
a number of the weekly multidisciplinary audits. 98 % 
of patients rated the cleanliness of their ward between 
excellent and good, 95 % rated the cleanliness of the 
laundry between excellent and good, 86 % of patients 
rated cleanliness of the catering utensils between 
excellent and good and when asked if staff wash their 
hands before attending to them 75 % said always. There is 
a mechanism in place for dealing with any issues raised 
and quality improvement plans are put in place when 
required.

The following were new initiatives and/or training 
implemented:-

•	 Hygiene Services Ward Survey – Following on from 
previous surveys, the Hygiene Task Group prepared a 
survey to ascertain satisfaction with all services which 
affect hygiene in Beaumont Hospital. 30 surveys were 
distributed to Ward Managers, 27 surveys were returned, 
a completion rate of 90 %.

Hygiene services ward survey 
satisfaction % scores 

2010

Hygiene Services Task Group 
Effectiveness

96%

Cleaning Physical Environment 89%

Catering Services 89%

Laundry 96%

Communication about Hygiene 92%
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•	 The Hygiene/General Services Department prepared a 
tender specification for hand care products. An evaluation 
group led by the Hygiene/General Services Department 
was set up and a detailed evaluation process and scoring 
commenced in late 2010 with contracts to be awarded in 
2011.

•	 Hygiene information sessions – A number of information 
sessions on hygien- related topics were undertaken in 
2010 to ensure staff are prepared for the HIQA assessment 
and the weekly internal multidisciplinary audits but 
always ensuring the focus is on the provision of safe, 
efficient and effective hygiene services.

•	 Training on the Storm system was provided by the 
Hygiene/General Services Department to directorates on 
the reporting element of the system in relation to hand-
hygiene reports.

•	 We continued to provide assistance to other hospitals on 
meeting hygiene standards.

Fiona Edwards, Head of Hygiene/General Services, 
was awarded the individual award for Leadership and 
Development – the difference that creates a resilient 
organisation - at the hospital’s awards ceremony in February.

With the financial constraints in 2010 and the continued 
recruitment moratorium the Hygiene / General Services 
Department required significant flexibility of staff and 
contractors to maintain and ensure the quality of service. 
Significant savings were made across all categories with no 
effect on standards.

Hygiene Contracts

CLeaninG
Resource held the cleaning contract throughout 2010. 
Cleaning operatives and supervisors, under the management 
of Ilie Pop, continued to work closely with Hygiene/General 
Services to maintain high standards of cleanliness in the 
hospital.

New innovations in 2010 saw the introduction of the Quatro 
select dilution system for cleaning sluice rooms which 
enables four cleaning chemicals be held in a lockable, wall-
mounted unit connected to a water supply for correct dilution 
of chemicals, and frees-up space in the room for other 
equipment.

The Swingo XP machine is a small version of a machine buffer 
and light weight to carry out swift cleaning of high usage 
floors during adverse weather conditions allowing the floor to 
remain safe and dry.

New trolleys were introduced for the discharge team which 
enables the staff to store all supplies required to carry out 
their duties more efficiently.

A barrier caution sign was introduced to enable staff to 
cordon off a large section of space for safety when dealing 
with floor cleaning and other health and safety concerns.

Resource continued to carry out mandatory refresher training 
and manual handling of all staff.

Resource continued to carry out the six-monthly wall 
washing programme in wards, and quarterly in critical care 
areas.132
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The introduction of the PDA auditing system late in 2009 
was rolled out in 2010 with all hygiene audits uploaded and 
held on the Service trac website. Resource supervisors were 
trained on its use allowing them to audit cleaning elements 
of the hygiene audit.

Helen Cox and Pauline Flood continued to manage the 
cleaning contract under the guidance of Fiona Edwards, 
Head of Hygiene, dealing with day-to-day activity, 
managing outbreaks in accordance with standard operating 
procedures, monitoring standards and liaising with key 
personnel of the hospital. Helen also continued to train 
internal staff on how to carry out a hygiene audit to enable 
them to self-audit their department.

Also in mid-2010, in conjunction with Resource and without 
affecting standards of hygiene, we were able to save 4% of 
the overall cleaning contract price which included savings 
from ward closures.

Audits for the cleaning elements of hygiene audits showed 
an average score of 92% for the year.

In conjunction with the hospital’s staff achievement awards, 
Resource held their annual staff achievement awards, based 
on the cleaner of the month. Overall awards were also 
presented in the following categories:

Day Cleaning Operative Award: Piotr Ziemer

Evening Cleaning Operative Award: Daniela Olaru

Night Operative Award: Tomasz Melcer

Specialist Area Award: Tiberiu Muresan

Overall Supervision Award: Geraldine Byrne

In addition, the hospital in conjunction with Resource made 
its first entry for the Taoiseach Service Award and came 
in the top 25% of all 208 entrants. Resource also entered 
the Irish Cleaning Contract Awards under two headings 
Training and Management.

OCS Ireland held the contract for feminine hygiene units 
throughout 2010 and we achieved a 10% saving on the 
contract from April to end of year.

LaUnDrY
Celtic Linen continued to provide a managed laundry 
service to the hospital including a curtain exchange 
programme. The laundry team, led by the Hospital 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. The average score for the hospital 
multidisciplinary weekly hygiene audits is 94 %. Audit of 
our laundry stock is undertaken on a weekly basis and the 
average score for 2010 was 97 %.

Education sessions on the linen segregation guidelines and 
curtain exchange programme continued to be provided to 
healthcare assistants in 2010. All laundry staff attended 
hand hygiene training in 2011 and all other mandatory 
training is up to date.

As part of a value-for-money initiative and effective use of 
linen supply, a number of wards reduced the number of bed 

changes while maintaining standards which resulted in 
significant cost savings for the hospital.

waste MANAgEMENT
Thorntons Recycling continued to provide a waste 
management service to the hospital. Continuous 
implementation of a waste management programme in the 
hospital includes education, monitoring and assessment. 
Education is undertaken by the various training formats 
on waste management/segregation for both healthcare 
risk waste and healthcare non-risk waste and recycling. 
Monitoring is undertaken by our weekly hygiene audits and 
staff interview. In 2010, 115 tonnes of waste was diverted to 
recycling, a 10 % increase from 2009. Our rate of recycling in 
2010 was 30 % compared to 20 % in 2009.

The hospital hosted a ‘Green Day’ in November 2010 
outlining the concept of the ‘binless office’. With this simple 
waste management initiative we can help reduce our 
general waste bill by reducing the amount of waste going to 
landfill and increasing the amount of segregated recyclable 
streams such as paper, cartridge, pens, electronic waste, 
computer and peripherals. Our healthcare risk waste has 
been reduced by 20 tonnes (a 5 % reduction) which indicates 
more waste is being recycled and therefore an increase in 
waste segregation.

30% reCYCLinG rate For 2010

raHenY COMMUNITy NURSINg UNIT
In conjunction with the staff of the Community Nursing 
Unit, site specific specifications were drawn up for each 
hygiene contracted service and variations of contracts were 
agreed with our laundry service, cleaning service and a 
waste management service. The unit opened at the end 
of 2010 and the Hygiene / General Services Department 
provide a liaison manager service to this unit.

General Services

serViCe CONTRACTS
General Services undertakes the administration of 
approximately 165 service maintenance contracts for 
equipment throughout the organisation. This requires 
liaising with department heads regarding new equipment 
coming off warranty and decommissioning of equipment. 
During 2010 the majority of service contracts were re-
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negotiated with companies at 5% and 8% reduction on 2009 
costs. In 2010 regular meetings were held with the Medical 
Physics/Clinical Engineering Department to monitor 
service contracts and improve the process of management 
of medical equipment in the organisation. The work of 
the project board on the implementation of the medical 
equipment management system continues to progress 
with input from a service contract point of view. Training 
on the new system will commence in 2011. At the end of 
2010 Beaumont Hospital became part of the HSE national 
negotiation process for cost saving on service contracts.

Systems put in place during 2010 include direct access to 
the IT Integra System allowing entry for requisitions order 
numbers and streamlining purchase orders for service 
contracts.

transPort–serViCes:
Contracts for these services are managed by the Hygiene / 
General Services Department. During 2010 regular meeting 
were held with our service providers to help improve the 
delivery of these services.

taxi CONTRACTS :
There was continued monitoring of taxi costs by the 
Hygiene / General Services Department. As a result there 
has been significant improvement in the efficient use of the 
service and consequent savings to the organisation.

In March 2010 following a tendering process the taxi 
contract was divided and awarded to two different 
companies.

National Radio Cabs provide transport services to all dialysis 
patients attending Beaumont Hospital, this service is 
operated on a fixed cost per journey basis. Blue Cabs provide 
all other ad-hoc transport services.

Changes in both contracts have resulted in significant 
savings.

Ambulance Service

The Hygiene/General Services Department is now 
responsible for management of the transport service to the 
day hospital and other ambulance services. Systems for 
monitoring and reporting to directorates on costs are being 
put in place.

CoUrier SERvICES:
In November 2010 following a tendering process the 
provision of courier service was awarded to Wheels Couriers. 
Continued monitoring of courier usage is undertaken by 
Hygiene / General Services Department. Discussion with 
various departments on alternatives to using couriers has 
resulted in reduced courier costs for 2010.

DUBLin BUS SERvICE
The Hygiene / General Services Department liaises with 
the management of Dublin Bus and deals with any issues 
regarding the services provided. Beaumont Hospital has 

seen a significant increase in the number of buses servicing 
Beaumont Hospital. There are over 1,100 buses servicing the 
hospital per week.

HoUseHoLD SERvICES
Household staff in Theatre, Radiology, Cardiac 
Catheterisation Laboratory and Boardroom continued to be 
managed by the Hygiene / General Services Department. 
Three staff members completed the SKILLS VEC programme 
in 2010 and two staff members commenced a new 
programme ion 2010. All staff attended mandatory hand 
hygiene training.

Discussions commenced in late 2010 on the devolvement 
of some of the household staff to the directorates with a 
transfer date of February 2011.

CLiniCaL DIRECTORATES – 
RELATIONSHIp MANAgERS
There is a designated relationship manager within the 
division for each directorate. Meetings took place with the 
business managers on the role of Hygiene/General Services 
and service provision, with further meetings to be planned 
for 2011.

PrintinG SERvICES
The print room continues to produce most of the hospital’s 
documentation. With the additional capacity of the new 
digital printing system introduced in 2008 projected 
targets and savings were met and exceeded in 2010. This 
was achieved without the need for additional staff and has 
proven excellent VFM.

A large part of the department’s workload is its graphic 
design service, which produces promotional work for 
hospital-wide events including patient information, health 
promotion, hygiene awareness, infection prevention and 
control promotions, poster campaigns, information stands, 
newsletters, screen savers, animations, presentations, 
etc. With the expansion of hospital services this work 
has increased again in 2010. The print room also provides 
documentation and promotional work in digital format for 
use in e-learning on the hospital intranet and the web site.

It is hoped the department will produce the staff bi-monthly 
“Connections” magazine in 2011 thus ensuring further 
significant savings.

PorterinG SERvICES
This integral service managed by Mervyn Borwick and 
this team continued to provide essential 24-hour service 
to all departments. Paul Kelly, A/Deputy Portering Services 
Manager, graduated from the SKILLS Level 6 Programme 
and three staff members commenced the SKILLS Level 5 
Programme. A new numbering system for wheelchairs 
was introduced from a hygiene perspective. Five members 
of staff availed of the Voluntary Redundancy Scheme in 
December 2011.
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seCUritY SERvICES
The security CCTV and access control systems 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.

Training remains a focus for the department with regular 
mandatory fire training and de–escalation, defensive tactics 
and control and restraint.

The security management team are active members of 
many committees involving the development of policies 
throughout the hospital. The policy and guidelines for 
managing visitors with potential for aggression and 
violence are being reviewed at present and will be re-
launched in 2011 along with new training which will 
enable staff working in the hospital to effectively manage 
aggressive and violent situations.

Changes in the security uniform have taken place in the last 
number of months. The security staff have all been issued 
with their personal protective vest and can be seen wearing 
them on a daily basis. The four security team leaders can 
now be easily identified as they wear green polo shirts as 
opposed to the blue polo shirts worn by the other security 
guards.

Security management meet on a weekly basis with our 
liaison garda from Santry station to discuss any on-going 
security issues and to brief staff on upcoming court 
appearances. These meetings have proved to be very 
beneficial in both the prevention and detection of crime. The 
liaison garda also provides invaluable training. The Hospital 
Watch Committee meets bi–monthly and meetings are 
attended by the Gardaí.

The Security Department has introduced an electronic 
security incident logging system for the department. This 
system will enable the Security Department to modernise 
their incident reporting. The security guards would have 30 
to 60 incidents a week ranging from unsocial behaviour to 
thefts, violence and aggression. The Fusion Incident System 
would give us a database for our security incidents which 
would be easily accessible with incident information close at 
hand. The database will give us invaluable information such 
as incident trends and types.

meDiCaL RECORDS DEpARTMENT
Over the last four years there has been a steady increase 
in the activity of the hospital. This has had a major impact 
on the demand on services from the Medical Records 
Department and the volume of charts that we handle and 
are required to be stored in the current library. Outlined 
below are the increases:

YEAR ADMISSIONS OPD NEW  RETURN DAY CASES TOTAL

2007 22,147 26,575 108,775 38,219 195,716

2008 21,833 30,794 112,958 40,776 206,361

2009 21,789 36,420 117,080 45,179 220,468

2010  21,772 43,988 118,383 47,816 231,909

Using 2007 as a benchmark there has been the 
following increase in demand for charts:
2008  5.5%

2009 12.5%

2010 15.6%

meDiCaL RECORDS pROCESS REvIEw
In November the Medical Records Department undertook a 
review of the duties carried out by the department. The aim 
of this review was to:

•	 Significantly ‘Improve’ the ‘Medical Records’ Process

•	 Deliver increased ‘Availability’ and ‘Capacity’ with 
existing resources and constraints by reducing ‘Non-
Value-Add’ activities

•	 Core Value-Add = always having the necessary 
information available, in the right place, at the right 
time, in the right condition in the eyes of the customer.

•	 Reduce/eliminate Non-Value-Add = all other activities 
(rework, filing, finding, fixing, storing, transporting, 
moving, weeding, waiting, etc)

This project is due to be completed by June 2011.
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ProJeCts AND ESTATE MANAgEMENT

HeaD OF DEpARTMENT: pAUL NADIN

The estates management group, incorporating the Technical Services Department (TSD) 
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 and helping to create a seamless approach to service delivery.

The hospital has seen a number of large-scale infrastructural 
changes through the year with the handover of the NPRO 
cancer centre. This continued development of the site is 
ongoing with much work through the year in preparing 
detailed design documents and tenders for the new 
psychiatry development, to be built the following year on 
the site of car park 1 adjacent to the multi-storey car park.

Other works associated with this are the development of the 
details for a new multi-storey car park at the rear of the large 
308 surface car park.

the above is an artist’s impression of the new acute 
Psychiatry building

artist’s impression of one of the new internal courtyards of 
acute Psychiatry building

There have also been other key construction projects on site 
as detailed below

eLeCtriCaL inFrastrUCtUre 
UPGraDe
Over the past 24 years the electrical load of the hospital 
has grown year-on-year. In the last ten years the loading 
has steadily increased to almost the rated capacity of 
our transformers. This coupled with the fact that our 
substation main 10,000 volt switches required changing 
and the distribution boards had run out of spare capacity, 
which greatly restricted further development, initiated the 
infrastructure upgrade.

A scheme was developed to completely replace the hospital’s 
inner ring main with all new transformers and distribution 
boards. This work impacted the whole hospital and 
specifically the areas below

LV1 – comprises of the Theatres, CSSD, Catering, Medical Gas 
plant, and the Boiler House.

LV2 – includes all levels in the main ward block.

LV3 – involves from St. Michael’s along the entire front of 
the hospital including the main concourse, Medical 
Records OPD, ED, X-Ray and EMU to St Martin’s.

This work resulted in new equipment that has increased 
spare capacity and the ability to supply the demands of the 
hospital for the future years

Beaumont Hospital enjoys 100% emergency generator 
support in the event of a mains interruption. TSD, in 
association with the main contractors, were able to 
dramatically reduce the impact of these works on the 
hospital. However, at some stage during the works power 
had to be switched out to each main riser to facilitate 
individual connection to the new sub main boards, this 
meant the cable would be out for up to three hours in some 
cases. To achieve this, a multi disciplinary project team met 
to discuss the impact and what essential services were to 
be supported during the power down time. A variety of 
switching and back feeding solutions were engineered down 
to running temporary feeds to some areas. We are now in a 
position where our medium voltage 10,000V systems and 
our low voltage 380V sub-distribution systems are upgraded 
to 1.6Mw.
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Cold water storage tanks
Like most large buildings Beaumont Hospital has quite 
a large CWST capacity for the delivery of water to sinks, 
basins, showers, sluices, washing machines, sterilising 
equipment and heating systems etc throughout the hospital. 
A programme of upgrading these tanks was undertaken in 
2010 and completed. This gives us sealed insulated robust 
water storage capacity of 473,000 litres across the campus.

The new water tanks are fully compliant with all current 
standards and ensure that water supplied from them is to 
the environmental standards demanded of hospital services.

This work, like the electrical work above, has ensured the 
integrity of the hospital’s basic services for future years

theatre Ventilation systems upgrade
The hospital currently has an operating suite of twelve 
theatres, all of which are supplied by ventilation plant that 
was installed when the hospital was first commissioned. 
This project was the first phase of a programme to update 
this plant to the latest standards.

Phase 1 was for the upgrade of the ventilation system 
feeding theatres 9 and 12, one of which was a specialist 
theatre that had a “laminar air flow” system within the 
operating suite. This specialist system is designed to give 
special air flows around the patients and staff within 
theatre to ensure that ultraclean services can be carried out, 
such as hip operations, etc.

These two theatres now have state-of-the-art systems 
that fully comply with all standards and will ensure their 
effective use for many future years.

new Cystic Fibrosis unit

The hospital was committed to providing a high standard CF 
service for outpatient services, and required new facilities to 
achieve this model of care.

TSD tendered and managed a full refurbishment of the 
vacated Finance and HR location at the lower ground floor of 
the ward block, and completely redesigned the area with the 
result of a new CF suite, complete with multiple consulting 
rooms and other areas, all fully protected by specialist 
ventilation systems that ensure patents are protected from 
extraneous elements while in the hospital environs. This 
facility has been developed to a very high standard as can 
be seen in the photos above showing the general circulation 
area and below showing a typical consulting room

endoscopy
The main endoscopy suite was closed for refurbishment 
and development. The service was transferred to other 
sections of the hospital and the whole area was upgraded 
to higher standards to offer compliance to hygiene and 
decontamination standards.

The upgrade included a new “dirty corridor” built external to 
existing facilities, and a segregation of flow paths.

The whole department was also reconfigured with new 
scope washing facilities; new reception areas and a new 
larger patient recover area to accommodate more patients.

national Programme for radiation oncology
The major new build on site for the year was the NPRO 
centre, which has been developed over the last year. This 
new facility was handed over to the HSE in December and is 
a major development on the site
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Prostate Cancer Unit
This new facility was developed and handed to the hospital 
for the new service to operate. The works were completed in 
an existing part of the Radiology Department and the whole 
area was upgraded to a high standard, as shown below

many smaller projects were also completed through the 
course of the year, with such items as:

•	 Reroofing a number of areas of the hospital including;

•	 OPD admissions

•	 ED transit lounge

•	 Cardiac intervention suite

•	 Laboratories

•	 Centre for education

•	 New sliding door systems were installed to;

•	 Emergency Department

•	 Goods-in entrance

•	 Upgrade of Centre for Education

•	 New Chlorine Dioxide water treatment system

•	 Resurfacing of roads and relining of road paint

•	 Theatres formalin dispensary room refurbished

•	 Theatres family room

•	 Installation of security fencing to bike sheds

•	 Installation of pedestrian guard rails at bus stop

•	 Patient representative office refurbishment

•	 New ceilings were installed in; St Raphael’s corridor; 
Radiology

•	 Remedial works to CCTU Portacabins

•	 Areas Painted

•	 St Peter’s Ward

•	 Hamilton Ward

•	 Banks Ward

•	 St Luke’s Ward

•	 Coronary Care Unit

•	 General Services corridor

•	 Chemical Pathology laboratory

•	 Areas floored

•	 Blood pressure unit corridor

•	 General Services corridor

•	 Physiotherapy corridor

•	 Banks Ward rooms

•	 St Raphael’s portacabins corridor

•	 Centre of education corridor

•	 St Luke’s Ward rooms

•	 Coronary Care Unit

•	 Hamilton Ward rooms

Throughout the year, the estates group carried out project 
works to the value of €5.451 million on HSE capital grant 
funded schemes. The TSD spend for the year including 
maintenance and minor projects was €9.096 million

arts Committee
The estates group continues to lead the Arts Committee. 
This group makes bids for funding from various sources 
including the ‘percent for art programme’, and the funds are 
used to develop arts projects for the benefit of patients and 
staff alike.

To date the group has purchased over 300 artworks which 
are displayed across all areas of the hospital.

The group also funds a number of music sessions for the care 
of the elderly group.

One of the group’s latest offerings is a bespoke piece of art 
installed at the entrance to the new CF facility

estate management
Estate Management is dependant on effective record 
management, and its use of electronic archiving systems has 
been key to this essential service. At present the department 
has over 2.16 million archived data records and almost 4,950 
site and project drawings, with a resultant data capacity of 
over 36 Gb. This service is renewed every six months and 
has seen the benefit of an extensive reduction in its on site 
storage space requirements.

The team has further developed these records by creating 
a new “estate terrier” that holds the key records of note, 
such as planning permissions; lease agreements; boundary 
records; etc

energy management
Energy management is always a prime issue for the estates 
team and the hospital overall.

The hospital’s overall energy bill for the year was €2,162,653.

Electricity – Beaumont was supplied with electricity by 
ESBIE for 2010, with usage of 14,121,948kWh at a cost of 
€1,182,738, showing an increase in electricity usage of 4% 
over previous year. This supply was subject to a new tender 
process and produced in year savings over previous year of 
€255,808, in spite of the increased usage.

Natural Gas - A carbon tax was introduced by EU directive, 
but as Beaumont participates in the Emissions Trading 
Scheme, it was able to continue to realise savings of €50k 
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per annum on its gas charges, in spite of major gas charge 
increases

Our commitment to carbon trading and to minimise the 
hospital’s carbon footprint continue. Our present emissions 
trading position has resulted in the hospital using fewer 
carbon credits than its allocation, showing an efficient 
site, and resulting in an excess of credits that are able to be 
traded on the open market and realise hospital benefits.

The emissions trading scheme phase 2 operates from 2008 
to 2012 and Beaumont is obliged to participate due to the 
size of its combustion plant.

The 2010 emissions were reported and verified with no “non 
compliance” issues.

Phase 2 Verified emissions 
(t CO2)

Allocation Balance on registry 
account

2010 4566 5,014 448

2009 4,239 5,014 775

2008 4,215 5,014 799

Total 8,454 10,028 1,574

The above table demonstrates the continued growth of the 
site and its increasing energy demands, yet still achieving 
the service below the EU threshold standards for such a site.

Beaumont has 2,022 spare allowances in its registry account 
which can be used to cover possible increases in emissions 
(at no additional charge). Alternatively the allocations can be 
sold on the open market, to other registered users.

maintenance service
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 a present volume of 17,138 for 2010. This shows that the 
workload has increased by 2% over the previous year whilst 
staffing levels have reduced and the number of buildings 
has increased, 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.

Shown below are the work load tables for the year and the 
chart of work groups

YE AR  2010 2010 2010 2010 2010 2010 2010
Discipline /T S D P lumbing F itting Ope r/C on E le ctrica l P a int/C a rp G a rde ne r T S D T ota l 
J a nua ry 243 169 89 413 501 1415
F e brua ry 277 159 112 427 551 1526
Ma rch 304 148 498 438 462 1850
April 304 153 94 356 376 1283
Ma y 276 177 140 383 383 1359
J une  289 144 169 383 413 1398
J uly 239 186 102 453 443 1423
August 217 189 102 384 447 10 1349
S e pte mbe r 409 149 108 384 426 7 1483
Octobe r 304 146 110 404 506 26 1496
Nove mbe r 341 188 42 491 421 40 1523
De ce mbe r 288 103 57 326 259 1033
T ota l 3491 1911 1623 4842 5188 83 17138
Ave ra ge  / Da y 13.85 7.58 6.44 19.21 20.59 0.33 68.01
Ave ra ge  / Month 290.92 159.25 135.25 403.50 432.33 6.92 1428.17
% of T ota l 20.37 11.15 9.47 28.25 30.27 0.48 100

T ra de P lumbing Fitting Elec tr ic a l Carpentry P ainting Contrac tor
Numbe r of W ork Orde rs 61 7 23 54 30 51
Outsta nding W ork Orde rs - 1 2 29 2 1

HYG IE NE  W OR K  OR DE R  ANAL YS IS  2010

YE AR L Y W OR K  OR DE R  ANAL YS IS

MANUAL  W OR K  OR DE R  ANAL YS IS

12424

14171
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The above works have all been completed with a diminished 
staff compliment as a result of recent national changes.

It is also worthy of note that the effective management of 
the staff and service has shown that the on call out-of-hours 
service has been able to realise a saving of 10.5% against last 
year’s call out levels.

The service provided includes working at unusual hours, 
for example in theatres, where interruptions to their work 
creates difficulties for their service. For this reason a number 
of works have to be completed outside of the core hours. The 
close management of this service for the year resulted in a 
39% reduction in cost levels over the previous year.
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st. jOSEpH’S HOSpITAL

just as smooth seas do not make skilful sailors 
our experience gained from previous years helped 
us to begin 2010 with a sense of purpose and 
determination to work harder than ever in achieving the best for our patients.

Foremost in our goals was to commission, register and open 
the 100-bed Community Nursing Unit. With the leadership 
of senior executive, various corporate departments and a 
focused project team we welcomed the first residents from 
Rockfield Unit in December, overcoming one final obstacle 
by literally having to clear a path through the snow for our 
transfer ambulances.

The opening of the unit represents a much-needed 
development for care of the elderly and is a great example 
of an acute / primary care partnership. Many other services 
such as catering, supplies, laundry, linen, maintenance and 
waste management were also successfully transformed 
with new facilities and service arrangements.

Other developments included the official opening 
of the sleep apnoea laboratory, an expansion of the 
ultrasound service, an increase in theatre activity and the 
commencement of a catering project to develop a staff / 
visitor restaurant which when open will not only generate 
income but also provide a modern facility for patients, 
visitors and staff.

The integration with various clinical directorates was 
strengthened through participation in committees and 
projects and a harmonisation of our systems and processes. 
This work is ongoing and whilst recognising the unique 
challenges of operating a site five kilometres from Beaumont 
Hospital it is clear that the directorate model will offer 
further opportunities for the development of services.

Central to all activity across the St. Joseph’s Hospital site is 
upholding an ethos of care that places the patient first. It 
is this fundamental principle that has fed the team spirit 
in the midst of the distracting challenges that we all faced 
day-to-day. I am very grateful to Moira Hazlett, Siobhan 
Byrne, Sean O’Brien and their teams for their support and 
commitment throughout the year and also to Helen Shortt 
for her vision and guidance.

The future shape of healthcare in Ireland will undoubtedly 
change and I am pleased that St. Joseph’s Hospital is well 
placed to contribute to the success of Beaumont Hospital in 
leading that change.

Patrick Gargan

Hospital Manager

st. Joseph’s in-patient discharges (exclusive of rehab 
Unit)

specialty Disch
Bed 

days
avg los

CARDIOLOGY 0 2
DERMATOLOGY 0 2
E.N.T. 153 167 1.09
GASTROENTEROLOGY 4 13 3.25
GENERAL MEDICAL 29 692 23.86
GENERAL SURGICAL 184 313 1.7
GERIATRICS 75 4,965 66.2
GYNAECOLOGY 0 1
HAEMATOLOGY 2 12 6
NEUROLOGY 0 2
ONCOLOGY MEDICAL 50 144 2.88
ONCOLOGY RADIATION 1 9 9
ORTHOPAEDICS 0 1
PAIN RELIEF 2 2 1
PLASTIC SURGERY 60 166 2.77
RESPIRATORY MEDICINE 434 477 1.1
RHEUMATOLOGY 0 2
UROLOGY 85 189 2.22
VASCULAR SURGERY 217 305 1.41

total 1,296 7,464 5.76

Day Case dishcarges
specialty Disch
DERMATOLOGY 121
E.N.T. 260
GASTROENTEROLOGY 781
GENERAL MEDICAL 2
GENERAL SURGICAL 777
ONCOLOGY MEDICAL 3
ONCOLOGY RADIATION 1
PAIN RELIEF 175
PLASTIC SURGERY 464
RESPIRATORY MEDICINE 1
UROLOGY 415
VASCULAR SURGERY 453

total 3,453

Patrick Gargan 
Hospital Manager

Moira Hazlett, 
Nurse Manager
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st. Joseph’s rehab Unit in-patient dishcarges

specialty Disch
Bed 

days
avg los

GASTROENTEROLOGY 0 2
GENERAL MEDICAL 1 39 39
GENERAL SURGICAL 0 7
GERIATRICS 142 6,179 43.51
NEUROLOGY 0 5
PLASTIC SURGERY 2 28 14
UROLOGY 0 6
VASCULAR SURGERY 4 3 0.75

total 149 6,269 42.07

st. Joseph’s theatre activity
specialty total

total 3,846

nursing
Our vision for the Nursing Department in St. Joseph’s 
Hospital is fuelled by long-term success through team work, 
research and resources in assisting us in our first priority- 
providing the highest quality of care to the patients we 
serve.

January 2010 was a very difficult month due to the bad 
weather of snow and frost which led to burst pipes, blocked 
toilets and the fire brigade filling our water tanks. Many 
staff volunteered to stay overnight in the hospital so 
thankfully all our patients were cared for and it would not 
have been possible without the commitment of the staff.

Unit 1
CNM 2 Catherine McDonnell

Unit 1 is a 5-day surgical ward, with a bed complement of 16 
beds and 8 day trolleys.

A smaller “day ward” with 6 day trolleys is also managed by 
Unit 1 Staff.

There are 15 consultant surgeons admitting patients to 
Unit 1. The specialities are: - vascular, plastics, ENT, urology, 
colorectal, breast and general surgery.

Patients are also admitted for endoscopy, pain control and 
dermatological procedures.

In 2010 the number of patients admitted to Unit 1/Day Ward 
was 3,843.

Patients are also admitted to Unit 1 for femoral angiography. 
Angiogram procedures are carried out in Beaumont Hospital 
and the patients return post procedure to Unit 1. The number 
of patients admitted in 2010 for femoral angiogram/plasty 
was 120.

Bed Management, Beaumont Hospital, liaise with staff in 
Unit 1 on a daily basis regarding bed availability. Patients 
are regularly transferred from day oncology for overnight 
hydration, post chemotherapy treatment. In 2010, 115 
patients transferred from day oncology to Unit 1. Patients are 
also admitted pre-operatively to St. Joseph’s Unit 1, for bowel 

prep, GKI, work up etc, awaiting a bed in Beaumont Hospital. 
Patients may also be transferred to Unit 1 for IV antibiotic 
treatment or while awaiting convalescence.

rehabilitation Unit - Unit 2B
CNM2 Liz McArdle

2010 was a very busy year for the Rehabilitation Unit. The 
number of patients increased form 188 to 197.

Two staff nurses successfully completed the Higher Diploma 
in Gerontology. A vibrant weekly journal club continues, 
with a selection of speakers relating to care of the older 
person.

The rehab team hosted an Open Day on October 13, 2010. 
Staff from all disciplines, both in Beaumont Hospital and 
the community, were invited. It was very well attended and 
helped to further improve links between the Rehabilitation 
Unit and community services.

The presentations given by the interdisciplinary team were 
well received by the large attendance. Outcome statistics, 
which were commenced under team-based performance 
initiative in 2009, were compiled and presented at the Open 
Day.

There was also a poster presentation.

Coop-Wonca Measure of Quality of Life, which was piloted in 
2009, is now being implemented in 2010 and is ongoing.

A multidisciplinary team, falls screening tool was developed 
and piloted in the Unit in 2010.

RCSI carried out DME exams on the Unit in April.

Mary O Neill, Faculty of Nursing and Midwifery RCSI, 
commenced a research programme on stroke patients who 
had been transferred to the unit from the Stroke Unit in 
Beaumont Hospital. This is ongoing.

Unit 2a
CNM 2 Pauline Connor

The sleep apnoea lab on the unit was officially opened 
by Prof. Richard Costello, Respiratory Consultant, with 
Liam Duffy, Chief Executive, and Patrick Gargan, Hospital 
Manager. All paid tribute to the staff in the hospital for their 
enthusiasm in setting up the new unit, which will bring 
much relief for patients suffering this debilitating condition.

Beaumont Hospital Connections magazine carried out a 
report on the sleep apnoea lab and RTE also did a radio 
documentary on a patient who attended the lab.

theatre
CNM 2 Nessa Murphy

Theatre has had a busy year treating more patients with 
fewer staff. Equipment upgrading continued in line with 
recommended standards.

Student nurses have by now become part of the norm and 
all appear to enjoy their time in St. Joseph’s Hospital.

Theatre staff Jimmy Dillon and Bernie Haughey both 
graduated from their Skillvec Level 5, in November
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education and training
One staff member achieved a Masters in Health Care 
Management

Two staff member achieved a diploma in Health Care 
Management

Two healthcare assistants achieved FETAC Certificates

Two staff completed the Higher Diploma in Gerontology

In-house education sessions were given by Infection Control. 
Hygiene audits were carried out frequently. The hospital was 
compliant in all areas of the audit.

Feedback from the hygiene suggestion boxes was very 
positive and reflects the good practice within the hospital.

The ‘red alert tabard system’ was introduced in November. 
This new practice is to help prevent interruptions during the 
drug rounds, as this was identified as a contributing cause 
leading to human error in the medication given to patients.

Diabetic glucose boxes and folders were also introduced on 
the units and guidelines on how to manage hypo and hyper 
glycaemic patients.

Hospice Friendly Hospital staff participated in the national 
Hospice Friendly Hospital Audits.

St. Joseph’s Hospital staff have participated in the Hospital 
Friendly Hospice programme and received education and 
training in these standards. These standards are practised 
in caring for our patients and ensuring that patients are 
treated with dignity and respect at the end of life.

student nurses
Ms. Angela Cocoman and a group from DCU, Clinical 
Learning Environment, carried out an audit in St. Joseph’s 
Hospital for the placement of BSC Student Nurses. The 
hospital reached all four standards on the audit indicators 
and the first set of student nurses commenced on the units 
in November. Well done to all the staff in making this 
possible.

retirements
We wish both Margaret Mc Grath and Helen O’Dwyer many 
happy years of retirement.

Siobhan Prout, Infection Control Nurse, also retired after 
seven years working in St. Joseph’s Hospital. A sincere thanks 
to Siobhan for her commitment to St. Joseph’s Hospital.

A senior member of the nursing team carried out a patient 
satisfactory survey. The overall results were very positive 
and encouraging, and reflects the caring ethos within St. 
Joseph’s Hospital.

Our aim is to continuously improve on the quality and 
standards of the care we provide.

Sincere thanks to all our staff for their dedication and 
commitment during these challenging times.

moira Hazlett
Nurse Manager
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introDUCtion

As the new Chief Executive / Registrar of RCSI and a former Consultant general and 
vascular surgeon in Beaumont Hospital, it is my privilege to provide an account of RCSI’s 
activity in Beaumont Hospital over the past year.

Beaumont Hospital has been at the forefront in ensuring 
the highest standards in training the future generation of 
medical professionals for over 20 years. It is the principal 
undergraduate medical training and research centre 
affiliated with RCSI and additionally RCSI’s academic 
departments play an important role in the provision of 
clinical services within the hospital. The following report 
provides an account of these departments.

There is no doubt that the continuing difficult economic 
climate in which we are now living has been challenging. 
The reorganisation of health services and the challenging 
financial times for our health system continue to present 
major challenges to the delivery of medical education. Yet, 
even in such difficult times, it is important to keep things 
in perspective and to celebrate the successes, developments 
and advances, of which there have been many in RCSI over 
the past 12 months.

As the leading provider of medical education in Ireland, 
we were delighted in June this year to confer the first 
50 graduate-entry programme students in Ireland. The 
Graduate Entry Programme, which began in 2006, aims to 
increase the access routes to study medicine and to diversify 
the academic and social backgrounds of the student 
population. A measure of the programmes success is that it 
was consistently ranked number one with the CAO in terms 
of popularity and it was the first graduate programme to be 
assessed and accredited by the Irish Medical Council.

2010 continued to see the strengthening of ties and 
collaborations between clinicians and scientists at 
Beaumont Hospital, the Education and Research Centre and 
the RCSI Research Institute to support the translational or 
‘bench to bedside’ research that we advocate in RCSI. Despite 
significant cuts in the Irish Government’s research funding, 
RCSI maintained its competitiveness and continued to win 
significant levels of funding, particularly at European level. 
In clinical sciences, RCSI has an exceptional profile, holding 
the lead position on citation impact, ahead of all other 
universities in Ireland. This was documented in a Higher 
Education publication ‘Research Strengths in Ireland’.

We are also particularly delighted with the progress made 
this year in the Academic Health Centre (AHC) project with 
Beaumont Hospital and Connolly Hospital and cannot over-
emphasise the potential value of this strategic alliance. 
The agreed implementation programmes in the areas of 
governance, education, research, medicine and surgery 
indicate the commitment of all partners to ensure the 
success of this initiative. We believe that the AHC platform 
presents a unique opportunity to strengthen our long-

term collaborative efforts to meet the needs of patients 
and our evolving health system particularly in the Dublin 
North/North East region. We look forward to working with 
Beaumont Hospital and Connolly Hospital in 2011 to further 
progress this initiative.

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, management and 
clinical staff for the part they play in training and educating 
the future generation of doctors and surgeons. We will 
continue to support Beaumont in its many endeavours and 
look forward to continuing to work alongside our colleagues 
to provide patient care.

Professor Cathal Kelly
Chief Executive / Registrar, RCSI

DePartment OF SURgERy

academic activities
2010 was a busy and successful year for the Department of 
Surgery. There were numerous publications in peer reviewed 
journals, several of which were with new and established 
collaborators. Many of the graduate students and post-
doctoral researchers won prizes both at home and abroad. 
In April of this year, the National Breast Cancer Bioresource 
was launched by the Minister for Health, Mary Harney. This 
is a joint aViVa/rCsi initiative led by Breast Cancer ireland 
and supported by the all ireland Clinical oncology research 
Group (iCorG). this programme funds coordinated breast 
cancer bio- and data banking in the eight designated irish 
cancer hospitals and facilitates cross communication of 
translational data both nationally and internationally.

Prizes and awards
British Association for Cancer Research travel award for 
travel to 2010 Mammary Gland GRC, Kieran Brennan, 2010

European Association for Cancer research, travel award, 
EACR 2010 conference (Oslo), Kieran Brennan €900, 2010

European Association for Cancer research, travel award EACR 
2010 conference (Oslo), Elaine McSherry €1,200, 2010

The 35th Sir Peter Freyer Memorial Medal, Damian McCartan, 
2010
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National Cancer Institute, Molecular Cancer Prevention 
Course, US, Claire Ann Walsh, 2010

thesis awarded
Dearbhaile Collins, PhD, Bidirectional Receptor crosstalk in 
Breast Cancer: The Roles of C-MYC and coregulatory proteins 
and future implications for cancer treatment. June 2010

Padraic Flavin, PhD, RuvB12 is a novel regulator of hTERT. 
June 2010

Garrett Brady, MD, The role of insulin-like growth factor (IGF) 
signalling pathway in cancers of the head and neck. June 
2010

Anne Collins, MCh, Design, implementation and validation 
of E-portfolio: a comprehensive education aid. June 2010

Catherine de Blacam, MD, Transcriptional regulation of 
S100B and identification of novel melanoma biomarker. 
November 2010

Damian McCartan, PhD, SRC-1 mediates tumour adaptability 
in breast cancer progression.

Jane O’Hara, PhD, Investigation of estrogen receptor 
interactions with the coactivator AIB1 in development of 
resistance to aromatase inhibitor treatment for breast 
cancer.

Grants
SFI Technology and Innovation Award 2010 to Dr. Ann 
Hopkins; €49,000 direct costs to perform in vivo testing of a 
novel small molecule therapeutic in a murine cancer model.

Published Patents
Published patent, December 2010, 09754314.4-2401/2269073. 
A method of assessing cancer status in a breast cancer 
patient. Inventors: Leonie Young Co Inventors: Arnold Hill, 
Marie McIlroy, Peadar Ó Gaora, Sarah Early and Damien Mc 
Cartan

Professor arnold Hill
Professor and Chair of Surgery, RCSI

moLeCULar MEDICINE
The Molecular Medicine Research Laboratories at Beaumont 
Hospital were established in 2002 under the directorship of 
Professor Brian Harvey.

The state-of-the-art research facilities available within 
the department and collaborations with other groups in 
the departments of Respiratory Medicine, Surgery and 
Histopathology, Cancer Genetics and Gastroenterology 
support a multidisciplinary approach to understanding 
disease processes. National collaborations with the 
National Children’s Research Centre OLCH Crumlin and 
UCD (lipoxin and CF), Dundalk IT (calcium pacemaker 
signalling in vascular smooth muscle), TCD and UCD 
(therapeutic targeting of bile acids for intestinal diseases) as 
well as a number of international collaborations continue. 
The Department of Molecular Medicine had a total of 12 
publications in the past year arising from many of these 
collaborative projects.

National and international research networks co-ordinated 
by Molecular Medicine include the National Biophotonics 
& Imaging Network , the Irish Epithelial Physiology Group, 
Rapid Responses to Steroid Hormones International 
Meetings, EU FP7 Cystic Fibrosis COST network (Member 
of Management Committee). The National Biophotonics 
and Imaging Platform hosted BioPic 2010, an international 
conference on Biophotonics and Imaging in Dunboyne 
Castle in October 2010 and featured an international line up 
of speakers who delivered talks on topics from biomedical 
spectroscopy to advanced microscopy. The Irish Epithelial 
Physiology Group Meeting also took place in October 2010 
in Kilkenny and Nobel Laureate Prof Peter Agre from John 
Hopkins School of Medicine gave the keynote lecture.

Researchers in the department of Molecular Medicine 
participating in national and international conferences in 
the past year received awards including Roche Researcher of 
the Year Prize (Dr Orlaith Kelly, RCSI Research Day), 2nd prize 
for oral presentation at the 3rd Lipid Mediator International 
Workshop, Paris (Dr Valia Verriere), the Barcroft Academy 
Bronze Medal Early Career Award (Dr Ruth Dooley, Royal 
Academy of Medicine in Ireland Summer Meeting 2010) and 
best poster award (post-doctoral category) at BioPIC 2010 (Dr. 
Vinciane Saint-Criq).

Molecular Medicine research and collaborations are 
funded by grants from Science Foundation Ireland, The 
Health Research Board, the Higher Education Authority, the 
Children’s Medical Research Foundation, the Chilean Science 
Foundation and the NIH.

Professor Brian Harvey
Professor of Molecular Medicine

DePartment OF CLINICAL 
MICROBIOLOgy
The Department of Clinical Microbiology is based at the 
RCSI Educational and Research Centre on the Beaumont 
Hospital campus since 2000. 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), 
bacterial biofilm and new approaches to the treatment of 
bacterial infections. 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.

In 2006-07, the department was awarded a major Health 
Research Board (HRB) translational research grant, in 
conjunction with colleagues in the Dublin Dental School and 
Hospital, the Health Protection Surveillance Centre and in 
collaboration with the National MRSA Reference Laboratory. 
In the intervening years, the research team has assessed 
the comprehensive epidemiology of MRSA, traced patterns 
of spread, investigated possible environmental sources and 
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evaluated the usefulness of rapid molecular detection and 
novel environmental decontamination systems. The use of 
rapid environmental detection enhances compliance with 
screening strategies. Comprehensive epidemiology and 
molecular typing has confirmed that cross transmission may 
not be as common as thought.

On the Children’s University and Rotunda Hospitals campus, 
there is an active programme of research on neonatal, 
perinatal meningococcal and pneumococcal infections. On 
the Connolly Hospital campus, there are research activities 
in the areas of bacterial biofilm pathogenesis and multi-
drug resistant Gram negative bacilli. The establishment of 
the Academic Health Centre, involving the RCSI, Beaumont 
Hospital and Connolly Hospital, parallels both our teaching 
and research activities.

Other research interests include the evaluation of novel 
antimicrobial compounds, with the School of Pharmacy, 
in the treatment of bacterial infections, the virulence 
determinants of both MRSA and antibiotic-susceptible 
isolates of S. aureus causing bloodstream infection and the 
immune response, with the RCSI Department of Medicine.

In late 2010, the department, with colleagues in Dublin City 
University, was awarded a research grant from the HRB 
and Science Foundation Ireland to develop and evaluate 
the potential of gas plasma as a means of environmental 
decontamination.

The department contributes to the undergraduate and 
postgraduate programmes in Medicine as well as those 
delivered by the Schools of Physiotherapy and Pharmacy in 
the RCSI. The department has 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 
has delivered an on-line teaching programme on HCAI 
prevention, as currently used in the National Health Service, 
in the UK. The impact this has on the knowledge and 
attitudes of medical students is being evaluated.

The RCSI has the only postgraduate nursing course in 
infection prevention and control in Ireland and the 
department contributes to three modules as part of this 
course, which is delivered by the School of Nursing and 
Midwifery, RCSI. Finally, departmental members are active 
on national and other groups, and have contributed to the 
development of national standards for infection prevention 
and control.

Professor Hilary Humphreys,
Head of Clinical Microbiology Department

CLiniCaL RESEARCH CENTRE
2010 marks the 10-year anniversary of the opening of the 
clinical research centre of RCSI. In that time the centre has 
grown significantly and now has a core staff of 15 research 
nurses, in addition to administrative and IT support. The 
centre was established to advance translational research, 
which is the transfer of knowledge from science to patient 
care and the understanding of disease to inform basic 
science.

In the last decade there have been more than 13,000 patient 
visits to the centre for clinical trials in many different 
areas. Thus the concept of translational research has been 
effectively delivered. It is particularly gratifying to hear the 
reports from many different patients on the standard of care 
they have received and how they feel the centre has played a 
positive role for them.

This decade has seen unique challenges with regulatory 
requirements, strains on health care systems and 
increasing complexity of basic research to deliver on our 
vision of enhanced patient care through cutting edge 
research. Despite these challenges the centre has now been 
recognized by regulatory authorities, funding agencies 
and industry for its unique expertise, especially in the area 
of cardiovascular, respiratory, neurology, endocrine and 
rheumatology research.

The staff of the centre together with the patients they have 
cared for, are justifiably proud of their accomplishments in 
the last decade and look forward to delivering the best in 
advanced care to their patients in the future.

Professor Dermot Kenny,
Director, Clinical Research Centre

The RCSI Clinical Research Centre celebrates it ten year 
anniversary this year. This has been a very exciting time for 
the CRC, during which we have been on a journey of learning 
and development. We can proudly say that we have built a 
busy research unit, developed our expertise in research in 
a wide variety of therapeutic areas as well as building and 
developing a staff of excellent and experienced research 
nurses. However our most important achievement is our 
contribution to the care of every patient who has stepped 
through the doors of this centre.

We continue to work with our many loyal Beaumont 
Hospital investigators in the delivery of high quality clinical 
research. In addition, as a centre we collaborate with the 
wider research community through a number of research 
networks including the Dublin Centre for Clinical Research 
and the Irish Clinical Research Infrastructure Network, 
to which we endeavour to contribute the knowledge and 
experiences we have gained over the past ten years.

The RCSI Postgraduate Course in Clinical Research for Nurses 
is in its second year. The CRC has continued its commitment 
to research nurse education and professional development 
by being instrumental in the development of this course. 
One of our senior research nurses is the course coordinator 
and a number of our nurses bring the expertise we have 
developed over the past ten years to the course, in the 
delivery of lectures to students.

We look forward to continuing to grow and develop this 
important facility over the next ten years.

ailbhe Cullen,
Director of Nursing, Clinical Research Centre

DePartment OF MEDICINE
The Department of Medicine continues its role in 
undergraduate and postgraduate medical education. RCSI 
offers a five-year standard medical course along with a 
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graduate entry programme, the first such programme in 
Ireland. Beaumont Hospital is centrally involved in this 
work. The department is greatly indebted to its members for 
their contribution to teaching 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.

The Department of Medicine continues its very active 
involvement in medical education throughout all three 
cycles of the undergraduate five-year programme and 
the last two years of the graduate-entry programme. Dr. 
Muirne Spooner, Lecturer in Medicine, has been selected by 
the students two years in a row as best tutor in Beaumont 
Hospital. The department is playing a central role in the 
proposed Academic Health Centre which envisions a one-
hospital on two-sites union of Beaumont and Connolly 
Hospitals with the potential of further union with Our Lady’s 
Hospital, Drogheda in the near future. Professor McElvaney 
is presently Chairman of the Medical Board of Beaumont 
Hospital.

The Sheppard Prize was held in February 2010. The winner 
of the Sheppard Prize was Dr. Dorothy Ryan. Dr. Sanjay 
Chortimall won the PhD prize. The poster prizes were 
awarded to Irene Ogilsby and second prize went to Dr. 
Melanie Focking.

The work of the Department of Medicine in cystic fibrosis 
and the opening of the new cystic fibrosis unit have been 
well received in the media with interviews on News at One 
on RTE radio, the six o’clock television news and 2FM radio. 
A recent publication by the department on the effects of 
oestrogen on lung inflammation in CF received particular 
public interest, being one of the most widely cited papers 
in the CF literature this year. This paper was also publicised 
widely in print and television media both nationally and 
internationally.

The department has been at the forefront of a number 
of pivotal trails in CF. One of these studies evaluating 
aztreonam given by aerosol to people with CF has been 
submitted for publication with data showing significant 
improvements in lung function. The Department of 
Medicine RCSI was also the second largest recruiter in 
Europe to the Vertex study in CF. This study targeting the 
specific G551D mutation type of CF has been the subject of 
much media interest and holds promise for a potential cure 
for this type of CF.

In late 2010 Professor McElvaney was invited to Washington 
DC to receive an official award recognising his role in the 
successful awarding of a joint US-Ireland research grant in 
the area of anaerobic bacteria in CF. This award adjudicated 
by the National Institutes of Health is the first of its kind in 
the area of lung disease. In 2010 Professor McElvaney was 
asked to give a plenary talk at the French J2 meeting held in 
Nantes and later in 2010 gave the main speech at the Italian 
CF conference in Rimini.

The Department of Medicine continued it leadership role in 
the area of Alpha 1 Antitrypsin Deficiency. John Walsh, CEO 
of the Alpha One Foundation, US, visited Beaumont Hospital 
in November 2010. He praised the work of the unit including 
the only National AATD screening programme in the world. 

Professor McElvaney delivered the plenary lecture at the 25th 
Transatlantic Airway conference in Lucerne Switzerland on 
the topic of protein misfolding and obstructive lung disease. 
Prof McElvaney continued his role on 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 
and was asked to join the executive council of the Alpha one 
Europe research group (AIR). 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 over 5,000 individuals have been screened. The RCSI 
AATD group has just finished recruiting individuals for the 
intravenous AAT study. To date over 180 have been recruited 
with Beaumont Hospital being the largest recruiting centre 
worldwide. Work has just started on an aerosol delivery form 
of therapy.

Professor Richard Costello’s centre for the study of anti-IGE 
therapy in difficult asthma in Beaumont Hospital has gone 
from strength to strength. Professor Costello is the National 
Specialty Director in Respiratory Medicine and a member of 
the American Thoracic Societies Assembly for Allergy and 
Immunology. In 2010 he oversaw the opening of the sleep 
laboratory in St. Joseph’s Hospital Raheny, a state-of-the-art 
facility which puts Beaumont Hospital at the forefront of 
treating sleep related disorders.

Professor n.G. mcelvaney
Department of Medicine

rCsi BEAUMONT LIBRARy
The RCSI Library in Beaumont Hospital supports the 
academic, clinical research, and professional development 
needs of healthcare professionals, researchers and students 
in Beaumont Hospital and RCSI. Library facilities include a 
collection of electronic resources, printed books and journals, 
quiet study spaces, internet access, printers, photocopiers 
and daily newspapers. Electronic resources include 
databases such as Medline, PsycInfo and Cinahl, subscribed 
e-journals, e-books, and clinical digests such as DynaMed, 
Clinical Evidence and UpToDate. Throughout 2010 the 
librarian provided regular presentations and tutorials in the 
library, the centre for education and hospital departments on 
search techniques for these resources. Usage of all Beaumont 
Library resources increased in 2010 with an average number 
of 6,980 visitors per month and a total of 5,093 books being 
borrowed.

Library acquisitions reflect a move from print to electronic 
resources, which enables instant access to high quality 
online medical information sources. This year over 360,000 
journal articles were read online by RCSI and Beaumont staff 
and students using our E-Journal Portal.

In 2010 the library purchased new collections of E-books 
covering clinical specialities, allied health, sports medicine, 
pharmacology, USMLE, anatomy and physiology. These 
E-books are accessible via the Library website alongside 
current collections of e-journals covering all aspects of 
medicine, allied health, and hospital management. This 
year the library upgraded its Cinahl subscription to Cinahl 
Full Text which now includes over 600 full text e-journals 
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on nursing and allied health. The library website was 
upgraded and re-organised to provide easier access to all our 
subscribed resources from a single point of entry using an 
RSCI network account.

The Library manages an Institutional Repository for authors 
to archive their research papers. In 2010 Beaumont Hospital 
staff began to submit papers to the IR in order to make their 
work available to colleagues and students. This raises the 
research profile of individuals and departments and is a 
library service offered to any hospital staff whose research 
funders mandate institutional archiving.

In 2010 Beaumont Library supported hospital staff learning 
and development by sponsoring a hospital staff member 
on the MSc in Organisational Change and Leadership. The 
Library hopes to continue sponsoring one staff member per 
year via the Library Sponsorship Programme to promote 
continuing education for hospital staff.

In 2010 the librarian joined the NeuroCENT Research Team 
to provide regular literature searches for team projects. 
Library staff continue to provide a document supply service, 
a literature search service, and information skills training 
to ensure that staff and students obtain the best available 
clinical information to inform their research and clinical 
decision-making.

ms Breffni smith
RCSI Beaumont Hospital Librarian

PatHoLoGY DEpARTMENT
The RCSI Pathology Department has very close links with 
the Beaumont Histopathology Department. Consequently 
there is integration between Beaumont Hospital and RCSI 
in the provision of molecular diagnostic 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.

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 
laboratories for Her2 analysis by FISH.

The research within the Pathology Department is 
translational-focused and investigates modulators of 
invasion in bladder carcinoma and molecular mechanisms 
of invasion in colorectal carcinoma. Markers of aggressive 
behaviour in prostate cancer and colorectal cancer are 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 MD’s, PhD’s and MSc’s.

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, Jordan and Cairo.

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 has recently been 
external examiner for Trinity College, University College 
Dublin and 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 the UK-based FRCPath examination and is a 
Committee Member of the Pathological Society of Great 
Britain and Ireland and a Council Member of the British 
Division of the International Academy of Pathologists.

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

DePartment OF ANAESTHESIA
The Department of Anaesthesia provided a number of 
teaching programmes for the Royal College of Surgeons in 
Ireland including

•	 Early Patient Contact – Graduate-Entry Programme

•	 Special Study Modules – Intensive Care Medicine

•	 One-week Clinical Clerkship

•	 Essentials of Clinical Practice
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The clerkship includes preoperative assessment, drugs 
in the perioperative period, major trauma, resuscitation, 
respiratory failure and end of life ethical considerations. 
The department participates in the 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, 
major vascular and gynaecological surgery, and in the 
intensive care units at Beaumont Hospital.

Professor Cunningham chaired the College of Anaesthetists 
of Ireland’s Academic and International Relations 
Committees. In addition, with Dr Deirdre McCoy, he 
coordinated the module “Professionalism in Practice” as 
part of the College of Anesthetists of Ireland MSc (Medical 
Professionalism - Anaesthesia) degree programme.

Professor Cunningham was appointed Extern Director to the 
College of Anaesthetists of Ireland’s overseas development 
programme based in Blantyre, Malawi. The programme 
features High-Dependency Obstetric Emergency and 
Trauma (HOT) courses, M.Med (Anaesthesia) training 
programme and Visiting Professor programme, Obstetric 
and Orthopaedic Registrars and Midwives in District, 
Mission and Teaching hospitals in Malawi.

He led a team from the College of Anaesthetists of Ireland 
which received Irish Aid funding for a three-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 
Thyolo and Chiradzulu District Hospitals”.

Professor Cunningham was elected to the Medical Council 
in May 2008 and he chairs the Council’s Professional 
Competence Assessment Working Group and the Basic 
Medical Qualifications Working Group. He represents the 
Medical Council on the National Medical Education and 
Training Committee and chairs the Undergraduate Sub-
Committee.

Dr. Rory Dwyer, Senior Lecturer in Anaesthesia RCSI and 
Consultant Anaesthetist, was appointed as clinical lead ICU 
Audit HSE. This project was set up to explore the feasibility 
of developing a national programme of audit in ICU. 
Proposals have been developed with the support of specialty. 
These were costed and accepted by the HSE CCP programme. 
€1.4m funding has been assigned in the health estimate for 
2011. Dr. Dwyer is currently seeking a project manager and 
going through procurement for data analysis and software.

Dr. Aoife Lane was Lecturer in Anaesthesia RCSI from 
January to June 2010 and Dr. Sabrina Hoesni July to 
December 2010.

anthony J. Cunningham
Professor of Anaesthesia

DePartment OF ACADEMIC RADIOLOgy
The Department of Radiology plays an increasing role in 
undergraduate teaching to IC2, IC3, SC1 and SC2 student 
groups. This reflects the central role that Radiology plays 

in patient diagnosis. The department takes part in weekly 
TOSCE’s, weekly essentials of clinical practice tutorials 
and provides a case of the week via Moodle for final year 
students. The department also embarked on an e-learning 
tool to inform prospective interns of the correct procedure 
for ordering radiology studies. The SSC Programme continues 
and is now research-based with students completing a 
research project over six weeks.

The department has been strengthened by three new 
Consultants, Dr. Mark Given and Dr. Aoife Keeling in 
Interventional Radiology and Dr. Jennifer Kerr in Breast 
Radiology. The department continues its research 
activities in interventional radiology, MR imaging, CT 
imaging, abdominal radiology, neuroradiology, chest and 
musculoskeletal radiology. A total of eleven abstracts were 
delivered in national and international meetings over 
the last year, with six papers published in peer-review 
journals. A book entitled “Handbook of Angioplasty and 
Stenting Procedures” was published as part of a Techniques 
in Interventional Radiology series with Professor Lee 
and Professor A Watkinson as series editors. Professor 
Lee became President Elect of the Cardiovascular and 
Interventional Radiology Society of Europe (CIRSE).

Professor michael Lee,
Professor of Radiology
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PUBLiCations 2010

meDiCaL DIRECTORATE

DePartment OF DERMATOLOgy
Kiely C, Murphy G. Photoallergic contact dermatitis caused 
by occupational
exposure to the canine non-steroidal anti-inflammatory 
drug carprofen. Contact
Dermatitis. 2010 Dec;63(6):364-5. doi: 10.1111/j.1600-
0536.2010.01820.x. PubMed
PMID: 21070225.

Laing ME, Cummins R, O’Grady A, O’Kelly P, Kay EW, Murphy 
GM. Aberrant DNA
methylation associated with MTHFR C677T genetic 
polymorphism in cutaneous
squamous cell carcinoma in renal transplant patients. Br J 
Dermatol. 2010
Aug;163(2):345-52. Epub 2010 Mar 19. PubMed PMID: 
20346029.

Verma SM, Murphy G. Skin fragility and blistering with 
imatinib mesylate. J
Eur Acad Dermatol Venereol. 2010 Apr;24(4):496-8. Epub 
2009 Nov 18. PubMed PMID: 19925597.

Downes MR, Fan Y, Murphy G, Gulmann C. Analysis of trends 
and seasonal
variation in primary cutaneous melanoma: an Irish study. 
Clin Exp Dermatol. 2010 

De Blacam C Ho WL, Murphy GM, Kneafsey B, Hill A. 
Prevalence of left-sided melanomas in an Irish population Ir 
J Med Sci in Press 2010

DePartment OF DIABETES
Investigation of patients with atypical or severe 
hyperandrogenemia including
androgen secreting ovarian tumour.
MC Dennedy, D Smith, D O’Shea, TJ McKenna
Eur J of Endocrinol 2010; 162: 213-220 

Switching to once daily liraglutide from twice daily 
exenatide further improves 
glycaemic control in patients with type 2 diabetes using oral 
agents.
Buse et al for the LEAD – 6 Study Group
Diabetes Care 2010; 33: 1300-1303

Liraglutide versus sitagliptin for patients with type 2 
diabetes who did not have adequate glycaemic control with 
metformin: a 26 week randomised parallel-group open label 
trial.
Pratley RE et al for the 1860-LIRA-DPP-4 Study Group
Lancet 2010; 375: 1447-1456

“Dead in bed” – A tragic complication of type 1 diabetes 
mellitus.
O’Reilly M, O’Sullivan EP, Davenport C, Smith D
Irish Journal of Medical Science; 2010; 179(4): 585-587

Osteoprotegerin and biomarkers of vascular inflammation 
in Type 2 diabetes
O’Sullivan EP, Ashley DT, Davenport C, Devlin N, Crowley R, 
Agha A, Thompson  CJ, O’Gorman D, Smith D       
Diabetes/Metabolism Research and Reviews 2010; 26: 496-
502

Osteoprotegerin is higher in peripheral disease regardless of 
glycaemic status
O’Sullivan EP, Ashley DT, Davenport C, Kelly J, Devlin N, 
Crowley R, Leahy AL,  Kelly CJ, Agha A, Thompson CJ, 
O’Gorman D, Fitzgerald P, Smith D
Thrombosis Research 2010; 126: 423-427

Similar to adiponectin, similar levels of osteoprotegerin are 
associated with obesity in healthy subjects.
Ashley DT, O’Sullivan EP, Davenport C, Devlin N, Crowley RK, 
McCaffrey N,   
Moyna NM, Smith D, O’Gorman D
Metabolism 2010 (epub)

Hypoglycaemia- induced myocardial infarction as a result of 
sulphonylurea misuse.
Corley BT, Davenport C, Delaney L, Hatunic M, Smith D
Diabetic Medicine 2010 (epub)

DePartment OF pSyCHIATRy
Prof K Murphy
O’Brien FM, Page L, O’Gorman RL, Bolton P, Sharma A, Baird 
G, Daly E, Hallahan B, Conroy RM, Foy C, Curran S, Robertson 
D, Murphy KC, Murphy DG. Maturation of limbic regions 
in Asperger syndrome: a preliminary study using proton 
magnetic resonance spectroscopy and structural magnetic 
resonance imaging.
Psychiatry Res 2010 Nov 30; 184(2): 77-85

Murtagh A, Hurley AL, Kinsella A, Corvin A, Donohoe G, 
Gill M, O’Callaghan E, Murphy KC. The Letter-Number 
Sequencing Test and its association with potential to work 
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among people with psychotic illness. Eur Psychiatry 2010 
Mar;25(2):101-4.

Toal F, Daly EM, Page L, Deeley Q, Hallahan B, Bloemen O, 
Cutter WJ, Brammer MJ, Curran S, Robertson D, Murphy C, 
Murphy KC, Murphy DG.(2010). Clinical and anatomical 
heterogeneity in Autistic Spectrum Disorder – a structural 
MRI study.  Psychol Med 2010 Jul;40(7):1171-81

Ikeda M, Williams N, Williams HJ, Smith R, Monks S, 
Owen MJ, Murphy KC, O’Donovan MC. Failure to confirm 
association between PIK4CA and psychosis in 22q11.2 
deletion syndrome. Am J Med Genet B Neuropsychiatr 
Genet. 2010 Jan 5;153B(4):980-2.

Cummings E, Donohoe G, McDonald C, Dinan TG, O’Neill FA, 
O’Callaghan E, Waddington JL, Murphy KC, Gill M, Morris DW, 
Corvin A. Clinical symptomatology and the psychosis risk 
gene ZNF804A. Schizophr Research 122 (2010) 273-275

Foy K, Murphy KC, Moroney JT. Not a laughing matter. J 
Neuropsychiatry Clin Neurosci 2010 Spring;22(2): E8-9.

Campbell LE, Azuma R, Ambery F, Stevens A, Smith A, 
Morris RG,Murphy DG, Murphy KC. Executive functions and 
memory abilities in children with 22q11.2 deletion syndrome. 
Aust NZ Psychiatry: 2010 Apr;44(4): 364-71.

Hallahan BP, Craig MC, Toal F, Daly EM, Moore CJ, 
Ambikapathy A, Robertson D, Murphy KC, Murphy DG. In 
vivo brain anatomy of adult males with Fragile X syndrome: 
an MRI study. Neuroimage. 2011 Jan 1;54(1):16-24. Epub 2010 
Aug 12.

Bloemen OJ, Deeley Q, Sundram F, Daly EM, Moore CJ, 
Ambikapathy A, Robertson D, Murphy KC, Murphy DG. 
White matter integrity in Asperger syndrome: a preliminary 
diffusion tensor magnetic resonance imaging study in 
adults. Autism Res. 2010 Oct; 3(5): 16-24

Beacher F, Daly E, Simmons A, Prasher V, Morris R, Robinson 
C, Lovestone S, Murphy K, Murphy DG. Brain anatomy and 
ageing in non-demented adults with Down’s Syndrome: an 
in vivo MRI study. Psychol Med. 2010 Jan 1; 49(1): 44-56

Prof D Cotter
Neuroanatomical correlates of psychosis in temporal lobe 
epilepsy: voxel-based morphometry study. Sundram F, 
Cannon M, Doherty CP, Barker GJ, Fitzsimons M, Delanty N, 
Cotter D.
Br J Psychiatry. 2010 Dec;197:482-92. PMID: 21119155 [PubMed 
- in process]

The Neuroproteomics of Schizophrenia. English JA, 
Pennington K, Dunn MJ, Cotter DR.
Biol Psychiatry. 2010 Sep 29. [Epub ahead of print] PMID: 
20887976

Two-dimensional reference map for the basic proteome 
of the human dorsolateral prefrontal cortex (dlPFC) of the 
prefrontal lobe region of the brain. McManus CA, Polden J, 
Cotter DR, Dunn MJ. Proteomics. 2010 Jul;10(13):2551-5. PMID: 
20432482

Factors predicting adherence with psychiatric follow-
up appointments for patients assessed by the liaison 
psychiatric team in the emergency department. Agyapong 
VI, Rogers C, MacHale S, Cotter D. Int J Psychiatry Med. 
2010;40(2):217-28. PMID: 20848877 [PubMed - indexed for 
MEDLINE]

Evidence of female-specific glial deficits in the hippocampus 
in a mouse model of prenatal stress. Behan AT, van den Hove 
DL, Mueller L, Jetten MJ, Steinbusch HW, Cotter DR, Prickaerts 
J. Eur Neuropsychopharmacol. 2010 Aug 9. [Epub ahead of 
print] PMID: 20702067 [PubMed - as supplied by publisher]

Chronic adolescent exposure to Δ-9-tetrahydrocannabinol 
in COMT mutant mice: impact on psychosis-related 
and other phenotypes. O’Tuathaigh CM, Hryniewiecka 
M, Behan A, Tighe O, Coughlan C, Desbonnet L, Cannon 
M, Karayiorgou M, Gogos JA, Cotter DR, Waddington JL. 
Neuropsychopharmacology. 2010 Oct;35(11):2262-73. Epub 
2010 Jul 14. PMID:20631688

Two-dimensional reference map for the basic proteome 
of the human dorsolateral prefrontal cortex (dlPFC) of the 
prefrontal lobe region of the brain. McManus CA, Polden 
J, Cotter DR, Dunn MJ. Proteomics. 2010 Jul;10(13):2551-5. 
PMID:20432482[PubMed - indexed for MEDLINE]

Mullins D, MacHale S, Cotter D. Compliance levels with the 
NICE guidelines in the management of deliberate-self harm: 
an Irish perspective. The Psychiatrist 2010, 34: 385-389. 

Prof M Cannon
Sundram F, Cannon M, Doherty CP, Barker GJ, Fitzsimons 
M, Delanty N, Cotter D. (2010) Neuroanatomical correlates 
of psychosis in temporal lobe epilepsy: voxel-based 
morphometry study. Br J Psychiatry, 197:482-492

Kelleher I, Jenner J, Cannon M. (2010) Psychotic symptoms in 
the general population - taking an evolutionary perspective. 
British Journal of Psychiatry 197:167-69

Harley M, Kelleher I, Clarke M, Lynch F, Arseneault L, Connor 
D, Fitzpatrick C, Cannon M. (2010) Cannabis use and 
childhood trauma interact additively to increase the risk of 
psychotic symptoms in adolescence. Psychological Medicine 
40: 1627-34

Polanczyk G, Moffitt TE, Arseneault L. Cannon M, Ambler 
A, Keeffe RSE, Houts R, Odgers C, Caspi A (2010) Childhood 
psychotic symptoms share etiological and clinical features 
with adult schizophrenia: results from a representative birth 
cohort. Archives of General Psychiatry, 67:328-38

Jacobson S, Kelleher I, Harley M, Murtagh A, Clarke M, 
Blanchard M, Connolly C, O’Hanlon E, Garavan H, Cannon 
M (2010) Structural and functional brain correlates 
of subclinical psychotic symptoms in 11-13 year olds. 
Neuroimage, 49:1875-1885

Blanchard MM, Jacobson S, Clarke MC, Connor D, Kelleher I, 
Garavan H, Harley M, Cannon M.(2010) Language, motor and 
speed of processing deficits in adolescents with subclinical 
psychotic symptoms. Schizophrenia Research, 123:71-76.
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Dr S MacHale
Factors predicting adherence with psychiatric follow-
up appointments for patients assessed by the liaison 
psychiatric team in the emergency department. Agyapong 
VI, Rogers C, MacHale S, Cotter D. Int J Psychiatry Med. 
2010;40(2):217-28. PMID: 20848877 [PubMed - indexed for 
MEDLINE]

Mullins D, MacHale S, Cotter D. Compliance levels with the 
NICE guidelines in the management of deliberate-self harm: 
an Irish perspective. The Psychiatrist 2010, 34: 385-389. 
 
MacHale S, Brown T. Seminars in Liaison Psychiatry chapter 
(2010) In press

MacHale S, Smyth R. The management of depression 
in the physically ill. RCPsychs e-learning module www.
psychiatrycpd.org. updated April 2010 

DePartment OF RADIATION ONCOLOgy
A Randomized Trial (Irish Clinical Oncology Research Group 
97-01) Comparing Short Versus Protracted Neoadjuvant 
Hormonal Therapy Before Radiotherapy for Localized 
Prostate Cancer.
Armstrong JG, Gillham CM, Dunne MT, Fitzpatrick DA et al.
Int J Radiat Oncol Biol Phys. 2010 Aug 24.

Prostate cancer: Evidence-based indications for 
postoperative radiotherapy.
Azmi A, O’Neill B.
Urol Oncol. 2011 Mar-Apr;29(2):115-6.

Active surveillance of Prostate Cancer.
Edgeworth E, Power R, O’Neill B.
FORUM April 2010.

Presentations
Implementation of Active Surveillance for Low-risk Prostate 
Cancer: 
A European Study
A Azmi, R Dillon, L Marignol, B O’Neill.
Oral presentation, Faculty of Radiologists in Ireland Annual 
Scientific Meeting, 
Royal College of Surgeons in Ireland, 25th September, 2010;
Junior Prize Winner.

Correlation of neck 131I Uptake for patients with 
differentiated thyroid cancer and ablation rates with RAI.
O. Boychak, F. Jamaluddin, C. Faul
Oral presentation, Faculty of Radiologists in Ireland Annual 
Scientific Meeting, 
Royal College of Surgeons in Ireland, 25th September, 2010.

What is the impact of temozolomide therapy in clinical 
practice – assessment of glioblastoma multiforme treatment 
outcomes over a 10 year period.  
K. Rock, B.O’Neill, O. McArdle, C. Faul.
Oral presentation, Faculty of Radiologists in Ireland Annual 
Scientific Meeting, 
Royal College of Surgeons in Ireland, 25th September, 2010.

Image-guided brachytherapy - Does inter- and intra-
observer variation significantly affect organ at risk dose 
reported according to GEC-ESTRO recommendations?
F Duane, C Gillham, G Rangaswamy, L Walsh, C Lyons, M 
Dunne, B Langan, C Kelly, O McArdle.
Oral presentation, Faculty of Radiologists in Ireland Annual 
Scientific Meeting, 
Royal College of Surgeons in Ireland, 25th September, 2010.

Placement of surgical clips during breast conserving surgery 
– an audit of
compliance with national guidelines.
MF Jamaluddin, O Boychak, D Fitzpatrick, J Coffey, O McArdle
Oral presentation, Faculty of Radiologists in Ireland Annual 
Scientific Meeting, 
Royal College of Surgeons in Ireland, 25th September, 2010.

transplant, Urology, 
Nephrology Directorate
Nursing Publications and Awards
White, C., Gallagher, P., (2010) Effect of Patient Coping 
Preferences on Quality of Life Following Renal 
Transplantation.   Journal of Advanced Nursing  June 201

Medical Academic publications 
The department has continued to maintain a strong 
academic interest. Recently published peer reviewed articles 
are outlined
Pandemic H1N1 (2009) and renal failure: the experience of 
the Irish national tertiary referral centre. O Brien FJ, Jairam 
SD, Traynor CA, Kennedy CM, Power M, Denton MD, Magee C, 
Conlon PJ.Ir J Med Sci. 2011 Mar;180(1):135-8. Epub 2010 Oct 20.
Nephrogenic systemic fibrosis.  Kennedy C, Magee C, Eltayeb 
E, Gulmann C, Conlon PJ. Ir Med J. 2010 Jul-Aug;103(7):208-10.
A new locus for familial FSGS on chromosome 2p.
Gbadegesin R, Lavin P, Janssens L, Bartkowiak B, Homstad A, 
Wu G, Bowling B, Eckel J, Potocky C, Abbott D, Conlon P, Scott 
WK, Howell D, Hauser E, Winn MP.J Am Soc Nephrol. 2010 
Aug;21(8):1390-7. Epub 2010 Jul 8.

Imaging features of encapsulating peritoneal sclerosis in 
continuous ambulatory peritoneal dialysis patients.
Ti JP, Al-Aradi A, Conlon PJ, Lee MJ, Morrin MM.
AJR Am J Roentgenol. 2010 Jul;195(1):W50-4. Review.

The impact of peritransplant warfarin use on renal 
transplant outcome.
Connaughton DM, Phelan PJ, Scheult J, Ma’ayeh M, O’Kelly P, 
Walshe JJ, Magee C, Little D, Hickey D, Slaby J, Conlon PJ.
J Nephrol. 2010 Sep-Oct;23(5):587-92.

Encapsulating peritoneal sclerosis: experience of a tertiary 
referral centre.
Phelan PJ, Walshe JJ, Al-Aradi A, Garvey JP, Finnegan K, 
O’Kelly P, McWilliams J, Ti JP, Morrin MM, Morgan N, Conlon 
PJ.
Ren Fail. 2010 May;32(4):459-63.
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EBV-positive B cell cerebral lymphoma 12 years after sex-
mismatched kidney transplantation: post-transplant 
lymphoproliferative disorder or donor-derived lymphoma?
Phelan PJ, Murphy RK, Farrell M, O’Toole O, Heffernan J, 
O’Brien D, Breathnach O, Conlon PJ.
Nephrol Dial Transplant. 2010 Jun;25(6):2032-5. Epub 2010 
Mar 26.

Invasive fungal disease after remote inoculation in 
transplant recipients.
Marty FM, Petschnigg EM, Hammond SP, Ready JE, Ho VT, 
Soiffer RJ, Magee C, Milner DA, Antin JH, Baden LR.
Clin Infect Dis. 2011 Jan 1;52(1):e7-10.

A successful pregnancy in a dialysis patient with renal 
cortical necrosis.
Brown CM, O’Kane C, McDonnell B, Garvey JP, Byrne P, Magee 
C, Walshe JJ.
Nephrology (Carlton). 2010 Oct;15(7):720

Gitelman’s syndrome in pregnancy: case report and review 
of the literature.
McCarthy FP, Magee CN, Plant WD, Kenny LC.
Nephrol Dial Transplant. 2010 Apr;25(4):1338-40. Epub 2010 
Jan 25.

Analysis of waiting times on Irish renal transplant list.
Phelan PJ, O’Kelly P, O’Neill D, Little D, Hickey D, Keogan M, 
Walshe J, Magee C, Conlon PJ.
Clin Transplant. 2010 May-Jun;24(3):381-5. Epub 2009 Sep 3.

imaGinG AND 
INTERvENTIONAL 
RADIOLOgy DIRECTORATE

original Publications
Keeling AN, McGrath F, Thornton J, Brennan P, Lee MJ.  
Emergency Percutaneous Transcatheter Embolisation 
of Acute Arterial Haemorrhage.  Irish Journal of Medical 
Science 2010;179(3):385-391.

Keeling AN, Morrin MM, McKenzie C, Farrell RJ, Sheth SG, 
Ngo L, Bloch BN, Pedrosa I, Rofsky NM. Intravenous, contrast-
enhanced MR colonography using air as endoluminal 
contrast agent: Impact on colorectal polyp detection.  Eur J 
Radiol. 2010 Dec 3. [Epub ahead of print]

Fletcher JG, Chen MH, Herman BA, Johnson CD, Toledano A, 
Dachman AH, Hara AK, Fidler JL, Menias CO, Coakley KJ, Kuo 
M, Horton KM, Cheema J, Iyer R, Siewert B, Yee J, Obregon 
R, Zimmerman P, Halvorsen R, Casola G, Morrin M.  Can 
radiologist training and testing ensure high performance 
in CT colonography? Lessons From the National CT 
Colonography Trial.  AJR Am J Roentgenol. 2010 Jul;195(1):117-
25. 

Ti JP, Al-Aradi A, Conlon PJ, Lee MJ, Morrin MM. Review. 
Imaging features of encapsulating peritoneal sclerosis in 

continuous ambulatory peritoneal dialysis patients. AJR Am 
J Roentgenol. 2010 Jul;195(1):W50-4.

Phelan PJ, Walshe JJ, Al-Aradi A, Garvey JP, Finnegan K, 
O’Kelly P, McWilliams J, Ti JP, Morrin MM, Morgan N, Conlon 
PJ. 
Encapsulating peritoneal sclerosis: experience of a tertiary 
referral center. 
Ren Fail. 2010 May;32(4):459-63.

Keeling AN, Slattery MM, Leong S, McCarthy E, Susanto M, 
Lee MJ, Morrin MM.  Limited-preparation CT colonography 
in frail elderly patients: a feasibility study.   AJR Am J 
Roentgenol. 2010 May;194(5):1279-87.

Thornton E, Morrin MM, Yee J.  Current status of MR 
colonography. 
 Radiographics. 2010 Jan;30(1):201-18.

abstracts Published
Kok HK, Slattery MM, Goh GS, Given MF, Lee MJ.  Occlusion 
of a pulmonaryarteriovenous malformation in hereditary 
haemorrhagic telangiectasia using the Amplatzer vascular 
plug II.  CIRSE, Valencia, Spain,  October  2010.

Power S, kavanagh LN, Shields MC, Given MF, Lee MJ.  A 
retrospective review of primary radiologically inserted 
button gastrostomy.  CIRSE, Valencia, Spain, October 2010. 

Goh GS, Slattery MM, McWeeney DM, Thakorlal A, McGrath 
F, Given MF, Lee MJ.  Comparison of ultrasound guided and 
fluoroscopic assisted antegrade common femoral artery 
puncture techniques.  CIRSE, Valencia, Spain, October 2010.

Das J, Slattery MM, Kok HK, Goh GS, Looby S, Given MF, Lee 
MJ.  Gunther Tulip retrievable inferior vena cava filters: 
indications, efficacy, retrieval, and dcomplications.  CIRSE, 
Valencia, Spain, October 2010.

invited talks and Lectures
Lee M J.  Debate: Aneurysm extending beyond the internal 
iliac artery should be treated by endovascular branched 
graft.  Against the motion.  Charing Cross, Imperial College, 
London, UK, April 2010.

Lee M J.  Embolisation of the internl ilic rtery pre EVAR.  
Charing cross, London, April 2010

Lee M J.  Optional IVC Flters: The evidence.  Pan arabic 
Interventional Radiology meeting, Amman, Jordan, April 
2010.

Lee M J.  Subintimal Angioplasty in critical limb ischaemia. 
Pan arabic Interventional Radiology meeting, Amman, 
Jordan, April 2010.

Lee M J.  Gastrostomy for enteral feeding. Pan arabic 
Interventional Radiology meeting, Amman, Jordan, April 
2010.
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Lee M J.  Embolisation of GI bleeding. Pan arabic 
Interventional Radiology meeting, Amman, Jordan, April 
2010.

Lee M J.  IVC Filters: The Evidence.  Chinese Society of 
Interventional Radiology, Guangzhon, China, September 
2010.

Lee M J.  Hands-on Workshop:  IVC optional/convertible 
filters.  CIRSE, Valencia, Spain, October 2010.

Lee M J.  Hands-on Workshop: Embolisation: materials and 
tools, coils and plugs.  CIRSE, Valencia, Spain, October 2010.

Lee M J.  Hands-on Workshop: Auditorio Principal SFA 
Occlusive Disease.  CIRSE, Valencia, Spain October 2010.

Lee M J.  Hands-on Workshop: Embolisation: materials and 
tools, onyx and glue.  CIRSE, Valencia, Spain, October 2010.

Lee M J.  Colorectal Cancer Screening: Society of 
Gastrointestinal Radiology, Annual Meeting, Orlando, Florida 
Feb 2010 
CT Colonography ESGAR Workshop, Copenhagen, April 2010

Morrin M.  Co-director CT Colonography training course, 
UCD, Dublin, September 2010

Keeling A N. Future Directions in Interventional Oncology – 
Royal College of Radiology, London, Sept 2010.

Keeling A N.  Nanotechnology, CIRSE, Valencia, Sept 2010.

Keeling A N. GI Radiology Pot Pourri, Irish Society of 
Gastroentrology, Trim, November 2010.

emerGenCY DEpARTMENT

research Publications:
The research portfolio continues to expand and the 
Emergency Department in Beaumont Hospital continues to 
offer support and advice in research relating to Emergency 
Medicine. 

Publications in 2010 included:
Impact of admission screening for methicillin-resistant 
Staphylococcus aureus on the length of stay in an 
emergency department. Gilligan P, Quirke M, Winder S, 
Humphreys H. J Hosp Infect. 2010 Jun;75(2):99-102.

Thoracic CT in the ED: A Study of Thoracic Computed 
Tomography Utilisation. Emma Williams,Peadar Gilligan, P 
Mark Logan IMJ. February 2010;103:2

The Referral and complete evaluation time study. P Gilligan, 
S Winder, N Ramphul, P O’Kelly. Journal of Emergency 
Medicine 2010;17(6):349-53.

Congenital absence of the posterior arch of the atlas: 
a benign anomaly. Waheed M A, Gilligan P. Emergency 
Medicine Journal 2010;27(10):803.

researCH pRESENTATIONS:
The WAAT (Who Are All These) People Study. Leo Pharma 
Award for Research Presentation to Dr Karen Mc Hugh,l 
Specialist Registrar in Emergency Medicine at the Irish 
Association for Emergency Medicine Conference. Waterford 
October 2010. Oral presentation. 

An analysis of referred but not admitted patients in an Irish 
Emergency Department. Navin Ramphul, Peadar Gilligan. 
IAEM Conference Waterford Oct 2010. Oral Presentation  

Advanced Nurse Practitioner Elective Emergency Care Clinic 
Study.
Siobhan Maguire, Peadar Gilligan, David Murphy, James 
Carroll, Niamh O Gorman, Olive Buckley, Joseph Bonham. 
IAEM Conference  Waterford Oct 2010. Oral Presentation  

The HAM (Hospital Avoidance Measures) Study. Peadar 
Gilligan, Patrick O’Kelly, Lorraine Hoey. International 
Conference of Emergency Medicine, Singapore 9-12 June 
2010. Poster.

The Who Are All These (WAAT) People Study. Peadar Gilligan, 
David Doran, Danny Joseph, Matthew Bartlett, Aoife Morris, 
Amita Mahajan. International Conference of Emergency 
Medicine, Singapore 9-12 June 2010. Poster.

Advanced Nurse Practitioner Elective Emergency Care Clinic 
Study.
Siobhan Maguire, Peadar Gilligan, David Murphy, James 
Carroll, Niamh O Gorman, Olive Buckley, Joseph Bonham. 
International Conference of Emergency Medicine, Singapore 
9-12 June 2010. Poster.

An analysis of referred but not admitted patients in an Irish 
Emergency Department. Navin Ramphul, Peadar Gilligan. 
International Conference of Emergency Medicine, Singapore 
9-12 June 2010. Poster.

Did Not Wait Patient Management Strategy Study (DNW 
PMS Study). International Conference of Emergency 
Medicine, Singapore 9-12 June 2010. Poster.

DePartment OF gERIATRIC 
AND STROKE MEDICINE

Presentations & Publications: 
Assessment of Hypotension. F Kearney, A Moore. BMJ Best 
Practice Mar 2010

The ageing of HIV: implications for geriatric medicine. 
Kearney F, Moore A, Donegan C, Lambert J. Age Ageing 2010 
Sep; 39(5):536-41

Stroke Thrombolysis in the Very Elderly. C McGreevy, A 
Moore, D Williams. Rev Clin Gerontol 2010;20:261-67.
A population based study of ABCD2 score, carotid stenosis, 
and atrial fibrillation for early stroke prediction after TIA; 
The North Dublin Study.. Sheehan O, Marnane M, Duggan 
C, Kyne L, Kelly LA, Hannon N, Merwick A, McCormack PME, 
Duggan J, Moore A, Moroney J, Daly L, Harris D, Horgan G, 
Williams EB, Kelly PJ. Stroke 2010 May;41(5):844-50
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Stroke Subtype classification- Direct comparison of TOAST, 
A-S-C-O and the Causative Classification System in the 
North Dublin Population Stroke Study. Marnane M, Duggan 
C, Sheehan O, Kyne L, Kelly LA, Hannon N, Merwick A, 
McCormack PME, Duggan J, Moore A, Moroney J, Crispino-
O’Connell G, Harris D, Horgan G, Williams EB, Kelly PJ. Stroke 
2010 Aug;41(8):1579-86..

HaematoLoGY DEpARTMENT

Presentation/Publications
Complete Molecular Remission in a Polycythaemia Vera 
patient 12 years after  discontinuation of interferon-alpha
Murphy PT, McPherson S, Langabeer SE
Ann Haematol. 2011 Feb:90(2):233-4. Epub 2010 May 30

Progressive multifocal leukencephalopathy and cerebral 
toxoplasmosis in a  patient with CLL
Desmond R. Lynch K, Gleeson M, Farrell M, Murphy P.
Molecular Hematopoiesis Section, Hematology Branch, 
National Heart, Lung and Bloood Institute, Bethesda, 
Maryland, USA. Ronandesmond@ireland.com
Am J Hematol. 2010 Aug;85(8):607
   
Oral anticoagulation with antiplatelet therapy after drug-
eluting stent                                              
placement: adequate INR control must be demonstrated.
Murphy P. J Intern Med 2008 Nov 264 (5):472-80
Serum erythropoietin at diagnosis in low grade 
meylodysplastic syndrome  
correlates with both red cell zinc protoporphyrin and serum 
lactic dehydrogenase (LDH) and may reflect severity of 
inaeffective erythropoiesis.
Murphy PT, McPherson S, Breen K, Slaby J.
Leuk Lymphoma, 2009, Jun:50(6): 1036-8
   
Slow responses to standard dose Rituximab in immune 
thrombocytopenic 
purpura
Kelly, K, Gleeson M, Murphy PT
Haematologica, 2009 Mar:94(3):443-4; author reply 444-5

Progressive multifocal leukoencephalopathy developing in a 
fludarabine 
Naïve patient with chronic lymphocytic leukaemia
Ooi MG, Kelly PJ, Farrell M, Murphy P, O’Gorman P  
Int J Gen Med 2009 Jul;2:5-7 

Urinary hepcidin excretion in patients with low grade 
myelodysplastic               
syndrome
Murphy PT, Mitra S, Gleeson M, Desmond R, Swinkels DW
Br J Haematol 2009 Feb; 144(3):451-2. Epub 2008 Nov 29

neuroscience, ENT and 
Cochlear Implant Directorate 

neUroLoGY DEpARTMENTAL 
RESEARCH pUBLICATIONS:
Kasperaviciūte D, Catarino CB, Heinzen EL, Depondt C, 
Cavalleri GL, Caboclo LO, Tate SK, Jamnadas-Khoda J, 
Chinthapalli K, Clayton LM, Shianna KV, Radtke RA, Mikati 
MA, Gallentine WB, Husain AM, Alhusaini S, Leppert D, 
Middleton LT, Gibson RA, Johnson MR, Matthews PM, 
Hosford D, Heuser K, Amos L, Ortega M, Zumsteg D, Wieser 
HG, Steinhoff BJ, Krämer G, Hansen J, Dorn T, Kantanen 
AM, Gjerstad L, Peuralinna T, Hernandez DG, Eriksson KJ, 
Kälviäinen RK, Doherty CP, Wood NW, Pandolfo M, Duncan JS, 
Sander JW, Delanty N, Goldstein DB, Sisodiya SM.  Common 
genetic variation and susceptibility to partial epilepsies: 
a genome-wide association study.  Brain. 2010 Jul;133(Pt 
7):2136-47. Epub 2010 Jun 3.  

Heinzen EL, Radtke RA, Urban TJ, Cavalleri GL, Depondt C, 
Need AC, Walley NM, Nicoletti P, Ge D, Catarino CB, Duncan 
JS, Kasperaviciūte D, Tate SK, Caboclo LO, Sander JW, Clayton 
L, Linney KN, Shianna KV, Gumbs CE, Smith J, Cronin KD, 
Maia JM, Doherty CP, Pandolfo M, Leppert D, Middleton LT, 
Gibson RA, Johnson MR, Matthews PM, Hosford D, Kälviäinen 
R, Eriksson K, Kantanen AM, Dorn T, Hansen J, Krämer G, 
Steinhoff BJ, Wieser HG, Zumsteg D, Ortega M, Wood NW, 
Huxley-Jones J, Mikati M, Gallentine WB, Husain AM, 
Buckley PG, Stallings RL, Podgoreanu MV, Delanty N, Sisodiya 
SM, Goldstein DB.  Rare deletions at 16p13.11 predispose to 
a diverse spectrum of sporadic epilepsy syndromes.  Am J 
Hum Genet. 2010 May 14;86(5):707-18. Epub 2010 Apr 15.

Dunlea O, Doherty CP, Farrell M, Fitzsimons M, O’Brien D, 
Murphy K, MacMackin D, Pender N, Staunton H, Phillips J, 
Delanty N.  The Irish epilepsy surgery experience: Long-term 
follow-up.  Seizure. 2010 May;19(4):247-52. Epub 2010 Mar 31.

Sundram F, Cannon M, Doherty CP, Barker GJ, Fitzsimons 
M, Delanty N, Cotter D.  Neuroanatomical correlates 
of psychosis in temporal lobe epilepsy: voxel-based 
morphometry study.  Br J Psychiatry. 2010 Dec;197:482-92.

Mc Quaid L, Breen P, Grimson J, Normand C, Dunne 
M, Delanty N, Kalra D, Fitzsimons M.  Socio-technical 
considerations in epilepsy electronic patient record 
implementation.  Int J Med Inform. 2010 May;79(5):349-60. 
Epub 2010 Feb 23.

Varley J, Delanty N, Normand C, Coyne I, McQuaid L, Collins 
C, Boland M, Grimson J, Fitzsimons M.  Epilepsy in Ireland: 
towards the primary-tertiary care continuum.  Seizure. 2010 
Jan;19(1):47-52. Epub 2009 Dec 16.

Linehan C, Kerr MP, Walsh PN, Brady G, Kelleher C, Delanty N, 
Dawson F, Glynn M.  Examining the prevalence of epilepsy 
and delivery of epilepsy care in Ireland.  Epilepsia. 2010 
May;51(5):845-52. Epub 2009 Dec 1.
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Monaghan TS, Delanty N.  Lafora disease: epidemiology, 
pathophysiology and management.  CNS Drugs. 2010 Jul 
1;24(7):549-61. Review.

Breen P, Murphy K, Browne G, Molloy F, Reid V, Doherty 
C, Delanty N, Connolly S, Fitzsimons M.  Formative 
evaluation of a telemedicine model for delivering 
clinical neurophysiology services part I: utility, technical 
performance and service provider perspective.  BMC Med 
Inform Decis Mak. 2010 Sep 15;10:48.

Breen P, Murphy K, Browne G, Molloy F, Reid V, Doherty 
C, Delanty N, Connolly S, Fitzsimons M.  Formative 
evaluation of a telemedicine model for delivering clinical 
neurophysiology services part II: the referring clinician and 
patient perspective.  BMC Med Inform Decis Mak. 2010 Sep 
15;10:49.

Mulholland D, Ali Z, Delanty N, Shahwan A, O’Brien DF.  An 
outcome analysis of seventeen patients treated surgically 
for intractable extratemporal epilepsy.  Ir Med J. 2010 Jul-
Aug;103(7):211-3.

McLaughlin RL, Phukan J, McCormack W, Lynch DS, Greenway 
M, Cronin S, Saunders J, Slowik A, Tomik B, Andersen PM, 
Bradley DG, Jakeman P, Hardiman O.  Angiogenin levels 
and ANG genotypes: dysregulation in amyotrophic lateral 
sclerosis.  PLoS One. 2010 Nov 10;5(11):e15402.

Byrne S, Walsh C, Lynch C, Bede P, Elamin M, Kenna K, 
McLaughlin R, Hardiman O.  Rate of familial amyotrophic 
lateral sclerosis: a systematic review and meta-analysis.  J 
Neurol Neurosurg Psychiatry. 2011 Jun;82(6):623-7. Epub 2010 
Nov 3.

Tong P, Prendergast JG, Lohan AJ, Farrington SM, Cronin S, 
Friel N, Bradley DG, Hardiman O, Evans A, Wilson JF, Loftus 
B.  Sequencing and analysis of an Irish human genome.  
Genome Biol. 2010;11(9):R91. Epub 2010 Sep 7.

Shatunov A, Mok K, Newhouse S, Weale ME, Smith B, Vance 
C, Johnson L, Veldink JH, van Es MA, van den Berg LH, 
Robberecht W, Van Damme P, Hardiman O, Farmer AE, Lewis 
CM, Butler AW, Abel O, Andersen PM, Fogh I, Silani V, Chiò A, 
Traynor BJ, Melki J, Meininger V, Landers JE, McGuffin P, Glass 
JD, Pall H, Leigh PN, Hardy J, Brown RH Jr, Powell JF, Orrell RW, 
Morrison KE, Shaw PJ, Shaw CE, Al-Chalabi A.  Chromosome 
9p21 in sporadic amyotrophic lateral sclerosis in the UK and 
seven other countries: a genome-wide association study.  
Lancet Neurol. 2010 Oct;9(10):986-94. Erratum in: Lancet 
Neurol. 2011 Mar;10(3):205. 

Blauw HM, Al-Chalabi A, Andersen PM, van Vught PW, 
Diekstra FP, van Es MA, Saris CG, Groen EJ, van Rheenen W, 
Koppers M, Van’t Slot R, Strengman E, Estrada K, Rivadeneira 
F, Hofman A, Uitterlinden AG, Kiemeney LA, Vermeulen 
SH, Birve A, Waibel S, Meyer T, Cronin S, McLaughlin RL, 
Hardiman O, Sapp PC, Tobin MD, Wain LV, Tomik B, Slowik 
A, Lemmens R, Rujescu D, Schulte C, Gasser T, Brown RH Jr, 
Landers JE, Robberecht W, Ludolph AC, Ophoff RA, Veldink 
JH, van den Berg LH.  A large genome scan for rare CNVs in 
amyotrophic lateral sclerosis.  Hum Mol Genet. 2010 Oct 
15;19(20):4091-9. Epub 2010 Aug 4.

Byrne S, Hardiman O.  Familial aggregation in amyotrophic 
lateral sclerosis.  Ann Neurol. 2010 Apr;67(4):554. No abstract 
available. 

Donaghy C, Clarke J, Patterson C, Kee F, Hardiman O, 
Patterson V.  The epidemiology of motor neuron disease in 
Northern Ireland using capture-recapture methodology.  
Amyotroph Lateral Scler. 2010 Aug;11(4):374-8.

Beghi E, Logroscino G, Chiò A, Hardiman O, Millul A, Mitchell 
D, Swingler R, Traynor BJ.  Amyotrophic lateral sclerosis, 
physical exercise, trauma and sports: results of a population-
based pilot case-control study.  Amyotroph Lateral Scler. 2010 
May 3;11(3):289-92.

O’Doherty LJ, Hickey A, Hardiman O.  Measuring life 
quality, physical function and psychological well-being 
in neurological illness.  Amyotroph Lateral Scler. 2010 
Oct;11(5):461-8.

Yeo L, Lynch C, Hardiman O.  Validating population-based 
registers for ALS: how accurate is death certification?  J 
Neurol. 2010 Aug;257(8):1235-9. Epub 2010 Feb 12.

Donaghy C, Pinnock R, Abrahams S, Cardwell C, Hardiman 
O, Patterson V, McGivern RC, Gibson JM.  Slow saccades 
in bulbar-onset motor neurone disease.  J Neurol. 2010 
Jul;257(7):1134-40. Epub 2010 Feb 10.

Sheehan OC, Kyne L, Kelly LA, Hannon N, Marnane M, 
Merwick A, McCormack PM, Duggan J, Moore A, Moroney J, 
Daly L, Harris D, Horgan G, Williams EB, Kelly PJ.  Population-
based study of ABCD2 score, carotid stenosis, and atrial 
fibrillation for early stroke prediction after transient 
ischemic attack: the North Dublin TIA study.  Stroke. 2010 
May;41(5):844-50. Epub 2010 Mar 18.

International Carotid Stenting Study investigators, Ederle 
J, Dobson J, Featherstone RL, Bonati LH, van der Worp HB, 
de Borst GJ, Lo TH, Gaines P, Dorman PJ, Macdonald S, Lyrer 
PA, Hendriks JM, McCollum C, Nederkoorn PJ, Brown MM.  
Carotid artery stenting compared with endarterectomy in 
patients with symptomatic carotid stenosis (International 
Carotid Stenting Study): an interim analysis of a randomised 
controlled trial.  Lancet. 2010 Mar 20;375(9719):985-97. Epub 
2010 Feb 25. Erratum in: Lancet. 2010 Jul 10;376(9735):90. 
Nasser, H-C [corrected to Nahser, H-C]. 

Walsh JM, Barrett A, Murray D, Ryan J, Moroney J, Shannon 
M.  The Modified Rivermead Mobility Index: reliability and 
convergent validity in a mixed neurological population.  
Disabil Rehabil. 2010;32(14):1133-9.

Hannon N, Sheehan O, Kelly L, Marnane M, Merwick A, 
Moore A, Kyne L, Duggan J, Moroney J, McCormack PM, Daly 
L, Fitz-Simon N, Harris D, Horgan G, Williams EB, Furie KL, 
Kelly PJ.  Stroke associated with atrial fibrillation--incidence 
and early outcomes in the north Dublin population stroke 
study.  Cerebrovasc Dis. 2010;29(1):43-9. Epub 2009 Nov 5.

Khaleeli Z, Healy DG, Briddon A, Lunn MP, Reilly MM, Land 
J, Giovannoni G.  [Copper deficiency as a treatable cause of 
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poor balance].  Praxis (Bern 1994). 2010 Sep 22;99(19):1153-6. 
German. 

neUrosUrGerY
The Irish Epilepsy Surgery Experience: Long-term Follow 
Up. Orla Dunlea, Colin P. Doherty, Michael Farrell, Hugh 
Staunton, Mary Fitzsimmons, Donncha O’Brien, Deirdre 
MacMackin, Niall Pender, Jack Phillips, Norman Delanty
Seizure. 2010 May;19(4):247-52. Epub 2010 Mar 31
Spheno-orbital meningiomas: surgical management, 
selective radiotherapy and clinical outcomes
C. Lim, M. Chicoine, S. Jost, P. Custer, A Perry, F. Wippold, B. 
Haughey, J Simpson and D.F. O’Brien
BJNS, 2010,24(2), 123-124

Preliminary clinical experience with the use of ceiling 
mounted mobile high field intraoperative magnetic 
resonance imaging between two operating rooms
C. Lim, M. Chicoine, J Evans, A Singla, G Zipfel, K Rich, J 
Dowling, J Leonard, M Smyth, P Santiago, E Leuthardt, D 
Limbrick, R.G. Dacey Jr. and D.F. O’Brien
BJNS, 2010,24(2), 128.

An outcome analysis of 17 patients treated surgically for 
intractable extratemporal epilepsy
Douglas P. Mulholland1, Norman Delanty2, 4  , Michael A. 
Farrell3, 4  and Donncha F. O’Brien1, 4  
Department of Neurosurgery1, Neurology2, Neuropathology3 
and The Epilepsy Surgery Programme4, Beaumont Hospital, 
Dublin, Ireland
Ir Med J. 2010 Jul-Aug;103(7):211-3.

EBV-positive B cell cerebral lymphoma 12 years after sex-
mismatched kidney transplantation: post-transplant 
lymphoproliferative disorder or donor-derived lymphoma?
Phelan PJ, Murphy RK, Farrell M, O’Toole O, Heffernan J, 
O’Brien D, Breathnach O, Conlon PJ.
Nephrol Dial Transplant. 2010 Jun;25(6):2032-5. Epub 2010 
Mar 26

Seizure Induced Inflammation in Focal Cortical Dysplasia 
resulting in Imaging Progression that simulates Neoplasia
Cormac Owens, Lisa Bradley, Michael Farrell, Donncha 
O’Brien, Stephanie Ryan, Mary King
J Neuroimaging. 2010 Apr;20(2):208-10. Epub 2009 Jan 29

Idiopathic intracranial hypertension: lumboperitoneal 
shunts versus ventriculoperitoneal shunts - case series 
and literature review. Abubaker K, Ali Z, Raza K, Bolger 
C, Rawluk D, O’Brien D.
Department of Neurosurgery, Beaumont Hospital, 
Beaumont, Dublin, Ireland
Br J Neurosurg. 2011 Feb;25(1):94-9.

Candida infection of the central nervous system following 
neurosurgery: a 12-year review.
O’Brien D, Stevens NT, Lim CH, O’Brien DF, Smyth 
E, Fitzpatrick F, Humphreys H.
Department of Clinical Microbiology, Beaumont Hospital, 
Dublin 9, Ireland, de.obrien@svuh.ie.
Acta Neurochir (Wien). 2011 Mar 23. [Epub ahead of print]

LaBoratorY MEDICINE 
DIRECTORATE
Publications & Invited Lectures

Publications:
Tormey W. Adverse health effects of non-medical cannabis 
use.  Lancet 2010; 375: 196.

Relapsing tubulointerstitial nephritis with inflammatory 
bowel disease without aminosalicylate exposure, Shahrani 
Muhammed HS, Peters C, Casserly LF, Dorman AM, Watts M. 
PMID: 20178728[PubMed – indexed for MEDLINE]

Downes MR, Fan Y, Murphy G, Gulmann. Analysis of trends 
and seasonal variation in primary cutaneous melanoma: an 
Irish study. C. Clin Exp Dermatol. 2010  [Epub ahead of print].

Keld R, Guo B, Downey P, Gulmann C, Ang YS, Sharrocks AD. 
The ERK MAP kinase-PEA3/ETV4-MMP-1 axis is operative in 
oesophageal adenocarcinoma. Mol Cancer. 2010; 9: 313.

Kennedy C, Magee C, Eltayeb E, Gulmann C, Conlon PJ. 
Nephrogenic systemic fibrosis. Ir Med J. 2010;103:208.
Analysis of Waiting Times on the Irish Renal Transplant 
List. Phelan PJ, O’Kelly P, O’Neill D, Little D, Hickey D, Keogan 
M, Walshe J, Magee C, Conlon PJ. Clin Transplant. 2010 May-
Jun;24(3):381-5. Epub 2009 Sep 3.
Burden of antimicrobial resistance in European hospitals: 
excess mortality and length of hospital stay associated with 
bloodstream infections due to Escherichia coli resistant  to 
third generation cephalosporins. Smyth EG, M.E.A. de Kraker, 
M. Wolkewitz.  Antimicrobial Chemoth Advance Access 
published November 23, 2010. J. Antimicrob Chemother 
doi:10.1093/jac/dkq412. Page: 1-10.                                         

Candida parapsilosis meningitis associated with Gliadel 
(BCNU) wafer implants. Smyth EG, O’Brien D, Cotter, M.  Br J 
Neurosurg 2010; Early online 1-3.
A targeted e-learning program for surgical trainees to 
enhance patient safety in preventing surgical infection. 
McHugh SM, Corrigan M, Dimitrov B, Cowman S, Tierney S, 
Humphreys H, Hill A.J Contin Educ Health Prof 2010;30:257-9.

New technologies in the prevention and control of 
healthcare-associated infection Humphreys H.J R Coll 
Physicians Edinb 2010;40:161-4. 

Comparison of the antimicrobial activity of Ulmo honey 
from Chile and Manuka honey against methicillin-resistant 
Staphylococcus aureus, Escherichia coli and Pseudomonas 
aeruginosa. Sherlock O, Dolan A, Athman R, Power A, Gethin 
G, Cowman S, Humphreys H. BMC Complement Altern Med 
2010 Sep 2;10:47.

Impact of admission screening for methicillin-resistant 
Staphylococcus aureus on the length of stay in an emergency 
department. Gilligan P, Quirke M, Winder S, Humphreys H.J 
Hosp Infect 2010;75:99-102. 
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Enhanced discrimination of highly clonal ST22-methicillin-
resistant Staphylococcus aureus IV isolates achieved by 
combining spa, dru, and pulsed-field gel electrophoresis 
typing data. Shore AC, Rossney AS, Kinnevey PM, Brennan 
OM, Creamer E, Sherlock O, Dolan A, Cunney R, Sullivan DJ, 
Goering RV, Humphreys H, Coleman DC. J Clin Microbiol 
2010;48:1839-52. 

The need for European professional standards and the 
challenges facing clinical microbiology  Humphreys H, 
Nagy E, Kahlmeter G, Ruijs GJ. Eur J Clin Microbiol Infect Dis 
2010;29:617-21. 

Preventing healthcare-associated infection through 
education: have surgeons been overlooked? McHugh SM, Hill 
AD, Humphreys H. Surgeon 2010;8:96-100. 

When are the hands of healthcare workers positive for 
methicillin-resistant Staphylococcus aureus? Creamer E, 
Dorrian S, Dolan A, Sherlock O, Fitzgerald-Hughes D, Thomas 
T, Walsh J, Shore A, Sullivan D, Kinnevey P, Rossney AS, 
Cunney R, Coleman D, Humphreys H. J Hosp Infect 2010; 
75:107-11. 

Effectiveness of podcasts as an adjunct learning strategy 
in teaching clinical microbiology among medical students. 
O’Neill E, Power A, Stevens N, Humphreys H. J Hosp Infect 
2010; 75:83-4. 

Four country healthcare-associated infection prevalence 
survey: pneumonia and lower respiratory tract infections.
Humphreys H, Newcombe RG, Enstone J, Smyth ET, 
McIlvenny G, Davies E, Spencer R; Hospital Infection Society 
Steering Group. J Hosp Infect 2010;74:266-70. 

Spread of community-acquired meticillin-resistant 
Staphylococcus aureus skin and soft-tissue infection within 
a family: implications for antibiotic therapy and prevention. 
Amir NH, Rossney AS, Veale J, O’Connor M, Fitzpatrick F, 
Humphreys H. J Med Microbiol 2010;59:489-92. 

MRSA screening: can one swab be used for both culture and 
rapid testing? An evaluation of chromogenic culture and 
subsequent Hain GenoQuick PCR amplification/detection. 
Sherlock O, Dolan A, Humphreys H. Clin Microbiol Infect 
2010;16:955-9.  

Educating junior doctors on healthcare-associated infection: 
more work to be done. Fleming M, Thomas T, Humphreys H.J 
Hosp Infect 2010;74:302-4. 
An integrated clinical microbiology service ensures optimal 
early empirical antimicrobial therapy for methicillin-
resistant Staphylococcus aureus bloodstream infection. 
Fe Talento A, Fitzpatrick F, Humphreys H, Smyth E. Infect 
Control Hosp Epidemiol 2010;31:981-2.

Audit of the management of Staphylococcus aureus 
bloodstream infection: gaps to be plugged. Barry A, 
McNicholas S, Smyth E, Humphreys H, Fitzpatrick F. J Hosp 
Infect 2010; 76:272-3. 

Surveillance and endemic vancomycin-resistant enterococci: 
some success in control is possible. Morris-Downes M, Smyth 

EG, Moore J, Thomas T, Fitzpatrick F, Walsh J, Caffrey V, Morris 
A, Foley S, Humphreys H. J Hosp Infect 2010 ;75:228-33. 

The effect of rapid screening for methicillin-resistant 
Staphylococcus aureus (MRSA) on the identification and 
earlier isolation of MRSA-positive patients. Creamer E, Dolan 
A, Sherlock O, Thomas T, Walsh J, Moore J, Smyth E, O’Neill 
E, Shore A, Sullivan D, Rossney AS, Cunney R, Coleman D, 
Humphreys H. Infect Control Hosp Epidemiol 2010 ;31:374-81.

Combined audit of hospital antibiotic use and a prevalence 
survey of healthcare-associated infection. O’Neill E, Morris-
Downes M, Rajan L, Fitzpatrick F, Humphreys H, Smyth E. Clin 
Microbiol Infect 2010;16:513-5. 

Posters:
“Measurement of Incidence of Thrombophilia risk Factors 
in Consecutive Patients with Venous Thromboembolism 
& Comparison of Platelet Activation in a Case Controlled 
Study”, Mr Paul Kennedy, Haematology

‘The effect of Luminex Donor Specific Antibodies (DSA) on 
Renal Transplantation’ accepted for the European Federation 
of Immunogenetics annual conference in Florence, Italy, Mr 
David Keegan, NHISSOT

sUrGiCaL DIRECTORATE

DePartment OF SURgERy

Publications
Brennan K, Offiah G, McSherry EA, Hopkins AM. Tight 
junctions: a barrier to the initiation and progression of 
breast cancer? J Biomed Biotechnol. 2010;2010:460607. Epub 
2009 Nov 15. Review.

McIlroy M, McCartan D, Early S, O Gaora P, Pennington S, Hill 
AD, Young LS. Interaction of developmental transcription 
factor HOXC11 with steroid receptor coactivator SRC-1 
mediates resistance to endocrine therapy in breast cancer.  
Cancer Res. 2010 Feb 15;70(4):1585-94
. 
Kavanagh DO, McIlroy M, Myers E, Bane F, Crotty TB, 
McDermott E, Hill AD, Young LS. The role of oestrogen 
receptor {alpha} in human thyroid cancer: contributions 
from coregulatory proteins and the tyrosine kinase receptor 
HER2. Endocr Relat Cancer. 2010 Feb 18;17(1):255-64.

McHugh SM, Loh KP, Corrigan MA, Sheikh A, Lehane E, Hill 
AD. Patientsmate©: the implementation and evaluation of 
an online prospective audit system. J Eval Clin Pract. 2010 
Nov 18. doi: 10.1111/j.1365-2753.2010.01573.x. 
Glynn N, Lynn N, Donagh C, Crowley RK, Smith D, Thompson 
CJ, Hill AD, Keeling F, Agha A. The utility of 99mTc-sestamibi 
scintigraphy in the localisation of parathyroid adenomas 
in primary hyperparathyroidism. Ir J Med Sci. 2011 
Mar;180(1):191-4. 
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McHugh SM, Corrigan M, Morney N, Sheikh A, Lehane E, 
Hill AD.A quantitative assessment of changing trends in 
internet usage for cancer information. World J Surg. 2011 
Feb;35(2):253-7.

Robertson IJ, Corrigan MA, Sheikh A, Lehane E, Hill AD. An 
evaluation of Irish general surgical research publications 
from 2000 to 2009.Surgeon. 2010 Dec;8(6):314-7. 

Byrne J, McGuinness J, Chen G, Hill AD, Redmond MJ. 
Intravenous omega-3, a technique to prevent an excessive 
innate immune response to cardiac surgery in a rodent 
gut ischemia model. J Thorac Cardiovasc Surg. 2011 
Mar;141(3):803-7. 

Quinn A, Corrigan MA, Broderick J, McEntee G, Hill AD.A 
comparison of performances of consultant surgeons, NCHDs 
and medical students in a modified HPAT examination. Ir 
Med J. 2010 Jun;103(6):172-3.

Markey GC, Browne K, Hunter K, Hill AD. Clinical observed 
performance evaluation: a prospective study in final year 
students of surgery. Adv Health Sci Educ Theory Pract. 2010 
Jun 24. 

McHugh SM, Hill AD, Humphreys H.Preventing healthcare-
associated infection through education: have surgeons been 
overlooked? Surgeon. 2010 Apr;8(2):96-100. 

anaestHesia/CritiCaL 
CARE DIRECTORATE

nationaL pOISONS INFORMATION 
CENTRE pUBLICATIONS

Papers
The availability of toxicological analyses for poisoned 
patients in Ireland.
Nicola Cassidy, John X. Herbert, Joseph A. Tracey
Clinical Toxicology (2010) 48, 373–379

abstracts
The epidemiology of medication errors in Irish residential 
care facilities as reported to the National Poisons 
Information Centre.  
Cassidy N, Lee SKK, Donegan CF, Tracey JA.  
European Geriatric Medicine 2010; 1(1): 587-588.
Medication Errors in Older Adults: The Experience of the 
National Poisons Information Centre of Ireland.  
Cassidy N, Lee SKK, Donegan CF, Tracey JA.  
European Geriatric Medicine 2010; 1(1): 589.
Mercury Enquiries to a National Poisons Information Centre 
- Poisoning or Exposure?
O Connor F, Casey PB, Tracey JA.
Clinical Toxicology 2010; 48: 272.

Dioxin Contamination of Irish Meat in 2008.
Tracey JA, Evans R.

Clinical Toxicology 2010; 48: 257.

The Availability of Toxicological Analyses Relating to the 
Management of the Poisoned Patient in Ireland.
Cassidy N, Herbert JX, Tracey JA.
Clinical Toxicology 2010; 48: 250.

Letters
Whacked!
John X Herbert, Fred Daly, Joseph A Tracey.
BMJ on-line http://www.bmj.com/content/341/bmj.c3564/
reply. Rapid response to “Second generation mephedrone: 
The confusing case of NRG-1.”  BMJ 2010; 341:c3564.

CLiniCaL SERvICES 
DIvISION

DePartment OF pSyCHOLOgy

Publications/ Posters/ seminar & Conference 
Presentations
O. Dunlea , C. Doherty, M. Farrell, M.Fitzsimons , D. O’Brien, K. 
Murphy, D. MacMackin ,N. Pender, H. Staunton, J. Phillips, N. 
Delanty (2010). The Irish epilepsy surgery experience: Long-
term follow-up. Seizure, 19, 247-252.

Elamin M, Phukan J, Jordan N, Pender N, Hardiman O. (2010). 
Cognitive Impairment Is a Negative Prognostic Indicator in 
ALS: A Population Based Study. Neurology; March 2010 Vol. 
74 Number 9 Supplement 2 A1-A727

Pender (2010). The Future of Neuropsychology in Ireland 
in “The Future for Neurological Conditions in Ireland: 
A challenge for healthcare: an opportunity for change. 
Neurological Alliance of Ireland”.

Pender, N (2010). Neuropsychology of Huntington’s disease. 
HDAI, June.

Pender, N. (2010). Publicising Psychology. Irish Psychologist, 
March, 87-88

Tracking back the problem underlying prospective memory 
task performance following traumatic brain injury.  Teresa 
Burke, Alberto Blanco-Campal, Melanie Clune-Ryberg, Simone 
Carton, Niall Pender, Mark Delargy(2010). Third International 
Conference on Prospective Memory. Vancouver, Canada, July.

Pender, N. (2010). Psychology in Acute Hospital Settings. Key 
Note Address, Division of Health Annual Conference, Royal 
College of Surgeons in Ireland, March.

Pender, N (2010). Panel Member. Young adult with epilepsy: 
Looking forward to the future. Royal College of Physicians & 
Brainwave Ireland, March.
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Pender, N (2010). Mental capacity, human rights and brain 
injury. Key Note Address, British Psychological Society, 
Northern Ireland Annual Conference, April.

Elamin M, Phukan J, Jordan N, Pender N, Hardiman O. (2010). 
Cognitive Impairment Is a Negative Prognostic Indicator 
in ALS: A Population Based Study. Platform Presentation 
at the 62nd Annual Meeting of the American Academy of 
Neurology, April 10 - April 17, 2010, Toronto, Canada.

Elamin M, Phukan J, Jordan N, Pender N, Hardiman O. (2010). 
Cognitive Impairment Is a Negative Prognostic Indicator in 
ALS: A Population Based Study. Platform Presentation at the 
Platform Presentation at the Irish Neurological association 
Meeting, 27th of  May 2010, Belfast

Leo Galvin, Niall Pender, John Thornton, Paul 
Brennan, Joan T. Moroney, Dublin, (2010).  Patients with 
Arteriovenous Malformations of the Brain Demonstrate 
Impaired Cognitive Status at the Time of Diagnosis. 2010 AAN 
Annual Meeting

Fortune, G., Lamont, B., Thornton, J., Mulrooney, M., 
O’Donnell, A. & O’Brien, D.(2010). The wada test: a child 
centered approach. Proceedings of the Annual Conference 
of the Psychological Society of Ireland. Athlone, 11th-14th 
November. The Irish Psychologist, 37, 1. (Abstract)

Magee, J.A., Fortune, G.M., Pender, N.P., Burke, T. Delanty, N. 
(2010). A retrospective review of patients with Non-Epileptic 
Attack Disorder. Proceedings of the Annual Conference 
of the Psychological Society of Ireland. Athlone, 11th-14th 
November. The Irish Psychologist, 37, 1. (Abstract)

Mulrooney, M., Pender, N.P., & Magee, J.A. (2010). “Effort”: 
A new index. Proceedings of the Annual Conference of 
the Psychological Society of Ireland. Athlone, 11th-14th 
November. The Irish Psychologist, 37, 1. (Abstract)

Magee, J.A. The Uses and Misuses of fMRI in Research and 
Clinical Practice. Bi-Monthly Meeting of the PSI Division of 
Neuropsychology. Trinity College Institute of Neuroscience. 
Dublin. 16th of June, 2010.

Magee, J.A., Fortune, G.M., Pender, N.P. Delanty, N. & Burke, 
E.T. (2010). The Economic Cost of Non-Epileptic Attack 
Disorder. First National Conference on Epilepsy Research. 
Royal College of Surgeons in Ireland, Dublin. 17th May, 2010.

Pender, N. (2010). Brain structure and function. Annual 
training days for Neurological Alliance of Ireland.

Dr Niall Pender was Chair of six public lecture series entitled 
“Psychology Matters” on behalf of the Psychological Society 
of Ireland, throughout 2010

sPeeCH AND LANgUAgE THERApy

invited formal presentations and publications
Barrow, R. (2010). Shaping Practice: The Benefits of Really 
Attending to the Person’s Story. In: R. Fourie (Ed.) 
Therapeutic Processes for Communication Disorders. 
Psychology Press. 

Barrow, R. Communication Access: A way-in to inclusion 
following stroke. Symposium: Communicating after Stroke. 
October, 2010 (invited presentation).
Barrow, R. Communication Access and Safe Practice: Issues 
for us. Age Related Healthcare AMNCH. November 2010 
(invited presentation).

Barrow, R. & Pound, C. Revealing Reciprocity: How do people 
with aphasia talk about give and take. International Society 
for the Analysis if Clinical Discourse. April 2010 (invited 
presentation).

Doyle, Lesley. An In-house Videofluouroscopy Analysis Skills 
Training Procedure. IASLT Dysphagia SIG Study Day. April 
2010 (invited presentation).

O’Callaghan, Marie-Therese. Voice restoration and 
swallowing post laryngectomy. RCSI Medical Initiatives/
Advancements, November 2010 (invited presentation).
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