
NA TlONAl. ~E.HABIUT ATION HOSPITAL 
«OCH£S10WN AVENU£ 

DUN LA06HAI«£ 

CO. DUBUN 

16th 

YEAR ENfJIW 3151' DECEMB£1l 1996 

Tuesday SthJuly 1997@ 6.00 p.m. 



N"noNAL RxILuuUT"nos HOSI'fT.\'!. 

CONTENTS 

CHAlRI\1.<\1 "S OPE.lI,'lNG ADDRESS 

MEDICAL COUNCIL REPORT FOR 1996 

Speech and Language Therapy Report 

Social Work Report 

Occupational Therapy Report 

Physiotherapy Report 

Clinical Neuropsychology Report 

Pre·Vocational Training Unit Report 

Pathology Laboratory Report 

Rehabilitation Engineering Report 

NURSII'G ADMINISTR<\ nON REPORT FOR 1996 

School Report 

Patients' Committee Report 

ADMINISTRATION REPORT FOR 1996 

Finance Committee Report 

Executive Council Report 

Planning Committee Report 

.limb Fitting Committee Report 

CIl<\IR~1<\N'S CONCLUDING REMARKS 

PAGE 

3 

6 

9 

15 

18 

24 

27 

33 

37 

38 

41 

50 

53 

--

57 

59 

61 

63 

65 



N"TIOSAL ~UTATlOS IIosPrT,u. 

CHAIRMAN'S OPENING ADDRESS 

I would like to welcome you all to our sixteenth Annual General Meeting. 

The AGM hrive.o; us an opportunity to retlect and report on the past year and to look to the future. 

The reports produced in the 1996 annual report are a formal record of the achievement, the 

dedication and the contribution to service by members of the staff. 

Finances, buildings, organisat ional structures and processes are necessary, but they are not 

sufficient to ensure the delivery of the care and excellence which are synonymous with the 

hospital. It is the people, whether medical, nursing, technical, administrative, secretarial or 

support, who convey and live that commitment and those values. 

I wish, therefore, to convey the deep appreciation of the Board and myself to everyone 

associated with this hospital. We are fortunate to have such a dedicated team of people devoted 

to the welfare of persons with disabilities. Outsiders are continually surprised at the great 

rapport between staff and patients in this hospital. It is something which distinguishes our 

service from that of other hospitals. AI Board level our commitment is to support and facilitate 

the work of this team. notwithstanding the inevitable constraints imposed by limited public 

finances. 

The annual report for 1996 follows the same pattern as in previous years. You will have. in your 

documentation. seventeen reports, which will give an overall picture of the various activities. 

developments, improvements, problems, etc. of practically every department in the hospital. 

These reports illustrate the acute diverSity of activity and development in this great national 

rehabilitation service. 

1996 was a unique year in the history of the hospital because not alone did Pre.o;ident Mary 

Robinson visit the hospital in November to celebrate our thirty five years in rehabilitation, but 

the then Minister for Health, Mr. Michael Noonan, TO, performed the opening ceremony of St. 

Patrick's Brain Injury Unit in April. We have had visits from the Presidents and from Ministers 

in the past but not both in the one year. 
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In many respects 1996 was a year of consolldation. The Brain Injury Unit which opened in 

October 1995, was fu rther developed in 1996 when it had its first full year of service. This 

service has proved to be most beneficial to many persons with disabilities who previously had 

not avai lable to them such a specialised and intensive rehabilitation service. 

The Board revived the hospital Project Team in 1996 with a view to preparing a controlled and 

planned development of the hospital. Work on the project is progressing well and a report is 

being prepared for submission 10 the Department of Health, hopefully in the Autumn of 1997. 

This report will have a major influence on the future of the hospital and is being prepared with 

full consultation with all the main sections in the hospital. 

Work has also commenced on the introduction of a computerised Patient Administration System 

which hopefully will be funded hy the Department of Health. It is likely that this project will 

take time as unfortunately there are no funds available in 1997 for any IT expenditure. We must 

endeavour to use modern technology to its full est extent to enable us to improve the service \"'e 

offer and consequently we will be looking for IT funding in 1998. 

Unfortunately there were no funds available in 1996 for new extensions, or to purchase major 

equipment. Only two capital grants were obtained in 1996 - one of £50,000 towards the cost of 

the Pre Discharge Unit. which I am glad to say is now progressing satisfactorily and should oe 

completed in about three months. The other capital grant was for work done on the fire 

precautjons, which is an on-going expenditure, but again like my previous comment about the 

grants for IT technology. there is no grant available in 1997. 

1 would like to pay special trihute 10 Sister Brigid who has been in this hospital for the past six 

years and resigned from the Board during 1996. During her time here she made a major 

contribution by her tact and diplomacy and by her gentle but effective manner in dealing \\-ilh 

problems. She will be missed by uS all and I would like to take Ihis opportunity to wish her well 

for the future. 

I would also like to pay a special tribute to Mr. Don Reid who is retiring from the Board at this 

AGM. Don has been a tower of strength on the Board and also on the Finance Committee, 
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where his intimate knowledge of the complex WQfld of finance and accounts and of dealing with 

the nublic service has been of enormous value to the Board. We wish Don well for the future. 

The reports which follow give a summary of the excellent rehabilitation service given by this 

hospital in 1996. 
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MEDICAL COUNCIL REPORT 

During 1996 the links between NRH and Beaumcnt and the Mater Hospital were further 

developed and this has led in particular to an increa~e in both primary admissions and repeat 

admissions of patients with brain injury. The new staff which started with the up-graded Unit 

la~t year have now become an integral part of the hospital. The innovations introduced at tbe 

time of its deveiooment have worked well. 
• 

The children's service has also had an increased number of children with brain injury. New 

innovations are necessary for this group of patients. Child psychiatry services will be requi red in 

future to look after their needs. 

The Liaison Nursing service has been a great success and provides much needed support to the 

patients and their families following discharge. 

In the Speech and Language area there were no increased staffing in the department during the 

year and space continued to be a problem. 

Tne Psychology Department continued to be staffed by two senior QinicaJ Neuro PsychologistS. 

one post dedicated to brain injury and one responsible for the children's department and for 

patients with spinal injury. stroke and amputation. In 1997 it is planned to have a job-share 

arrangement in place. There remains a problem with office space which could jeopardise the 

placement for Clinical PsychologisL<;. There is also a need for expansion of the secretarial 
• serv ice. 

More Social Worker involvement is required for children as there has been significant change in 

the natu re of their families involved. Many of the parents are separated involving custody 

issues, etc .. and many of the children have a pre morbid histo ry of attending Psychiatric 

Services. There are also a number of children now with congenitaJ limb deficiency. 

In Physiotherap~'_ highlights of the year included first time participation in the Inter-Unit Spinal 

Injury Games al Stoke Mandeville in April. Seven patients escorted by three staff, lead by team 
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manager lane Hayes, acquitted themselves well, coming home with prizes. The social and 

psychological, as well as sporting benefits, of such an outing are significant. 

In Occupational Therapy. Nuala Tierney appointed as Head in July and 

we congratulate her on attaining this position. Two new Therapy Aides were ap{X>inted enabling 

the department to make full use of the kitchen for assessment and training to provide craft and 

leisure groups in the Day Room and a sewing service to make covers for wheelchair inserts and 

alterations to patients clothing to further facil itate their independence. The number of patients 

treated in Occupational Therapy in 1996 showed an increased of 19.5% over 1995 and this of 

course was reflected in a quicker tu rn over of patients in the department. 

The Rehabilitation Engineering Laboratory continued to develop technology for patients and 

provided general engineering services to the hospital. Internet access has been provided for two 

patients and tutorials have been given. A new cheap robust design of Forceplate has been 

developed for gait analYSis. Some funding was provided to the Laboratory from the Electricity 

Supply Board. 

The Pre Vocational Training Unit received a boost during the year in securing a grant from the 

EU. The programme has been extensively changed during the year and 8arbara O'Conneil, 

Occupational Therapist has now joined the team. At the end of 1996 the total number of 

patients seen rose to 86 which was an increase of 33 patients compared to 1995 and the number 

of hours increased from 1,318 to 8,469, enabling the Unit to meet its whole time equivalent 

allocation of five. The staff worked throughout 1996 to meet the standard for accreditation. 

This involves devising and implementing policy, service_ organisationaJ ,administrative, financial 

and quality system standards. It is hoped to achieve this in 1997. 
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:\EW APMISSIO:-;S 

SPINAL INJUR Y 61 

HEAD INJURY 91 

C.VA 127 

AMPUIEfS lOO 

NEUROLOGIC 45 

424 

SPI AL INJURY 200 

HEAD INJURY 200 

C.VA 106 

AMPUI'EfS 67 

NEUROLOGIC 9Q 

663 

TOTAL 1,087 

CORK TI9 

GALWAY 339 

SLIGO 00 :EGAL 256 

LAOGHAIRE 1.082 

TOTAL 1.9~ 

:-'1.::vIBER OF HEI ,ICOPI ER TRA:SSFERS: 49 

Nt.'IBERAI'I~"DI:SG DAY WARDIOLI· PATlFNIS: m 
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SPEECH AND LANGUAGE THERAPY REPORT 

Staffine Levels: 

There were five w.Le. Speech and Language Therapist posts maintained throughout the year: 

• Principal therapist wi th specific responsibili ties managing and developing the service and for 

technology. 

• Senior therapist with specific responsibilities fo r the brain injury unit 

• Senior therapist with specific responsibilities for management of non-traumatic brain injury 

and student suoervision . 
• 

• Ba-;ic therapist with specific responsibilities for the paediatric caseload. 

• Basic therapist with specific responsibilities for management of all referrals of swallowing 

problems. 

Year 
"UMBER OF IN-PATIE1>,'i::'="", USfED BY ~fEDICAL DIAGNOSIS 

Injury 

Summarv of Status: 
• 

There was no increase in staffi ng in the department in 1996 despi te the continuing need reflected 

in the extra work load and specialisation within the department. These included one therapist 

assigned specifically to the paediatric team, increased intensive lime input for CHI patients; 

increa~d development of technolog} and instrumentation: development of swallowing 

assessment/treatment service; increased pressure in planning and implementing group work; 

liaison with colleagues in programme planning. 1996 also saw a continued need for an assistant 

type position: to rel ieve therapist\; from increasing portering duties: to monitor low dependent 

therapy tasks (e.g. computer programmes); and to assist in some administration tasks such as 

photocopying, filing, etc. 
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NATIO:-AL RDIAS!UTATIO~ H OSPITAl. 

lAcation/Accommodation: 

The department operated from a suite of four rooms and computer room and small stores, 

located in the treatment area on the ground floor. Ward work was also carried out when 

indicated. 

Additional accommodation continued to be a priority for the department. Group therapy 

sessions were limited again to the waiti ng area of the department, with little privacy and much 

distraction for many of our patients (whose primary problems were often related to being easily 

distracted and inattentive). Access to the school during term breaks and in the late evening 

alleviated this problem temporarily. There was still no resolution for one therapist working in 

the small observation room and this inappropriate and cramped situation became more 

intolerable with the pro{Xlf!ion of more cognitively involved patients on our caseload. 

Number of the rapists in S.L.T. 
accommodation 

TOTAL AREA 

Service: 

] 

864 

An in tensive in-patient service was provided on an individual and group basis for all acquired 

communication disorders presenting. These included: 

• Dysarthria and dysphonia (disorders of speech and VOice). 

• Dysphasia (reduced language skills, affeL1:ing the comprehension and expression of spoken 

and written language). 

• Use of appropriate language socially (reduced conversational skills affecting comprehension 

and expression of mood, intent, etc.). 

• Cognitive-linguistic deficits (language related memory deficits). 

• Assessment on communication aids for those with little residual verbal skill s, technology 
. 

reVIew. 

• Dysphagia (swallowing disorders), assessment of levels of breakdown and guidance on safe 

feeding. 

• Screening audiometric (hearing) assessments on request. 
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Therapy was mainly on an individual basis. There were also three main groups running during 

the year: 

• A dysarthria group to improve speech intelligibility among their peer group. 

• A language/cognition/memory group to help with high grade language skills and 

remembering information in ta~ks and conversations. 

• A moderate level dysphasia group to improve functional use of language (real-life 

situations). 

Due to caseload constraints, out-patient service was offered only a~ occasional back-up for 

reviews of ex- in-patients and once off consultations. 

Dysphagia Data: 

Videofluroscopic Studies 

16 , 5 
TOTAL 27 

1 Spinal. 4 Children, 1 

27 referrals to Bcaumont Ho-'>-pital: 23 adults, 4 children . 
Clo~.cr links with Beauroont has rc!>-ultcd in a quic ker 
response for this objective assessmcnt (reduced to 10 days 

Increase 
Ovtral! 34% increase 

The therapist in charge of dysphagia management presented a paper on "Swallowing Disorders 

Associated with CRI." at the annual NRH seminar. 

" 

Part of the development plan for this servIce is a commitment to follow through with an 

undertaking for on-gOing team education with the ward staff. 

Paediatric Service: 

1996 Cbi Id Referrals (under 18) TOTAL 36 
increase hv over 75% 

1989 Child Referrals "un"'d",'-, -'.18"")'---_____ T" O"'".!.rAJ"",-"2"'O ___ --'-_______________ ..J 

The NRH is now providing the only dedicated Speech and Language Therapy department in 

[reland developing intensive and specialised programmes specifically for children who have 

suffered a head injury. This service is now effet.'1ively taking up three quarters of a fUll -time 

post. Despite a growing need in 1996, within current resources, a more comprehensive service 

induding in-depth re-assessments and out-patient service are not feasible. 
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NAT!O:sAL REIIABI UfATiO:-" H OSPITAL 

Information Technology Developments: 

1996 was a yea; for discussing and developing internal policies and protocols of documentation. 

Within the context of improving our service, we began a literature review of measures to 

usefully quantify impairment, disability and resultant handicaps, concentrating on the WHO 

breakdown within neu rological disorders. We identified some key area."i and planned to produce 

some protocols within the period 1996·1997. During 1996 resource development included 

customised information handouts and questionnai res to identify patient/carer perceptions of their 

communication difficulties. We produced templates for customising information sheets and we 

also produced some useful mea"iures and evaluation sheets; initial evaluation forms and minimal 

criteria fo r undertaking in teraction. We also compiled and began to pilot an information for 

carers booklet on language disorders. 

Technology Developments: 

Other main developments were in building up our resource of user friendly therapy tools: 

creating a store of exercise sheets, questionnaires and information leatlets for patients and 

family, and some templates for creating inventories, customising exercise sheets, etc. 

Requests for advice and demonstration to Speech and Language therapists nation-wide 

continued throughout 1996 and it is hoped to promote this acknowledgement of specialist centre 

further, with continued updating of hardware and software for use with the communication 

impaired. The number of referrals from therapists nation-wide for a"isessment of cl ients on a 

consultancy basis on te<.:hnology increased and warrants recognition for development in its own 

right as an important resource, in co-operation with Research Engineering. 

Research: 

Consideration for some resear<.:h opportunities continued to be sought in 1996 for standardising 

two assessment protocols developed in the department over the la."it five years. This 

development is an opportunity for the NRH and the Speech and Language Therapy department 

to produce therapy packages on specific patient populations for potential marketing. 

Develop':ments and Equipment: 

In 1996, no major area of expense was incurred for assessment or treatment equipment, other 

than some new updated software packages. 
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Courses Attended: 

Many thanks are extended to the hospital for assisting in therapists attending the following: 

• Conference on Voice Disorders, Current Assessment Techniques, (Kilkenny), 2 days, 1 

therapist. 

• Conference on Technology in Speech and Language Therapy, (Dublin), 1 therapist. 

• Dysphagia Conference· Management of Feeding Disorders, (Dublin), 2 days, 1 therapist. 

• NRH Day Presentation on Positive Programming, 3 therapists. 

• NRH In-house Workshop Challenging Behaviour, 4 therapists. 

Courses/Lectures Given: 

• NRH Annual Seminar: Workshop on Guidel ines for Interacting with People with Dysphasia. 

• Volunteer Stroke Scheme· all day Workshop on Coping with Communication Disorders 

Nter a Stroke. 

• fn·house lecture.'; and ohservation sessions 10 Course Nurses and Occupational Therapy 

students in NRH. 

• Lectures given to post-graduate Engineering students (TCD) on Technology and 

Communication Aids in Speech and Language Therapy. 

• Lectures to post-graduate Nursing staff, SI. Michael's Hospital , Dun Laoghaire. 

• Lectures to post-graduate M. Phil. Linguistic students on Vocal Profile Analysis, (TeD). 

• Series of lectures on Aphasia Testing to third year Speech and Language Therapy students, 

T .C.D. 

• Supervision and examining of block placements for both third and fourth year Speech and 

Language Therapy studen ts, (TCD, Edinburgh and London). 

Additional Professional Commitments: 

In addition 10 membership of the profeSSional organisations, staff members included in their 

extra professional commitments: 

• Associate Editor of Journal of Clinical Speech and Language Studies. 

• Council Officer of Volunteer Stroke Scheme. 

• Member of Advisory forum for Development of Headway. 

• Member of the Advisory Committee of Headway Wave Project. 

• Committee Member of Irish Region of Royal College of Speech and Language Therapists. 
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• Committee Member on Professional Certification of Overseas Applicants. 

• Committee Member of Specific Interest Group in Feeding Problems. 

• Members of International Association of Augmentative and Alternative Communication. 
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A.~'{;AI. C~"'F.JW.. MurrlSG ~'OR Till!: n"..AJI. 1996 

SOCIAL WORK REPORT 

This was a busy year in the Social \Vork Depa..Jllllent. The brain injury service expanded with 

the opening of the long awaited new unit. 

. .<\one O"Loughlin joined the department as a part-time Medical Social Worker in January and 

took up her POSt with the brain injury service. 

Scope of the Service: 

There was no shift in the emphasis as the individual work with patients and their families 

continued. Supportive counselling, entitlements, advocacy and discharge planning continued to 

be the core of our service. 

Ch.anges noted in the children'S ward were essentially a change in the nature of the families 

availing of service. Many of the parents are now separated involving custody issues, elc. Also 

many of the children have a premorbid history of attending psychiatric services. 

Also a new development in the number of children attending the Limb Fitting Clinic with 

congenital limb deficiencies was noted. It has been difficult to provide adequate support 

services to these families. They attend the National Rehabilitation Hospital infrequently. There 

appears 10 be an absence of services in the community a<; these children do not readily fit into 

any category for which a community based service is provided. There continues to he a demand 

for ongoing contact following discharge. 

The gap between hospital based and community services cont inues to pose pressure on our 

ser.lice as patients continue to make contact lOOking for support. While we endeavour to locale 

community bao;,ed support services we are continually frustrated by the absence of appropriate 

and adequate services in the area of counselling, day care and residential care. 

Then: was an increased demand for outreach work which involved arrangmg and anending 

communi ty based case conferences, usually on the more difficult discharge cases. Community 

based services often look to our organisation for information. support and guidance in providing a 

se rv ice for the more heavily dependent patient. 
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The establishment of the pre-vocational unit has increased the number of referrals to the 

department. This often causes a dilemma in respondi ng to the overal l needs of in-patients versus 

out-patients. 

Group Workj 

Two therapeutic groups for carers were held and received posi tive feedback from those who 

attended. A stroke education group also commenced in conjunction with the other disciplines. 

Siobhan Mt.-Geown took maternity leave and returned in June foUowing the birth of her son 

Daniel. Kathleen McCarthy provided an excellent locum service in her absence. 

Staffing Levels: 

There are four rull time social work posts and one part time post, incorporating: 

• One Head Medical Social Work~r. 

• One Senior Medical Social Worker. 

• Two Professionally Qualified Medical Social Workers. 

• One part time Medical Social Worker. 

• There is one Secretarial past 

Accommodation: 

In general the social workers are very happy wlth the up-graded department. However. a major 

problem of odour made one of the offices inaccessible for most of the year. Despite the 

management's best efforts. the source of the bad odour proved elusive for a long time. The 

problem now appears to be resolved. This proved quite disruptive but we managed because of 

the availability of another office. 

Other Services: 

• Voluntary Drivers - continued to organise and provide volunteer drivers. 

• Samaritan Fund · generally for emergencies - average outlay £300 per year. 

• Medical Certificates· organised Ihrough the social work secretary. 

5gecial Interest: 

• Irish Associalion of Social Workers. 
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N ... TIOSAL R£w.Bn.lT"TIO~ HosPITAl.. 

• Social Workers in Disability Group. 

• Medical Social Workers Group. 

• Head Medical Social Workers Group. 

• Headway Ireland. 

• Spinal Injuries Action Association. 

• Interdisciplinary Stroke Meetings. 

All Social Workers have involvement in one or more of the above groups. Involvement in these 

special interest groups includes participation in submissions 10 the Department of Health on 

relevant issues. 

Students: 

We had two students from UCD and Trinity College (Masters in Social Work). We plan to have 

more students next year. 

Education/Lectures: 

Lectures and discussions on various aspects of the social work role were delivered to students of 

various disciplines. Angela Long continues to develop the Sexuality and Disability Workshop 

with the Course Nurses in collaborat ion with PauIine Sheils, Staff Nurse. 

Conferences/Cou rses/Seminars: 

Noirin Omcannon and Anne O'Loughlin commenced part-time Gestalt Therapy Course to 

improve their counselling skills. 

Angela Long commenced an MSc. in Human Sexuality via St. George's Medical School, 

London. 

Our thanks are extended ro the hospital for assi sting in our attendance of the above. 
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NATIOSi\L REHABI UTATlOS HosPITAL 

OCCUPATIONAL THERAPY REPORT 

1996 wa~ a year of considerable change for the Occupational Therapy department. 

Staffing; 

Sta,ffChanges: 

There were several changes of staff during the year. A new Head of the Department was appointed in 

July. This led to a Senior [X)st becoming vacant. Unfortunately we were unable to attract a person of 

suitable calibre to apply for that JX)sition. Therefore, a Basic Grade therapist wa~ appointed on a 

temp:xary ba<;is. There were several changes of staff at Basic Grade level. 

Two new Therapy Aides were ap!Xlinted in November. One was to fill a position vacan t since the 

Summer of 1995, the second a position vacant since June 1996. These appointments have enabled us 

to again make full use of the kitchen for assessment and [raining ses.'iions, to provide general interest 

craft groups and leisure groups in the Day Room, and to provide a sewing service to make covers for 

wheelchair inserts and alterations to patients clothing to faci litate independence. 

Numhers of Staff: 

There is an on·going need to inc.Tea-.e the numbers of staff in the department. To recluce the length of 

the internal waiting list for Occupational Therapy we have had to reduce the amount of therapy 

received by e.1ch patient every week. Also, several patients are treated ooncurrently. Both of these 

(;ompromise the effec'1.iveness of therapy. 

The number of patients treated in Occupational Therapy in 1996 showed a 19.5% inc.Tease over 1995. 

93% of this in(,.,'Tea.;;e wa.;; aC(;()unted for by patients with a head injury or hemiplegia These are the 

patients who require the highest level of input from Occupational Therapy. 

The most time consuming pan of any treatment programme is the initial a.;;sessment, establishing of 

treatment goals and objectives, and deviSing the treatment programme. The day to day 

implementation of the programme is less time intensive. A quicker turnover of patients requires a 

higher staff:patient ratio. 
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NATIONAl.. REHAB'UTATlo." HosPITAl. 

The quicker turnover of patients significantly de<..Teases the amount of input to each patient. This is 

shown in the fact that while the overall number of treatment units for the year increased by 3% the 

number of treatment units per patient decreased markedly. 

Given that the previous level of input was barely (if at all) adequate this is a worrying development. 

Because of short lengths of St3Y some of these patients have to be reviewed as out.parients, further 

decrea.<:;ing the input to in·patiems. 

The im •. 'fea<;ed rate of turnover also engenders a great deal of extra non·patient contaLi duties such as 

scoring tests, writing reports, contacting and making referrals to outside agencies. There is also 

considerablv more lime required for devising, writing and instructing family members in home 

treatment programmes. 

Presently we are operating at the outer margins of safety. Staff are constantly under pressure in trying 

to treat and supervise the'patients under their care in order to provide safe and effective therapy. They 

are also under pressure in trying to meet their administrative responsibilities. At this level there is a 

constant risk of accidents occurring. Any further increase in pressure is likely to lead to errors, 

omissions and accidents. 

Staff in the derartment have worked very hard over the past year to try to meet this 
. . 
mcrea<;mg 

demand. This had included considerable hours worked outside the required working day. This 

constant pressure is having a detrimental effect on staff morale and is leading to sib"lTlificant levels of 

stress. If '.ve wish to hold on 10 good staff, something must be done ahout this. 

There is also an on-gOing need for Oerical support in the department, including monitoring and 

filtering telephone calls. 

(See full year's statistio; at the end of th.is report). 
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Vocational Training Programme: 

At the beginning of the year a part-time Occupational Therapist was ap{X)inted to the Vocational 

Training Programme. Her areas of responsibility are the life skills, social skills and pre-work skills 

modules for brain injured patients. This enables us to oomplete the continuum of rehabilitation care 

for brain injured patients from early rehabilitation right up to return to work/training. We welcome 

Barbara Q'Connell to the department. 

Quality Control: 

A major project throughout the year, and one which is still continuing, was the introdudion and 

development of a quality control programme for the department. The four main areas addressed are: 

• Professional Performance. 

• Resource Use. 

• Risk Management. 

• Patient Satisfaction. 

As part of this programme, during 1996, we started and are continuing to develop, therapy guidelines 

for each of the main conditions seen in the hospital. We also instituted formal goal-selling for each 

patIent. 

The pnx:edure for goal-setting is that following initial assessment the patient (where {X)ssible) and the 

therapist will together formally det.."ide on the overall goals to be achieved in Occupational Ther.lpy. 

Intermediate goals are also set and updated regularly. The aim is: 

• To clarify for the patient and the therapist what they are aiming to achieve through therapy. 

• To set a time frame for this. 

• To ensure Ihm the patient'S particular circumstance." and wishes are a<"''!ively considered. 

• To encourage patient and therapist to be realistic. 

• To use as a yard"tick against which to measure the actual outcomes. 

• That by reviewing the aims against the aC,,'!ual outcomes individual therapists and the department as 

a whole will become more realistic in setting aims and objectives. 

• To mea.o;;ure. for the department ao;; a whole, what aims and Objectives are and are not being met 

and the probable reasons for not meeting the unmet ones SO that we can look to implementing any 

required changes. 
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Facilities: 

New Wood Workshop: 

During the early part of the year the Occupational Therapy Wood Workshop was moved into the old 

Metal Workshop and at the same time was up-graded. This brought the Workshop closer to the rest of 

the department enabling closer interaction with the rest of the department. 

The Workshop was up-graded by provision of a dust extraction system for the electric saw and drill, 

provision of a new lathe and several new workbenches. 

This move enabled the old Wood Workshop to be used, on a temJX>rary basis, hy Ms. Barbara 

O'Connell, for the Vocational Training Programme. 

GrouoRoom: • 

The lack of suitable space for running group therapy sessions wa." an on-going problem. We have had 

to use both the Day Room and C\a<;sroom for groups. Neither is suitable of the purpose. The Day 

Room is particularly unsuitable because of constant interruptions by patients wishing to use it for its 

de..c;;ignated purpose. 

Equipmem: 

A Raymar DPM 2000 Pressure Monitor was purchased with money which came from fee..c;; paid for 

Vocational A<;.sessments. This is used to a<;.sist in assessing for the most appropriate seating systems. 

including cushions, for patients at risk of developing pre..c;;sure sores. 

No further equipment was acquired during the year. 

Specialist Programmes Within The Department: 

Vocational Assessment: 

Demand for this service continued to grow and to outstrip our ability to meet it. Waiting time for an 

outside apiXlintment grew to three months. Fees paid for the service continued to be used to a.;;sist in 

employing one therapist in the department and for the purchase of equipment such a') the Pressure 

Monitor. A total of 232 a<;.Scssment<;. were carried out during the year. 
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A serious problem in this area is the lack of Secretarial backup, such that the therapist roncemed has 

to type up her own rep::ms out of work hours. 

Splinting: 

This rontinued as in 1995, with the service jointly provided by the Occupational Therapy and 

Physiotherapy departments. During the year 484 new splints were made, an increase of 20% over the 

previous year. 352 splint') were remoulded as part of serial stretch splinting programmes. This wa'i in 

increase of 31 % over 1995. 

Sealing: 

The seating service to patients continued to be very under-resourced both in relation to staffing levels 

and equipment availability. This was not helped by the resignation, in April, of Ms. Edwina Murphy 

who was involved in setting up the service and was the core person in its operation. Her experience 

and expertise are greatly missed. 

Lack of staff availability meant that fo r the rest of the year the service was staffed on an ad hoc basis 

only. 

Drivin¥: 

During 1996 it was agreed that Mr. Tony Regan, Programme Manager of the Motoring Advice, 

As.-;essment and Tuition Services of the Irish Wheelchair Association, would attend the department 

one day per fortnight to assist in providing a comprehensive driving a'i..'iessment for patients with 

brain injury. This service commenced in April. 

Following referral by the Consultant the assessment consists of: 

• Tests of visual perception and attention, memory and eye-hand ro-ordination, carried out by the 

Occupational Therapist. 

• Pre-driving tests of vision and physical skills as they relate to driving, carried out by Mr. Tony 

Regan. 

• In-car testing. 

The assessment of patients without brain injury rontinues to be carried out by Mr. Paddy Saunders, 

Driving Instrm .... tor with the Irish Wheelchair A<;soLialion. 

22 



The Irish Wheelchair AssoLiation, through Mr. Paddy Saunders, continues to provide a driving 

instruction service to our in-patienl<; for one full day per week. To save his time and maximise 

efficiency, apjXlintments are pre-arranged through the Occupational Therapy department. 

The Norah Ferriss Research Award: 

Towards the end of the year we heard Ihat the Department of Health and decided to make a Research 

Award in memory of Norah Ferriss. Norah, who was Head Occupational Therapist here for twenty 

six years, unfortunately died on 1st March 1996. This award has been made in recognition of her 

great contribution to the development of Qa..'Upational Therapy in Ireland. 

The award will be in the amount of £5,000.00 per year, each year for five years. It is for re..<>earch into 

Occupational Therapy carried out in Ireland. It will be administered by the Association of 

Occupational Therapists of Ireland. 

Statistics: 

One treatment unit is twenty minutes. Treatment may be given on an individual basis, as part of a 

group, or several single patients may be treated at the same time. Out-patient figures are almost 

exclusively for Vocalional A<;sessment 

Disability ofPaticnt 

" 67 6 
136 '87 0 _ 

82 14 

67 • 

39 • 

50 3566 12 

7 • 396 38 79 
1" 0.' • 3682 35 28 

• 1398 
• 

Students: 

Eleven students spent periods of up to ten weeks in the department on clinical placement during the 

year. 
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PHYSIOTHERAPY REPORT 

1996 proved to be a very challenging year. In February the delayed appointment of the Basic 

Grade Physiotherapist was finally made and the work of developing of the Physiotherapy service 

for brain injury could start in earnest. However, we experienced an unusually high turnover of 

staff, wi th six (one thi rd) of the permanent staff moving on, to the private sector, other parts of 

the country, and one retirement. In addition, two staff took maternity leave. Much time was 

therefore devoted to recruitment and to in-service training for new staff. We miss the 

contribution of our exoerienced staff, and have been fortunate in the calibre of new staff that we • • 

have attracted. 

The addition a! appointment filled in February brings the staff complement to 18.5 whole time 

equivalent Physiotherapistli and 4 Attendants. 

The patient wilh severe impai rmem and disabili ty • requires two, sometImes three, 

Physiotherapists if an effective treatment is to be delivered. More patients are now being 

referred for review after a period at home. If these trends continue, the need for additional staff 

will have to be addressed. The demand for out-patient rehabilitation services cannot be met with 

current staffing levels. One child wi th amelia was managed as an out-patient. Each of the four 

interventions took th ree hours of individual concen trated anention, time taken from other areas 

of the caseload. This situation illustrates the need for a specialist hospital such as this to have 

the staff 10 be able to respond to the unusual cases that present, wi thout at the same time 

disadvantaging other areas of the service. 

Presentations were made to the Board and [ 0 the Medical Council. We welcomed these 

op~rtuni ljes to communicate the work done by the department, and the need for further 

developments. 

Loss of experienced staff resulted in a halt to the work in Gait Analysis that we had been doing 

in collaboration with [he Rehabilitation Engineering Depanment. Gait Analysis enables the 

Physiotherapist to evaluate treatment and gives objective feedback to the patient. We hope to be 

able to resume work in this area in 1997. and 10 explore o ther applications of this technology. 
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Highlights of the year included first time participation in the Inter-Unit Spinal Inj ury Games at 

Stoke Mandeville in ApriL Seven patients, escorted by three staff, lead by team manager lane 

Hayes, acquitted themselves well, coming home with prizes. The sodal and psychological, a<; 

well as sporting benefits, of such an outing are significant. We appreciate the encouragement 

and financial support of the Executive Council that made the trip fX)ssible. 

We held discussions with the Spinal Injury Action Association (SIAA) regarding use of the 

Sports Hall in the evenings by their members. Their successful application for Lottery Funds for 

the purchase of weight training equi pment was supplemented by the hospital , and orders for 

three machines were placed in December. This development paves the way for an extension of 

facilities fo r our patients, and allows us to plan an up-graded fitness programme for next year. 

The Hydrotherapy Course run in November, course tutor Helen Whitelock (Bath , England), 

attracted a number of PhYSiotherapists from outside, enabling us to provide training for four 

staff, and break even. 

Group pool sessions for the children were started, with participation by other disciplines, where 

the focus is on becoming "water free" and learning to swim. 

Catherine Olrnall wa~ invited by the Chartered Society of Physiotherapy (London) to sit on a 

working party drawing up guidelines for splinting neurological patients. 

Manual Handling Training continued, with one day programmes delivered to 87 staff in nursing, 

paramedical. and limb-fitting departments. In September , we started an in -house Instructors 

Course fo r Senior Nurses. The final assessments fo r this course wil! be held in the New Year. 

The course was run jointly with St Michael's Hospital, the first such venture. Feed-back from 

both hospitals have indicated that the participants welcomed the contacts established and the 

shared learning. 

Educational Activilies. in addition to our regu lar in-service programme, lectures were delivered 

to the Nurses on the Rehabilitation Nursing Course. A paper on Motor Re-learning was 

presented at the Annual Seminar by Jane Culligan and Fionnuala O'Kelly. 
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Courses attended included: 

• Neuromuscular Stimulation. 

• MOtion Analysis. 

• Quality Assurance. 

• Hydrotherapy. 

• Catherine Cornall completed two further modules of the Bobath Tutor Training programme. 

Retirement: 

In October, Alan Priestly retired after more than twenty years in the Sports Therapy service. 

Finally. I wish to thank the staff fo r their work, commitment and loyalty. and the medical and 

administrative management for advice and support during the year. 

units of tn.:atmcnt time 

1996 

Total Treatment 



C LINICAL NEUROPSYCHOLOGY REPORT 

During 1996 the department provided clinical services to each of the wards in the hospital. This 

primarily involved Neuropsychological Assessments investigating the cognitive and emotional 

status of patients following neurological insults, cl inical assessment and psychotherapy and 

liaison with families. and organisations. The care and rehabilitation of the patients regarding 

their psychological needs is a complex process that requires skilful clinical judgement, 

therapeutic intervention and liaison with the multi-disciplinary team. In endeavouring to 

implement the above objectives. the department of Clinical Neuropsychology has initiated and 

developed the following in 1996. 

Clinical Positions: 

There are two full-time Senior Clinical Neuropsychology posts in the hospita1. One post is 

dedicated to the brain injury service and one post is responsible for the children's department 

and services for patients with spinal injuries, stroke and those who require limb fitting. 

Providing a full Psychological service to all these departments is impossible. Negotiations have 

commenced during the year to develop a Senior Psychology post dedicated 10 the spinal injury 

service and it is the aim of the department to secure this post during 1997. In addition. in order 

to provide an improved Psychological service for the other departments, particularly the ever 

expanding hrain injury service. a second new position is necessary in order to provide 

comprehensive Psychological provision to our unique patient population. 

In November 1996. Patricia Byrne went on maternity leave. Lo<.."Um cover was provided by 

Elizabeth Lawlor. Clinical Psychologist from November 1996 to March 1997. Patricia was 

granted a part-time job-share position following complet ion of her maternity leave. This is an 

important and welcome appointment as it enables the service to continue to benefit from the 

expertise and experience of slaff while also responding to thei r changing personal needs. 

Post-Graduate Psvchology Placements: 

The department continues [0 develop close links with Trinity College, Dubl in and UniversilY 

College Dublin. The department is recognised as a Specialist Neuropsychological Placement for 

Psychologists in Clinical Training by both universities. In 1996, three Psychologists completing 
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their Doctoral Programmes in Clinical Psychology undertook placements at this hospital 

covering all areas of special ity. 

In addition , a new initiative wa<; devised and implemented in collaboration with the Department 

of Psychology at Trinity College. An under-graduate student was involved in a specific project 

implementing a home-based cognitive re-training programme with one patient who had suffered 

a sub-arachnoid haemorrhage. The project provided useful information in relation to the 

application of cognitive remediation strategies to realities of everyday life a"d highlighted the 

value of developing hospitallhome rehabilitation liaison. 

The prospecl<; of maintaining on-going placements for Clinical Psychologists and the 

opportunities for expanding this valuable service (the JX>st-graduate Psychologists can undertake 

significant clinical ca<;eloads) is in jeopardy. The unavailability of office space for these 

clinicians and the over-st retched administrative support means that the department \vill nor be 

able to provide the minimum requirements as stipulated by the universities to maintain these 

placements. This would be a critical loss to the department and to the hospital in terms of 

service provision, academic support and research opportunit ies. This requires the most urgent 

attention. 

Research Activities: 

The status and standing of the department and the hospital is dependent on its research output. 

By nature of the patient population who attend this hospital and the specialised service it 

provides. offers ample opportunity to undertake clinically relevant research that ultimately 

should improve the effe<..1iveness of assessment and treatment in the most effective and cost· 

efficient manner. Maintaining and developing the specialist service the department and hospital 

provides, particularly in the climate of re-structuring within the health service, is crucial if we 

are to maintain and develop the hospital as a centre of excellence. 

Current research being undertaken by the Psychology department includes the fOllowing: 

• ··Attention Process Training with Brain Injured Adolescents." This thesis is being completed 

by Niamh Coleman as part of her Doctoral Degree in Clinical PsychOlogy . 

• ··Psychological Factors in the Rehabilitation of Lower Limb Traumatic Amputee." This thesis 

is being undertaken by Pamela Gallagher for her Ph.D. thesis. This thesis will investigate 
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how factors such as body-image, social discomfort, perceived social stigma, the meaning 

attributed to the disability and the acceptance of the disability and loss, could influence the 

adjustment and rehabilitation process. This thesis was commenced in October 1996 and 

should be completed in October 1999. 

• " PsychoiobJ]cal Understanding and Treatment of Non-epileptic Seizures in Patients Over a 

Seven Year Period." This thesis is in partial fulfilment fo r the Doctor of Clinical Psychology 

that was commenced by Simone Carton at the National Hospital for Neurology, London. The 

hospi tal administration have been very supportive in faci litating the completion of this thesis. 

It is hoped that it will provide relevant clinical information about the psychological aspects 

of certain neurological conditions and illness behaviour. In December 1996, Simone Carton 

presented part of this thesis at the American Epilepsy Society 'S Annual Meeting in San 

Francisco, U.S.A. 

Pub lications: 

Following from the highly commended research undertaken by Niam h O'Kane in 1995, with the 

co-operation of Patricia Byrne. the following article wa~ published «I ncreasing the Predictability 

of Therapeutic Inter-Action for Client with acqui red Brain Injury" O ' Reilly, O' Kane and Byrne 

- Irish Journal of Psychology - 1996. 

Teaching Commitments: 

The department is commi tted to promoting and expanding the awareness of Clinical 

Neuropsychology for alll eagues within the hospital and outside organisations. In hospital 

lectures included the following: 

• ""The Psychology of Stress and its Managemen t " 

• '"PSYChological Aspects of Disability .. ' 

• ··The Psychological Effects of Traumatic Brain Injury." 

The aoove presentations were given to the Nurses undertaking the Rehabilitation Nursing 

OlUrse. 

• March 1996 - N.R.H. Annual Conference on Stroke, the "Emotional Sequelae on Stroke". 

• Annual Meeting of the British Association of Spinal Cord Injuries Consultants, 

··Psychological Effects of Brain Injury". 

• ··The Psychological Aspects of Disability" was presented to the Nursing Assistant staff. 
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• A tutorial on "Memory" was undertaken in conjunction with the department of Speech and 

Language Therapy, was presented to the staff at the brain injury service. 

• The Positive Programming Course was organised by the department in conjunction with S1-

John of God Services, [0 provide its two-day programme on two separate ()l'X"'asions to 

hospital staff. 

Academic Lectures: 

• Two half-day seminars are "Paediatric and Adult Neuropsychological Rehabilitation" were 

presented by Patricia Byrne and Simone Carton to the Post-Graduate Doctoral Students of 

Clinical Psychology at Trinity College and U.C.D. 

• '"The Behavioural and Neuropsychological Consequences of Frontal Lobe Injury with 

Specific Reference to one Patient" was presented to the staff at the Coolock Day Centre. 

On-~oin~ Education: 

An important priority for the department is that staff have access to the latest developments in 

rehabilitation and associated clinical issue..s. During 1996, staff attended the following 

Workshops/Conferences: 

• 

• 

• 

• 

Seminar - "Memory" by Naranda Kupur, Consultant Clinical Psychologist from the 

eurological Institute in Southampton, U. K. 

"Behavioural Management Issues in Paediatrics". a one day 0>nference in Scotland. 

One day Omference on ·'.Au1xiety" by SI. Patrick's Hospital, Dublin. 

In addition, Patricia Byrne is involved in organisation and implementation of an 

educational informat ion programme for care of the patients with stroke. 

Visitors to the Department and Hospital: 

In collaboration with the Department of Psychology in Trinity College and in an attempt to 

foster links with experts in specialist centres, the deparlment was pleased to invite Or. lan 

RobcrlSOn, Mt:dical Research Council, Cambridge, and Dr. Peter Halligan, Functional Imaging 

Labora!Ory, London. who visited the department to discuss their work and possible future 

collaborarive research. 
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Administrative Support: 

The increasing demands on the secretarial services in this hospital has reached crisis proportions. 

The stress and frustration it is generating among all members of staff, not to mention ou tside 

agencies, requires the most urgent attention over all other issues. During 1996 it became 

common practice to wait weeks and, on occasions, months for the completion of reports and 

letters. This significan tly impedes the smooth transfer of information about patients on 

discharge from the hospital and detracts from the good clinical work that has been implemented 

for patients. 

Comparing the department with similar Psychology departments in other institutions, it is highly 

unusual not to have dedicated secretarial cover fo r Psychologists. For example, our colleague 

(one full-time post) in Beatlmant Hospital has one full-time Secretary. In this hospi tal, we have 

two full -time poSi tions and secretarial cover amounting to approximately one hour per week. 

The utter inadequacy of the current secretarial cover is illustrated by the following examples: 

• During 1996, Administration at the hospital essentially provided typing of Psychological 

reports and letters predominantly on an emergency hasis. The Psychologists have had to 

resort to typing their own reports which is a very expensive and inefficient use of scarce 

resources. 

• The other secretarial duties of telephoning, filing, stock taking and auditing are undertaken by 

the Psychologists and this significantly detracts from clinical time. 

• Appointments have had to he cancelled because the letters for the appointments did not arrive 

until the day after which the patient was to attend. 
~ . 

• There is a degree of duplication in report writing, for example, because of the delays in 

typing, it is necessary to hand-write summary psychological reports hecause it is known that 

the typed product could take up to th ree months, and longer, to he completed. 

• It has become the pract ice of the department to remind other professionals and agencies on 

the telephone and in other written correspondence that reports will take a long time to be 

orovided . 

. The work of Nadine Fagan (currently on maternity leave which is heing covered by Marie 

Kennedy) is greatly appreciated. in her efforts to provide secretarial support against considerable 

odds. 



Office Space: 

The department is provided with two offices and it is the nature of clinical practice of 

Psychologists that they require single occupancy of these rooms for the majority of their 

working day. The Psychologists who are here on six month clinical placements, have no office 

and this means that they either have to share an office with one or both of the department staff, 

or they are required each day to see where there is space available, to see patients, around the 

hospital. This is clearly an unsatisfactory arrangement and does not permit the efficient running 

of the service. On a more practical note, our future position, in terms of providing a specialist 

placement for Clinical Psychologists, is currently in jeopardy because we cannot provide the 

minimum requirements of an office space for these Psychologists. In addition, if we are to 

undertake research in the hospital and eo<.:eurage future Masters and Ph.D. students to carry out 

their research <it thi s hospital , the provision of an office would be seen 2.<'; an essential and 

minimum requirement. 
• 

Conclusion: 

The increase in the service provided by the Psychology department in terms of clinical research 

and teaching achievements during 1996, is developing in an encouraging direction. The primary 

needs of the department following our experiences during 1996 are undoubtedly the provision of 

dedicated secretarial support. Secondly, if we are to continue with these aims, we wi!l require 

more office space. It would he of the utmost disappointment that the department would not be 

ahle to expand its service because of the absence of such practical arrangements. 
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PRE-VOCATIONAL TRAINING UNfl' REPORT 

Service: 

During 1996 the Training Unit continued to provide vocational training to patients of the NRH. 

The service expanded hy offering modules specifically designed to meet the needs of the brain 

injured patients (i.e. sensory integrat ion, memory remediarion, attention and conceOl rarion skills, 

life skills etc.). Barbara O 'Connell, an Occupational Therapist, was; employed by the hospital to 

train patients in these specific areas. 

The Training Uni t now offers training in twenty one modules. This ranges from Life Skills to 

Research in JobfTrain ing Opponunities. Patients are referred to the Training Unit by the 

consultants and after an ini tial interview, an individual training program is devised. Suitable 

modules from the Training Program Specification (TPS) are chosen, depending on the needs and 

goals of the patient. Patients who live locally or have the capacity to travel to the NRH, 

wntinue their training by attending as an out-patient. This allows the patient to reach hislher full 

potential before returning to work or further training. A total of 72 patients pa'>sed through the 

Unit in 1996. 

The inst ructors have regular contact with outside agencies i.e. NRB, Headway, and NTDI. 

Philip Lecane. the NRB Adviser to the NRH, meets every patient who attends for training. 

Every patient is then registered with the NRB and Phili p wr ites a referral letter to each patient's 

local NRB office upon discharge. This ensures that a patient is contacted by his local NRB 

office as soon as possible after discharge. Four months after discharge, each patient is contacted 

to ascertain if thei r follow-up training or work situations are suitable and if they have been in 

contat:t with theiT local NRB. Other options are discussed with the patient at th is time, if 

necessary. 

Representatives from Headway's WAVE project visited the Training Unit and established links 

with the staff. In 1996 two patients returned to work from the Training Unit, facil itated by the 

WA VE project. 
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Rossa O'Brin, NRB Adviser for Co. Wicklow, and a group of advisers from west Dublin, visited 

the Training Unit in 1996, to see what training was on offer and to discuss training options for 

patients when they are discharged. 

Certification for ESF funded training is mandatory. While in previous years City & Guilds and 

Pitman certification was offered by the Training Unit, no patient availed of this certification in 

1996. The Training Unit now offers certification through the Integrated Assessment System 

(IAS), devised by the NRB, F AS, Te2gasc and Cerl. A" it is a new development, no patient 

achieved certification through the IAS in 1996. l...0uise Kelly, from the NRB, visited and 

approved the Training Unit for the IAS. 

Client Nu mbers: 

Further Training 
Open Employment 
Family Busincs...;Farm 
COlltinuing Education 
Alternative Rchah. St'rvicc 
Unoccupied 

24 
11 , 
7 
; 

(33%) 
(15%) 
(3%) 

(15%.) 
(5%) 

TOTAL 
72 

There were 14 patients still in training at the end of 1996 bringing the total number of patients 

seen to 86. This was an increase of 33 patients compared to a total of 53 for 1995. Not only did 

the numbers increase in 1996 ~ the numher of "hours training" increased from 1,318 in 1995 to 

R,469 hours in 1996. We were able to meet our whole time equ ivalent(w.t.e.) allocation of 5 and 

because we had over the requi red amount of hours, we were funded for 6 w.Le. 's. This increase 

wa.<;; due to our extended training program and the presence of an extra parHime instructor. 

Staffing: 

The Training Unit is now staffed by three instructors: 

• A Remedial Specialist/Administrator. 

• A Business Studies Instructor. 
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• An Occupational Therapist. Barbara O'ConneIl Dip. COT. , employed by the NRH, joined the 

training team in February 1996. 

Staff Education/Development: 

• Integrated Assessment System: A one day workshop on the implementation of the Integrated 

Assessment System was attended by all three instructors. Paul Manning, the woodwork 

instructor, also attended the workshop as he will be supervising the woodwork modules of the 

Training Program. 

• Internet: All three instructors received instruction on the use of the Internet. 

• Positive Programming: Both Noreen Donovan and Barbara O'Connell attended a two day 

seminar on Posi tive Programming. 

• U fting & Handlin~ Barbara O'Connell attended a one day Lifting and Handling Course in 

the NRH. 

• Challenging Behaviour: Barhara O'Connell attended a two day COllfse on control and restraint 

in dealing wilh challenge behaviour in the NRH. 

• Computer Trainin~: Barbara O'Connell received 12 hours computer !raini ng. 

• NUB Seminar: Noreen Donovan attended an evening seminar entitled, "Overcoming the 

Benefits Trap"- the role of [he tax and benefits systems in promoting the employment of 

people with disabilities. 

• NUB Seminar: All three instructors attended an afternoon seminar on the «Effects of the 

Report from the Commission on the Status of People with Disabili ties". 

• Materials Workshop: Noreen Donovan attended a two day materials workshop in Roslyn Park , 

College. 

Equipment: 

To maintain stanciards, quality and up-ta-date training, the following equipment was purchased 

by Ihe Training Unit in 1996: 

• Gateway Pentium PCs. 

• Dragon Dictate (voice operated wp). 

• Ta~h Joystick with pad. 

• Tash Cup Switch. 

• Matchmaker 1I (switCh control computer interface). 
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• QED Adapted Trackball. 

• QED Lever Switch. 

• QED Sub-miniature Lever Switch. 

• QED Mercury Tilt Switch. 

• Mitsubishi TV and Video Recorder. 

• Kitchen equipment: Hob. 

Oven. 

Gas Cooker. 

Microwave Oven. 

Fridge Freezer. 

Kitchen utensils. 

Ar-."NliAL G"SI!:RAl. M"I!.TING roR TilE YEAR. 1996 

More equipment was purchased this year to meet the requirements of the extra modules and IAS 

certifjcation. Much of this equipment was purchased from the ERDF fund. 

New Developments: 

The Training Unit successfully secured mOnIes (£67,000) from the European Regional 

Development fund in January 1996. Work began on the planned extension bui lding in the 

autumn of 1996 and the Training staff should be working from this new extension building by 

summer 1997. 

Staff of the Training Unit worked gradually throughout 1996 to meet the Standard (S1I95) for 

Centre Accreditation from the NRB. This involved devising and implementing policy, service, 

organisational/administrative, financial and quality system standards. It is envisaged that the 

Unit will attain Centre Accreditation in 1997. 

Accommodation: 

The Training Unit sti ll operated from rooms in the Occupational Therapy Department. An extra 

room was made availah le to accommodate the new part-time staff member. A temporary 

ki tchen was installed in thi s training room in 1996 but there wi ll be a separate kitchen available 

in the extension building in 1997. Other areas of the NRH were used for training purposes i.e. 

the shop and woodwork room. 
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PATHOLOGY LABORATORY REPORT 

Staff: 

Mr. Michael Slattery 

Mrs. Susan Ledwidge 

Professor Ellen C. Moorehouse 

Service: 

Senior Technologist 

Technician (part-time) 

Visiting Consultant 

The number of specimens into this laboratory continues to increa<;e annually. In 1996 there were 

42,638 tests done, an increa<;e of 1,184 for 1995. 

The laboratory maintains a high standard, keeping abrea~t of new diagnostic te.. .. ts and improved 

laboratory technology. Emerging microbial pathogens such as Methicillin-Resistant Staphylococcus 

Aureus (M. R.S.A.) which is found in hospitals world-wide has been encountered in this hospital. 

Guidelines for control of M.RSA a ... set out by the Department of Health have been adopted here. 

Eguipment: 

No new equipment was purchased in 1996. 
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REHABILITATION ENGINEERING LABORATORY REPORT 

We continued our work on several fronts, notably attempts to provide devices and systems to the 

therapists to help them in theiT work, to develop assistive technology for individual patients or 

for certain classes of patient. and to provide engineering services in general for the hosoital 

community_ 

In the matter of equipment for therapist" we completed and supplied to the Physiotherapy 

department a Sway Board, which provides indications on two displays of the co·ordinates of the 

centre of pressure of a person standing on the board. With the Ilelp of an artistically inclined 

undergraduate student, we even tried to present this in a<; attractive a format a<; possible, so that it 

might be a pleasure to use. We made provision for computer interface, so that the Board can be 

used iater as a research tool in studying the dynamic behaviour of the Human Balance Control 

System in normal subjects and in people whose sense of balance has heen impaired in any way. 

We also developed fo r and supplied to the Occupational Therapy department a swi tChing control 

unit which can provide timed action, latching function or momentary activation. This was for 

use in the first instance with a head-injured child. We also discussed and laid plans to design 

and supply electronic systems for use in Relaxation Therapy. 

We continued work on the development of a Words and Images Program for the Speech and 

Language Therapy Department, to be used in the treatmen t of Aphasia. We were able to 

demonstrate the program at various stages of its evolution and get continuing guidance from the 

Therapists on the functions required in the final version. 

In co-operation with the Occupational Therapy department we developed a buzzer system based 

on a piezoelectric princi ple, 10 test the responses of a head-injured patient in an almost 

vegetative state. We also designed and built an EEG capture system to explore the electrical 

correlates of his mental state, hut were very disappointed when he was transferred to Peamount 

before we could really get down to work. There was a failure here in our understanding of the 

in.tricacies of the Health Care System and it was a great disappoinlment to us, hut nonetheless the 

tools developed will , we hope, prove useful in future studies. In particular, they may be the 

38 



N ... TION.o.L R.!,;1i.>.BILIT ATiO:- UOSPIT At. 

bases for operation of assistive devices or environmental control systems by vestigial physical 

responses or by signals such as EEGs or EMGS, so all was not lost. 

From the points of view of scrvice to individual patients and to the hospital community. two of 

our projects were directed towards the needs of a young quadriplegic man. On the one hand we 

assigned an undergraduate student IO design and build an Environmental Control System for 

home use, with options of control by computer speech recognition or by a physically operated 

switch. This project won a competition organised by the Irish Branch of the [nstitution of 

Electrical Engineers and the student in question now goes forward to the finals in the UK.. On 

the other hand we began work to give the client the benefit of therapeutic exercise by cycling on 

a tricycle or on a specially designed rig, driven by computer-controlled Functional Electrical 

Stimulation_ The strengthening exercises and their assessment by our own "Nonlinear observcr, 

to interpret the results of Pendulum Testing for measuring leg muscle strength involved us in 

close co-operation with the Physiotherapy department. 

We also provided regular Internet access for two patients, as well as for nurses on the 

Postgraduate Diploma course to use in literature searching on research assignments. We also 

arranged tutorials in (nternet use for some of the therapists. A little warning note must be 

sounded here. as Internet access, though extremely valuable from the Educational and 

Therapeut ic points of view. is expensive in phone charges. We feel that it might be a good idea 

for the hospital management to investigate the economics of a lea<;ed line to support this activity 

as a general service. 

We refurb ished our Scroll Read ing aid and, with the help of the Occupational Therapy 

department. mounted it in one of the wards for a patient with a keen interest in reading works of 

history. We also provided a simpler version of the Reader temporarily for another patient until 

he recovered sufficient physical function to read a book normally. 

Towards the continuing development of our Gait Analysis faciliti es, we produced a new, cheap, 

rohust design of Forceplate, ba<;ed on a novel use of the well-known loudspeaker movement as a 

force transducer. Although its performance still needs improvement, we feel that it is an 

advance and could be used to bring some level of Gait Analysis within the resou rce range of 
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many rehabilitation clinics. Sadly, our own regular clinical sessions with the Physiotherapists 

are in abeyance at the moment. 

As one of our longer term research efforts, we continued to make slow but definite progress 

towards the development of a Brain-Computer Interface for people who have lost all means of 

communication save the electrical correlates of their thought processes, and we have advanced 

our knowledge of the modelling of Evoked PotentiaJs and other Event-related PotentiaJs. We 

also continued Our work on the use of novel principles to try and develop on-line electronic 

systems for the enhancement of perceived quality in the speech of people with reasonably some 

mild impairments. 

In order to augment the services which we can offer on the grant so generously provided by the 

National Medical Rehabilitation Trust, we raised some extra funding by taking the begging bowl 

to the Electricity Supply Board--and their contribution is acknowledged with deep grati tude. We 

also participated in the FAS Community Employment Scheme, to the mutual benefit of our work 

and the career prospects of the Trainees. 
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NURSING ADMINISTRATION REPORT 

Staffing Complement: 

Director of Nursing 

Assistant Director of Nursing 

Unit Officer 

Night Sisters 

Departmental Sister 

Wards Sisters 

Clinical Tutor 

Staff Nurses 

Assistant Nurses 

Attendants 

Leave of Absence 

1 

1 

1 

2 

1 

7 

1 
• 

60 

41 

4 

Whole Time Equivalent 

(including 14 Joh Sharers and 4 Part Timers) 

Courses Undertaken during 1996 were as follows: 

• "Children with Brain Injury - Who Cares?", attended by two Staff Nurses in Edinburgh. 

• Management of Patient with Swallowing Difficulties, held over a two day period. 

• Seminar on Wound Care, two days duration, the first national one to be held. This was 

attended by a number of nursing staff. 

• Course on PEG Feeding which was in-house. 

• Inst ructors Course on Manual Lifting and Handling was attending by six nursing staff, which 

included Ward Sisters and Staff Nurses, thus ensu ring there is a trained instructor in manual 

handling at ward level, thus enabling the on-going training of new staff members in the 

correct method of lifting and handling. 

• Nursing Across Europe: Incontinence and its Management 

• Eight members of the nursing staff a!tended a study day on wound care. 

• The Irish Association of Rehabili tatio n Medicine course on Cardia Vascular Accidents was 

attended by two members of the nursing staff 

• The Cardio Pulmonary Resuscitation O)urse continues to be on-going. 

In 1996 we repeated the COurse in the "Management of Challenging Behaviour". 
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All of the above courses are of interest to us here in the Rehabilitation Hospital due to the type 

of patient we cater for. 

Unfortunately the number of patients with severe disabilities remained high, with very little 

difference in the numbers from the previous year, so that a high level of commitment continued 

to be called for at all times from the nursing staff caring for them, and 1 am pleased to say that 

this commitment, in spite of the various financial and staffing restraints., still resulted in an 

excellent de livery of quality of care to each patient. 

S1--Joseph's and St. Margaret's Wards: 

This comprises of a five bedded high dependency unit and twelve general spinal injury beds. 

The throughpu! for the ward for 1996 was 90 patients. When broken down the following figures 

emerge: 8 patienrs carried forward from 1995, which included seven quadriplegics (grade 5), one 

parapleg ic (grade 4), 6X new admissions of which there were 22 quadriplegics, of which 10 were 

complete (grade 5), 12 incomplete (grade 5/4), 34 paraplegics of which there were 12 complete 

(grade 4/3), 19 incomplete (grade 4/3). The remaining admissions consisted of other disabilities 

- CVA's, etc. and these qualified for grade 3/4, re-admissions equalled 14 , all of whom were 

quadriplegics, between grade 4 and 5. These were admitted for various reasons. 

ConS<.:iolls of the rapid developments that occur on a daily basis in patient care, the staff 

members in this ward have pursued various courses to help maximise patient care. Some of 

these include a diploma in Physiology, BNS degree course, and diploma course in Counselling. 

All of these were in addition to the in -house service courses provided by the hospital. 

O ur Ladv's Ward: - . 
This ward continued to provide the usual high standard of care to their patients, many of whom 

are very dependent. The numher of admissions and discharges were as follows: 51 strokes (male 

and female) and 32 spinal injuries (female). 

Pre Discharge Patients a nd O ut-pa tients Department - McAuley Wa rd: 

The past year saw the continued development of out-paliem servkes in McAuley Ward. This 

service has been developed and is a well organised and flexible service that benefits and helps 

maintain the good health of all spina! injury patients. 
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The number of out-patients in the past year was the same as previous years, but telephone call 

enquiries from all parts of the country have increased. Patients, Public Health Nurses and G.P. 's 

continue to phone to ask for advice, help and appointments if they have any problem with any of 

our patients. The feedback from this service from all concerned is very positive and very much 

appreciated. This ward provides an out-patients base for consultants to see out-patients on 

request and review of the results of lests carried out. All procedures carried oul in the main 

hospital are oo-ordinated by McAuley Ward. 

The day ward facilities provided by the Meath Hospital have enabled us to get many mmor 

operations and other procedures done that would otherwise have lengthened the ever increasing 

list of people on the admission list to the Meath. There is still work to be done to improve this 

situation and the staff in McAuiey Ward are anxious to facilitate this in every way possible. 

The nursing staff in McAuley Ward continue to be involved in the development of the sexual 

counselling services of this hospital in consultation with the Consultants and social worker. 
• 

Great progress has been made in this area over the last number of years, and one which the 

patients have found extremely helpful. In this area, Staff Nurse Pauline Shei ls will present a 

paper on "The Developing Service of Sexual Counselling for Spinal Cord Injury in Ireland" at 

the fou rteenth Gunman Interdisciplinary Meeting in Stoke Mandeville on 6th June 1997. 

St. Brigid 's and St. Anne's Wards: 

Both staffing and the bed capacity remained the same as in 1995. However, it was a very busy 

and interesting year for this unil. They had a total of 152 admissions of which 114 were males 

and 38 females. The category of patient was as follows: 84 Brain Injury, 30 Right Heliplegic, 20 

Left Heliplegic. and 13 Paraplegic and Others. 20 patients were accommodated on a split week 

programme. 

At this point I would like to commend all nursing staff in these wards for their patience and 

tolerance in facilit ating the constant need of transferring patients, and changing male to female 

wards as the need arose. 
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St. Pat rick's Ward: 

This ward in its new format was one year old in 1996. During this year there were 38 

admissions. Primary nursing care combined with team nursing were the models used. These 

provided for the individualised needs of brain injury patientli requiring rehabili tation. This has 

established a systematic approach to care by the nursing staff, who use them in conjunction with 

both the medical and other professions who are involved in the provision of care. Such 

emphasis is vital in caring for brain injury patien ts. To enhance the model used in the ward, 

members of the team have .ioined Irish Primary Nursing Network. 

In addition, a core worker system was piloted with the Rehabilitation Attendants and Assistant 

Nurses to meet the needs of some patients. Further discussion and exploration needs to take 

place on this system to make it more effect ive. 

As this ward is only one year old, much work still needs to be done and is being done at all 

levels, both in research and development of care plans. 

At this point I would like to congratulate the Sister and staff of SI. Patrick's Ward for having 

done so much in such a short time, and I would like to acknowledge their commitment and 

dedication in the care of their patients. 

Courses pursued by staff in the ward include management, counselling skills, BNS studies, in 

addition to those already stated at the outset of this report. 

St. Cam ill us's Ward : 

During 1996, 106 male amputee patients received in -patien t treatment. 5 to 7 of the beds were 

continually used for patients nceding pressure sore care. 

Palienls Survey: A patients survey wa<> initiated as part of a thesis by the Ward Sister on Patient 

Satisfaction, which was carried out on the in-patient and out-patient amputee. As this was a very 

limited survey, other surveys in this area would hope to be carried out by the Ward Sister during 

1997/98. 

44 



Team Nursing: Team nursing was introduced, which it is hoped to extend to primary nursing in 

1997. This, along with setting research based standards in nursing care for the amputee patient, 

will address some of the deficiencies noted in the nursing area of the survey. 

TragicalJy as many amputations occur as a result of diabetes, two nurses from S1. Camillus's 

Ward allended a week course on Diabetic Care in the Mater HospitaL 

s1. Gabriel's Ward: 

This ward deals mainly with the amputee female patient. Due to the fact that there were not 

sufficient female amputee patients, the ward dealt with other conditions such as Multiple 

Sclerosis, Cardia Va.<;cular Accidents, and adult Spina Bifida. There were 101 admissions to the 

ward in 1996, and the breakdown of same is as follows: 39 Amputees, 12 Multiple Sclerosis, 29 

CVA's, 16 adult Spina Bifida, 1 Cerebral Palsy, 2 Paraplegics, 2 Head Injuries. The nursing 

demand for the above type of patient was greater than the patients with amputees. The nursing 

staff are to be commended for responding to the extra demands that were required from them to 

ensure that these patients got good quality of care. 

St. Agnes's "Vard: 

1996 was a very busy and interesting year for the nursing staff. The ward continued to operate 

on a five day basis, with children who do not go home at weekends being cared for in 51. 

Gahriel's Ward. Statistics are as follows: admissions and re· admissions totalled 53, brain injury 

43, spinal injury 2, amputees 1, others 7. These include Spina Bifida, Gullian Bam~e, Muscular 

Dystrophy, Transverse Myelitis, and Neuropathy following liver transplant. 

Out·patient attendances were 136. The nursing staff continued to show their commitment and 

concern for this type of patient by researching "The Rehabilitation Process for Children and 

Adolescents with Brain Injury". This was done in response to the fact that there is very little 

research on this suhject. 

In addit ion, they continued :0 provide surport and advice to parent"; and families of these 

patients. A lot has been achieved in this department during 1996. All members of the paediatric 

rehabilitation team met many times during the year la discuss how they could (a) provide the 

best possihle care for their patients within present resources, (h) improve communications, (c) 
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provide a good rapport within the team. This resulted in the following changes being made: (1) 

the nursing staff were involved in the patients treatment in the departmem, (2) the Art Therapy 

room was converted to a Nurses Station as the nurse co-ordinates the children 's treatment time 

and arranges appointmems, etc. On the nurses recommendation a daily half hour meditation and 

relaxation programme for the children was set up and is working extremely well. This is 

facilitated by Sister Martina, Pastoral Care Sister on the nursing staff. A fun swim, once a week, 

wa<; organised by the Physiotherapists and the nursing staff. Other members of the team also 

partake in this. To faci litate parents who wish their children to be treated as day cases, two beds 

have heen provided and this has proved most satisfactory. The nursing staff accompany the 

children on many outings and each evening they engage in direct play and diversion activities. 

Members of A WCH group visit for two hours on three evenings per week during which time 

they also participate in direct play and diversion activities. 

Much has yet to achieved in the area of on-going research and education. Also the provision of 

more personnel and facilities to further improve the quality of care already being provided to 

these oatients and their families. 

Home Care and Uaison Nursing Services: 

The liaison nursing workload can be split into five main areas: home visits, provision of back-up 

and informat ion to out-patients when they return for check-up, entry of a!i patients into a 

database, transport of patients, and attendance at courses. 

Visits to spinal injury patients discharged from the hospital was (.:ontinued. The intention of 

such visits is to a.,certain if there are any ensuing problems for the patiem in adjusting back into 

their home life. It also provides the opportunity to see the planned changes to the house to allow 

[he patiems life to he more comfortable. Approximately 400 of these visits occurred in 1996. 

Liaison Informalion: The liaison nu rses orovide an informal "droo in" faci li ty during the out-- . . 
patient clinics in the hospit2.1. The intention is to provide a back-up information on any 

problems patients might be experiencing but cannot be resolved at the clinic itself. 

TranSDOrl of Palients: Patients are taken to other hospitals to attend clinics, shopping, walks and • • 

recreational tri ps. They are also going to Stoke Mandeville fo r the Inter Spinal Games. 
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Education: 

The Post Graduate Course continues to be held twice yearly in May and November. Demands 

for this course appear to be as great as ever. Students pursuing this course are now involved in 

MCAuley Pre Discharge Ward and Out-patienlS Depanment and also in SI. Patrick's Ward in the 

extension of the brain injury service. This course requires further development and this is now 

being actively explored. 

EducalionaL Programme Provided bv the Hospital: This hospital facilitated visits from . . 
Beaumont Hospital, Mercers Hospital in Cork on three separate occasions, St. Vincent's 

Hospital, and lames ConnoUy Memorial Hospital. The Cappagh nurses continue to spend a 

week in the hospital as part of their diploma course. 

In service Course Training: This continued to be provided for Assistant Nurses and Medical 

Attendants in the hospital. 

All the educational service continued to be organised by our Clinical Tutor, Ms. Maura Keville. 

I would like to thank her for her co-operation and assistance in these matters. 

Health and Safety: 

Our health and safety programme continues to be administered and kept up [() date hy Ms. Tess 

Nolan. Last year a total of 105 HepatitiS C vaccines were administered. 

I would like to thank Ms. Bernie Lee for all her help and work as Health and Safety 

Representative over the years, and T welcome her replacement Staff Nurse Liz Maume, who is 

actively pursuing her diploma in Health and Safety, and I wish her every success in achieving 

this, and in her work in the hospitaL 

School: 

The School continues to be an intrieal service within the hospital. Sister Carmel Byrne took 

over management of the school from Sister Brigid Marnane in .September 1996. During 1996, 

20 girls and 2.) boys attended the schooL 20 of the total of 45 were secondary level students 

who were also facilitated hy Ms. Mary O'Connor, the teacher employed in the school. Whether 

at secondary level, primary level Or in special education, every effort was made to provide each 
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student with a curriculum suited to his or her ability and needs, the aim being to help each child 

progress towards developing their potential. 

Voluntary Workers: 

The voluntary workers continued to provide an invaluable service both to the pati ents and to the 

hospital. They continue to be organised under the care of Mrs. Helen Murray. I sincerely thank 

them for their help and support over the year. 

Retirements/Resignations: 

In 1996 we saw the retirement of Staff Nurse Kay Shehab and we thank her for her many years 

of committed service to our patients and wish her well in her retirement. 

1996 also saw the retirement of Fr. McDonnell , our Chaplain, who gave many years of very 

dedicated service to our patients, their families and to the staff, which was greatly appreciated. I 

would like to wish him well and good health in his retirement. 

1996 also saw the resignation of Ms. Mary FitzGibbon, Assistant Director of Nursing. I would 

like to thank her for her commitment and work to patient care over the years, and wish her every 

success and happiness in her future career. 

Last but not least, this year also saw the resignalion of Sister Brigid Marnane from the hospital. 

On a personal basis I would like to thank her for her help and support throughout the year. I 

wish her happiness and success in her future years. 

Pastoral Services: 

The hospital Chapel underwent much needed restoration and renovation and we are all verv 
• • • 

proud of the end result. 

After Fr. McDonnell's retirement Fr. Kennedy took up part-time Chaplaincy. To help develop 

this service further Sister Martina Burke joined the Chaplaincy Service and we welcome her and 

wish her every success in her work \Ovith both staff and patients. 
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One could not complete thi s report without acknowledging one of the highlights of this year, the 

visit of President Mary Robinson to the hospital. It was an inspirational visit and provided great 

joy to both patients and staff. We are very appreciative of the gift which she gave to the hospital 

and of the very kind words of support and encouragement that she gave to us all. 

Finally, r would like to thank all members of the nursing staff for their continued help and 

support, especially the Ward Sisters for their continued dedication to patient care and the 

development and up-keep of standards of care, and their continued co-operation in the 

developing and implementing of changes, which are an essential part of hospital life today. 

At this point I would like to thank very specially Sister Therese Martin who assumed extra duties 

on the resignation of Ms. FitzGibbon. Her help and support were invaluable in the management 

of the nursing services. 

Once again my thanks goes to Mr. O'Byrne for hi s availability and his continued advice and 

support when needed. 

Team work is essential in providing good patient service and in this respect I would like to thank 

Mr. John Payne for all his help and support during 1996. 

Last but not least, no report would be complete without thanking Ms. O'Connor and her staff for 

all their gastronomic delights which she provided for us on so many occasions. 

I would like at this point, on behalf of myself and the hospital staff, to we lcome Ms. Eilish 

Macklin, my new Assistant Director of Nursing, who rook up post in Apri l 1997. 

I hope she will enjoy working with us and r wish her happiness and success as she assumes her 

new responsibilities. 
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SCHOOL REPORT 

Staffin~: 

Sister Carmel Byrne took over management of the school from Sister Brigid Marnane in 

September 1996. There is one Teacher, Mary O'01Onor, employed in the schooL 

Angela Simpson is employed as a Special Needs .A.ssistant. Chloe O'Connor completed her term 

as Classroom Assistant under a FAS Community Employment Scheme in May 1996 and Karen 

Mooney was recruited to fill this position in December 1996. 

Sister Aeda gives her services voluntarily to tutoring children in the classroom. We thank her 

for her generOSity and experti~e. 

During 1996 Mary Ryan was taken on to run a once weekly drama workshop with the children. 

This proved to be an enjoyable and stimulating experience for all involved. 

School Students Work Experience:. 

Studenls from several different schools came 10 the classroom for one to two weeks work 

expeflence. 

Service: 

The school in the hospital is an educational service provided by the Department of Education to 

enable chi ldren of school going age (4-18 years), who attend the National Rehabilitation 

Hospital, continue with their education. 

During the period January to December 1996 twenty girls and twenty five boys attended the 

schooL Twenty of this total of forty five were second level students. 

Whether at second level, primary level, or in special education, every effort was made to provide 

each student with a curriculum suited 10 his or her abilities and needs, the aim being to help each 

child progress towards developing their potential. 
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Particular emphasis is given to liaison with, and support of, the child's home based school, 

during the period of the child's re- integration to on-going educational placement. This is an 

aspect of the child's educational rehabilitation that needs greater attention: one which would 

greatly benefit from the services of ~ visiting Resource Teacher. 

Accommodation: 

The school is located in a purpose built classroom. It is a modern, cheerful and well lit room, 

eminent ly suited to its purpose. 

Equip-ment: 

The daSSrtXlI1l is well equipped to cater for the wide range of abilities of the students who 

attend. 

As well as the general educational equipment now available in most schools, the children have 

access to three computers and challenging educational software programmes. 

Dun Laogllaire Rathdown County Council included us in their 1996 allowance of books for 

school library. 

Outin2s: 

• Sandymount School and Clinic where children were presented mth prizes for their 

exceptional art and craft work (May 1996). 

• The Japanese Gardens and National Stud (June 1996). 

• The National Concert Hall to take part in the Irish Times Music in the Classroom 

Performance (October 1996). 

• Wait Disney's World on Ice Spectacular (November 1996). 

Courses Attended : 

• In service one day course on Stay Safe Programme for Special Schools (Department of 

Education). 

• In service one day course on Relationships and Sexuality Education (Department of 

Education). 

• Conference on Chi ldren'S Head Injury in Astlee Ainsley Hospital, Edinburgh. 
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Additional Professional Commitments: 

• Member of Association for Children with Learning Difficulties. 

• Member of Primary Principals Forum. 

• Member of Head Injury Re-education. 
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PATIENTS' COMMITTEE REPORT 

The hri ef of the committee was examined during 1996 and It was decided that the committee 

wo uld meet bimonthly instead of monthly, as had been the practice for many years. 

During 1996 Mrs. Helen Murray continued to Chair the (.;()mmittee and co-ordinate the volu ntary 

workers. I would like to convey my thanks and appreciation, and that of the Board, to Mrs. 

Murray, the commi ttee and to all the voluntary workers, for their continued dedication to the 

hospital . 

Entertainment for the patients was provided by various groups such as the Cabinteely Singers 

and Val and Friends. The patients enjoy these events immensely. 

Bingo con tinued during the year on alternate Wednesday evenings. Our thanks to Mr. Frank 

Doyle who now calls bingo. 

Due to the success of the Carers Information Day in prevIous years, Ms. Mary FitzGibbon 

organised another of these such days in April 1996. Patients and carers again expressed their 

apprecia tion and found them very informative. Ms. Mary FitzGibbon resigned from the 

commitlee at the end of 1996 after ten years. Our thanks to her for her contribution over the 

ye".rs. , 

The book stall, initiated in 1995 from requests by patients fo r the provis io n of books and leaflets 

on various medical conditions, (,"ontinued throughout 1996 o n a regular basis. 

The trolley shop continued during 1996 and the patients, as always, appreciated this service and 

the kindness shown to them by the volunlary workers. 

Patients and staff were saddened during the year at the death of Ms. Norah Ferriss, RIP, who had 

given seven years of dedicated service to this committee. Her successor, Ms. Nuala Tierney, 

joined the commiuee in December 1996 and is a very weic.x)me addition. 
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At Christmas the annual shopping outing to Nutgrove Shopping Centre took place and gave 

patients the opportunity to purchase gifts for family and friends. 

The patients Chrislma'i party and show rounded off the year and was enjoyed by all. Our thanks 

to all who contributed to its success. 
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ADMINISTRATION REPORT 

After the opening of the brain injury unit in October 1995, as far as the Department of Health 

were concerned, this was the end of any improvements to the service here in the short term. 

They considered that the sum of £ 150,000 and the appointment of nineteen extra staff was 

unlikely to be repeated in the near future. In fact in 1996 we only received two grants, one for 

the fire prevention works and the second one towards the provision of the Pre Discharge Unit, 

which is also a welcome addition to our facilities. 1996 also saw the completion of the nurses 

call system and the introduction of a voice mail system. The Department of Health has now 

installed a similar one. 1996 also saw the completion of the extension to the limb fitting clinic 

and the office furbishing has heen completed in 1997. There are a certain number of 

refurbishments. Or. Keane's office. etc. which will be completed in 1997 depending on the 

availability of tlnance. This should then bring the clinic and workshop up to the standard that 

befits a national centre. 

The Pre Discharge Unit is very largely being financed by funds raised. I must congratulate all 

those who have \vorked so hard to raise the necessary funds. £ 110,00 was raised in 1996 and I 

gather more is avai lahle at this stage. 

As well as the efforts of the fund raising committee for the Pre Discharge Unit more income was 

received from such items as golf tournament.s £6,000, bequests £13,000. Over £18,000 was 

colkctecl at the Kitty O'Shea Golf Classic hut this was not received until 1997. 

Our limb fitting service is still the single largest producer of lower limbs in the country, although 

in 1996 only 320 limbs were produced compared with 361 in 1995. Improvements in the stores 

facility costing £9.000 were included. 

A seminar on strokes was held on 8th March 1996. It was very successful and nearly two 

hundred people attended from all over the country. 

The final allocation for 1996 was £6,448,000, which is almost £800,000 higher than 1994 and 

£256,000 higher rhan 1995. Non-Pay expenditure decreased from £2,176,000 to £1,859,000. 

The indications are that the present level of approximately £l.X5 million is going to he the 
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continuing level for the next few years. In 1997 it is only £1.9 million. There was very tight 

control on non-pay expenditure in the latter half of 1996. Due to the lack of resources few major 

items of equipment were replaced. Salaries and wages totalled £5.895 million. It should not be 

forgotten that the Department of Health strictly control the number of staff employed as well as 

the cost details. Income showed an increase of £44,000. This wa<; mainly caused by an increase 

in income from RTA patients of almost £79,000 offset by a decrea<;e in the income from the 

sales of our limhs of £54,000. Every effort will be made to reverse this latter trend. Our over

run in 1996 was £8,678 which included £5,743 for the over-run in 1995. These have now to be 

pulled back so that our al location in effect fo r 1997 will become £8,678 less than that notified by 

the Department of Health. This, however, is on expenditure of £12.5 million, which is a 

sati$factory outcome (1/10 of 1 %). 

Over the years every effort has been made to concentrate on ohtaining sanction for staff who are 

directly involved with patients. As a result the support administrative staff has not increased to 

meet the many new needs of other staff. Unsuccessful applications for additional administrative 

staff have been made to the Department of Health. In order to provide these extra staff, we may 

have to reduce staff in other areas so that we remain with in our approved staff complement. I do 

not see any prospect in the near future of receiving sanction for any extra staff, hut hopefully I 

am wrong. 

I would like to pay trihute, at this stage, to Sister Brigid who has heen here since 1990 and has 

contrihuted in a every efficient. effective. and quiet manner On all the committees of the hospital. 

Her contribution was immense and she put in a great deal of work, not least concerning the shop. 

The lack of finances would nor allow us to do what we would have liked to have done in 1996 

but hopefully better times are ahead with the present economic "boom". 

Some of the other committees give in more detail the events at the administration side. 
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FINANCE COMMITTEE REPORT 

The final allocation for 1996 was £6,448,000, which is almost £800,000 higher than 1994 and 

£256,000 higher than 1995. There were many reasons for this, a great part of the expenditure in 

1994, and particularly in 1995, related to building work and equipment for SI. Patrick's Ward. 

Non·pay expenditure decreased from £2.176,000 to £1,859,000. The indications are that the 

present level of roughly £1.85 million is going to be the continuing level for the next few years. 

In 1997 it is only £1.9 million. 

Those that were here for all 1996 will recall that in the latter half of the year expenditure on non

pay items wa.<; severely curtailed. However. some items did cause an increa<;e e.g. the cost of 

MRI scans went up from £12,000 in 1995 to £15,000 in 1996. Due to the lack of resources, few 

major items of equipment were replaced. They did, however, include such items as a nurses call 

system and ward equipment. £28,000 was spent on courses and lectures. Included in office 

expenses was an item of £13,000 for computers which had heen paid for by the Department of 

Health to help with the administration of Superannuation records. The Department of HeaJth are 

hoping that all this work can be now done in each hospital rather than centrally by the 

Department of Health, but this is going to take time. 

The greater part of the 1996 costs was salaries and wages. This totalled £5.895 million, which is 

76% of the total expenditure. This is a higher percentage than in 1995, which was only 71 %, but 

it should be remembered that a 10! of our decrease in non· pay expenditure. that is everything bar 

salaries and wages, showed a substantial decrease in 1996, mainly due to the financial problems 

caused by the greater number of high dependency patients actmit!ed and to the extra costs of 

some of them. The high level of dependency, apart from the greater number, also caused extra 

expenditure in the day to day items, more antibiotics, disposables, c.onsumables, etc. 

Income showed an in< .. ,ea<;e of £44,000. This was mainly caused by an increase in income from 

RTA patients of almost £79,000, offset by a decrease in the income from the sales of our limbs 

of £54,000. Every effort will be made to reverse this latter trend. 

57 



NATlO~ RF.HAiHLITAT1 0.-': HosPIT,\L A "-:-;UAL Ge:"'ERAL MEET1:O;G FOR TIll!: YI::AR 1996 

Our over-run in 1996 was £8,678 which included £5,743 for the over-run in 1995. These have 

now to be pulled back so that our allocation in effect for 1997 will become £8,678 less than that 

notified by the Department of Health. This, however, is on expenditure of £12.5 million, which 

is a satisfactory outcome (1/10 of 1%). 

Our overdraft at the end of 1996 was £395,000, an increase of £30,000 over the previous year. 

This has been substantially reduced as the Department of Health have introduced a new system 

of paying accounts for Health Boards and hospitals, whereby all accounts should be paid within 

forty five days from invoice date. This has substantially reduced our bank overdraft. Some 

years ago our overdraft was £650,000. 

I would like to thank, at this stage. the every effort made by staff to reduce expenditure where 

possible. 

Finally, I would like to thank my Accounts staff for their skill in doing the estimates and 

monitoring them throughout the year. 

There was little difference between the estimates done at the heginning of the year and the final 

out-turn for the year, if one omits the increased costs in salaries and wages sanctioned by the 

Department of Health. 

I would like to pay tribute to Mr. Don Reid whose work on this committee has heen invaluable 

over the years. His astuteness and advice over the years has been invaluable. Mr. Reid retires 

from the Board today. 
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EXECUTIVE COUNCIL REPORT 

This Council. which is totally composed of staff members, is the means by which proposals, be it 

staffing, equipment, bui ldings, etc. are initially processed. If the Executive Council does not 

reach a decision itself it will refer it on to one of the Committees and subsequently to the Board to 

decide what action should be taken. 

The Executive Council considers, on a regular basis, such items as the waiting list, which at the 

moment is reaching one hundred and fifty, of which one hundred would be new admissions. This 

figure for the waiting list is Slightly increased over that at the beginning of the year. All 

proposals that would go to the Planning Committee, Finance Committee, etc. would be processed 

through the Council. The ('..cuneil investigates other items such as the use of facilities by patients 

or support groups, insurance matters, Christmas party, as well as major projects. sanctioning the 

purchase of equipment, etc. All applications for courses, exam leave. study leave, would be 

considered by the Counci l. 

Other items were processed by the Coum .... iJ including the introduction of a brochure for the 

patients. This, for one reason or another, took an extraordinarily long time but was available in 

Octoher 1996. 

Over £28,000 was spent on courses. Requests were received from practically every department 

and unfortunately it is not possihle for all these requests 10 he acceded 10 due 10 lack of fund,>. 

The Health and Safety Q)mmittee, which was formed late in 1994, is continu ing to meet on a 

regular basis. During 1996 they met on five occasions. They would prepare lists of health and 

safety expenditure that would be desirable. Sometimes the Department of Health have a separate 

but small budget for health and safety items. During 1996 we received £6.000 fo r this. A<:, an 

ancillary to this health and safety there is also a Risk Management Committee where 

representatives of ourselves and other hospitals get together to identify hazards, and where 

possible, to do something about incidents. The amount of time that was spent with meeting with 

insurers, risk management, etc. is increasing year by year. Five years ago there would have been 

approximately three meetings a year to discuss these items, but nowadays you could have as 
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many as thirty, most of which are held in other hospitals, so that the time element consumed is 

considerable. 

Another area that is, like insurance, becoming more and more complicated is the provision of 

staff policies on such items as violence, equal opportunities, etc. 

I would like, at this stage, as Chairman of the Executive Council, to pay tribute to Sister Brigid 

who left the Counci l in September 1996 after a period of six years on it. Her tact, diplomacy. and 

knowledge of the hospital has proved invaluable in Sister Brigid's contribution to the CounciL 
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PLANNING COMMITTEE REPORT 

This Commiuee's brief was changed during the year with the advent of the Project Team 's 

involvement in the fu ture development of the hospital. The Planning Committee is now dealing 

with smaller projects and not involved too much in the future development. It must be borne in 

mind that any work does not hinder, for any reason whatsoever, the development of the hospitaL 

Planning can be a short term or long term involvement, obviously depending on the size of the 

project, the money involved and the source of the funding of the project A number of projects 

that came to fruition in 1996 induded such items as the nurses call system, bed head lighting 

system and limh fitting clinic extension. Bigger projects would include such items as on-going 

work on the fire safety 'L<;.sessment and prevention, and of more immediate benefit, the pre 

discharge unit. This latter project took a great deal of time at the planning stage. Great 

dissatisfaction with the prices suggested by our building consultants wao; expressed. Eventually 

in the latter half of 1996 the project got underway and one of the prime reasons for the 

commencement was the capital grant of £50,000 from the Department of Health. They have 

heen a.<;.ked for a second grant to perhaps equate the money that we have raised through fund 

raising, but to-date we have had no response. It wa<; a policy a few years ago that the 

Department of Health would match, pound for pound, the money raised from such events. This, 

however, has not happened and I would not he too optimistic about receiving it this year. 

Preliminary work on !he Unit commenced in December 1996 with the provision of underground 

work. services, cahling, drainage, etc. Also included in the projects for 1996 wa.~ the installation 

a voice mail system, -

Other items investigated. and hopefully will come to fruition, were an extension to the Speech 

and Language Therapy department, car park lighting, offices in the limb fitting clinic, work in 

the Occupational Therapy department, and roof repairs. 

A prime factor in all these works must be the funding. As you will hear from the Finance 

department our cost of maintenance was reduced down to £255,000 (from £536,000 in 1995) 

which does not leave very much scope for even minor works to he carried out. As well as 

Obtaining money for the huilding works, funding for medical equipment hac; become necessary. 

Due to the increase in !he number of high dependency patients, and some patients requiring 
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special nursing at an extra cost, we are not able to replace equipment or carry out repairs or 

improvements. 

The decrease in maintenance will lead to problems in a few years. A number of repair problems 

are starling to show already sllch as leaks, etc. This obviously reduces the possibility of building 

extensions, etc. 

Work continued on fire precautions but this has now been stopped by the lack of funds from the 

Department of Health. I am not optimistic of any major work being carried out in 1997, even 

though the details of a comprehensive fire prevention scheme have been submitted to Dun 

Laoghaire Rathdown County CounciL 

I would like to thank all the members of the Planning Committee for their help, advice and 

assistance in 1996. 
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LIMB FfITING COMMfITEE REPORT 

The trends in the national limb fitting service continued for 1996. There are now more and more 

small fi rms throughout the country manufacturing limbs. This is causing problems for us a'i the 

Health Boards wi ll only be looking at the manufacturing cost. We also supply the services of a 

specialist consultant in this section of rehabilitation, as well as services on the patients needs. 

320 limbs were produced in 1996 compared with 361 in 1995 and 343 in 1994. The number of 

limbs supplied through the clinics was 449 lower limbs and 57 upper limbs, compared with 443 

and 74 respectively. 

A problem arose with the Southern Health Board with the delays in giving sanction. This led to 

limbs being supplied wi thout sanction. Consequently there was a very great risk that payment 

would not be made by the Health Board. This would have a very serious affect on the finances 

of th~ limb fitting unit, and indeed the hospital a'i a whole. This could not be allowed to 

continue and early in 1997 discussions took place whereby a new arrangement has been agreed 

and a proper pmccdure laid down, so this problem should be eliminated now as far, as the 

Southern Health Board are concerned. There are a few, the Eastern Health Board and some 

others. still delaying the sending of sanction and consequently the same problem will arise, but it 

would only be on a fraction of the scale that was prevalent in the Southern Health Board. 

Mr. Brock attended many meetings abroad in 1996. It is still our policy to continue to provide a 

high standard of work and hope that this high standard will enable uS to maintain our share of 

the market. It is important that we make staff in Health Boards aware of this high standard of 

the service we provide. 

An extension was made to the office in the clinic which was completed in 1997 and greatly adds 

to the comfort of the staff and of the office in the clinic. Hopefully the other room will be 

upgraded during 1997. 

The accounts for the year cnded 31st December 1996 show a loss of £34,000 which wa'i 

exceptionally high given that there was break-even in 1995. Obviously this is mainly caused by 
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the decrease in the number of limbs produced. Included in the costs are such maintenance items 

as moving the stores to improve the control of materials, totalling £8,000. 

Health and safety is regarded a<; a priority in this department as the work is being carried out on 

very dangerous machines. Health and safety continues to be given priority whenever possible. 
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CHAIRMAN'S CONCLUDING REMARKS 

1996 was a year of consolidation and limited development. In 1997 we should see produced a 

report setting out our vision for the future development of the hospital and all its services. This 

report will need to be convincing, not only to us but also to the decision makers in the 

Departments of Health and Finance, if the necessary funds are to be made available to convert 

the vision into a reality . 

The image of the hospital as perceived by our patients is superb. This is because of the very 

professional but caring approach taken by all the staff. A" one severely disabled patient said to 

President Mary Robinson, "sure we have great crack here". We must preserve and nurture that 

caring and professional approach, but we must also project this positive image wider afield, 

particularly to intluence the policy makers, so that the unique service provided by the hospital is 

sup]Xmed into the future. 

I would like to thank the former Minister for Health, Mr. Michael Noonan, TO, who visited us in 

April 1996, for al l his support . r extend a warm welcome to the new Minister, Mr. Brain 

Cowan, TO, and hope he will he able to visit us soon. We have a close and positive working 

relationship with the officials in the Department of Health which we greatly value. 

I would also like to thank President Mary Robinson for the public recogn ition which she gave to 

the hospi tal and its work by her visit in 1996. She has brought great honour to Ireland during 

her busy term of office. We had the privilege of basking in her retlected glory on that 

November day. We wish her well in her very important UN post. 

Finally, I would like to thank the Sisters of Mercy for all their dedication and support during the 

year, including Sisters Aiteen and Sheila on the Board of Management and previously Sister 

Brigid. I would like to thank the members of the Board for all their hard work during the year, 

which of course is unpaid and voluntary. 

I also take this opportunity to thank Mr. Liam O'Byrne for keeping us within our financial limits 

and for keeping the complex administrative machine in order. 
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I thank you, the key personnel in the hospital - medical, nursmg, technical , administrative, 

secretarial or support - for the dedication in making this hospital and its services so unique and 

valuable. 
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