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1

The National Institute of Health Sciences wishes to thank Dr. Ray O’Connor for an excellent feature article on

Critical Reading which provides us with some very interesting and useful insights in terms of evaluating healthcare

information. 

Dr. O’Connor has been a full-time GP in Kileely for the past 18 years. His practice covers the north side of Limerick

City including Moyross, Ballynanty Beg, Thomondgate, Caherdavin and the Ennis Road. He has been an Assistant

Programme Director of the Mid-Western GP training scheme since February 2000, where he is involved in

teaching medical topics, audit, research and IT in general practice. This GP training programme helps to prepare

young doctors for entry into general practice. Dr. O’Connor is also an undergraduate GP tutor for University

College Dublin, University College Cork and Trinity Colleges. 

A regular contributor to the National Institute of Health Sciences Research Bulletin, his other professional interests

include the management of chronic illness and the treatment of diabetes. He is currently chairman of the Mid-

West Primary Care Diabetes Group which offers services to the diabetic population of Limerick, Clare and North

Tipperary. Dr. O’Connor was awarded a Fellowship of the Royal College of General Practitioners (RCGP) in 2006.  

INTRODUCTION

Evidence based medicine is rather like physical exercise. We all know we should be practising more of it, but it is

difficult to generate the time or energy to do so. The best way to learn a new skill is by practising it, and using

the tools as one goes along. This paper is an exercise based on the CAPRIE1 study published in 1996 in The Lancet

when editorial standards were not as rigid as they are now. Despite its drawbacks, it is still widely quoted as

evidence for the efficacy and safety of clopidogrel. Up to quite recently it was the only piece of evidence used to

underpin a massive advertising campaign for clopidogrel.

The learning outcomes of this exercise are as follows

1. To demonstrate that not every paper published in a prestigious journal is of a high standard.

2. The paper’s abstract may be misleading especially if relative risk only is used.

3. In an area that will affect one’s own practice and prescribing habits, it is worth going the extra mile and 

having a closer look at the figures. Don’t just depend on third party commentary or on the conclusions 

of the authors. These may be biased for many reasons.

4. Beware of papers that are financed mainly by the pharmaceutical industry, especially if they are looking 

at the efficacy of a drug manufactured by the sponsor. 

Back to Contents
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CRITICAL READING/EBM INTRODUCTORY EXERCISE USING CAPRIE AS A (BAD) EXAMPLE:

This is an exercise which has been used with groups of GP trainees and GP teachers. It can be also carried out as

a solo exercise.

1. If you can find it, start with the “Plavix” advert from the recent medical press; the one with the man walking

his dog surrounded by security “heavies”. A full three page colour advert as it was in its heyday costs several

thousand Euro a time, (not to mention the cost of developing the advert) so it must be a great drug! Look 

at the small print, and you see that it is all based on 1 study CAPRIE.1

2. Get the CAPRIE study and give out unmarked copies to the group to read for 10 minutes, asking people to

critically appraise the paper.

3. After 10 mins: Most people will give you the data from the summary on Relative Risk Reduction (RRR).

Some will go into the introduction and discuss the merits of the study. Few go further. Most at this stage are

suffering from terminal boredom and wondering how they can sit through the next 30 minutes without a

caffeine fix.

LEARNING POINTS:

1. Start at the back. The very last line before the references gives the source of funding. This is the drug 

manufacturers, Sanofi and Bristol Myers Squibb.

2. Next get a hint at how much the study cost to conduct. The entire last 2 pages consist of a list of the several

hundred participants from 16 different countries. All of these would have had to be paid, supervised and 

followed-up to get the data. This is a huge investment up front by the drugs manufacturers whose share price

will be enormously influenced by the studies outcome. Those who have been following the rise and fall and

rise again fortune of the “Elan” share price in recent years will readily understand.

3. How typical are the patients from the point of view of an ordinary GP reading this paper? Table 1 on page 

1,330 shows the inclusion criteria. These were patients with established severe arteriopathy, hardly typical of

your everyday GP attendee.

4. Get a glossary of EBM terms at www.cebm.utoronto.ca/glossary/  

5. So how good is the drug? Is it any better than Aspirin? Is it any safer? Can we use it where we cannot use

Aspirin? Does its significant cost justify it being used as an alternative to Aspirin or instead of it? To calculate

this we need to look at Absolute Risk Reduction. Work this out by going to the table at the top of page 

1,333. You can look at any outcome but let’s look at the first one: Ischaemic stroke, MI or vascular death 

(primary cluster). The actual numbers are there. Look at the Total column which is 3rd from the left. Get the

calculators out and have a bit of fun! The natural mathematicians will have the answers worked out in a jiffy

and you can get these to lead the “number crunching” exercise. They will carry the “innumerate” ones and

explain in detail how they worked it out.

6. Numbers: For Clopidogrel: 939/17,636 =0.0532. This is the EER (see glossary).

Back to Contents 2

Next Page



4
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APPENDIX

Notable quotes (Skrabanek and McCormick. Follies and Fallacies in Medicine).7

• Scepticaemia: an uncommon generalized disorder of low infectivity. Medical school education is likely to 

confer lifelong immunity. 

• “Facts” are endlessly memorized in secondary and medical school; critical appraisal of these “facts” is often

sadly neglected.

Drug development (Sunday Business Post June 2003)

• Developing a new prescription drug costs $800 million (May 2003 figure). This figure has increased by 10%

PA in real terms over the last 10 years.

• Developing a generic drug costs $1 million (May 2003).

• Drug development takes on average more than 12 years.

• Only one in 5 drugs that enter clinical trials survive the development process.

• One in 15,000 compounds developed generates a positive net present value.

• USA spends 13% of GNP on Healthcare (Lancet 5/4/2003).

Points to look at in critically analyzing a study 

• What is the source of funding of the study?

• How large was the trial; what did it cost?

• How common is the condition studied?

• How typical is the patient studied in the trial?

• Were actual outcomes (e.g. MI, CVA, death) or surrogate outcomes (e.g. lower cholesterol, reduced BP)

measured?

Back to Contents
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• Absolute risk reduction (ARR) and number needed to treat (NNT) = 1/ARR

• If relative risk reduction (RRR) is only reported, it makes the effect of the intervention look better.

• Statistical significance does not always mean clinical significance (Herbison P et al. BMJ 2003;326:841-4).

For example, a very small reduction in weight may not be clinically significant.

• Is the analysis done on an “intention to treat” basis?

• Cost-effectiveness: what is the cost of preventing one outcome?

• Was any treatment stopped prematurely, and if so, why?

• Were any weird statistical tests done? If so was this the only way they could get a “significant” result?

• Was any sub-group analysis planned in the initial protocol or was it “post hoc”?

• Were non-responders accounted for and discussed? Do the figures add up? What would their positive 

presence do to the P values (the “What if “scenario)?

Back to Contents
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INTRODUCTION

Pain is a very common human experience and is what causes most patients to seek treatment in the emergency

department (ED).1 Unrelieved or chronic pain leads to anxiety, depression, insomnia, reduced self esteem,

inactivity, financial stress and increased hospital visits. 75% of patients present to the ED with pain.2 Pain

assessment and control should be a primary focus of all healthcare providers, especially in the ED. Effective pain

management should be individualised to each patient.

OBJECTIVE

The aim of this research was to evaluate the practices of healthcare staff in patients’ pain assessment, control and

reassessment in the ED of Letterkenny General Hospital, Co. Donegal, a major regional hospital in the North-

West.

METHODOLOGY

Fifty patients were randomly selected over a 6 month period, all with “severe” pain (pain scores of 8-10) triaged

as class orange (patients triaged as orange require urgent attention and are to be seen as soon as possible by an

ED doctor). Pain scores were graded from 1(very mild) to 10 (very severe), depending on severity, with scores of

8-10 graded as “severe.” Documentary evidence of pain scores recorded at the time of triage and evidence of on-

going pain reassessment were sought and compiled from the patients’ treatment notes. Department standard:

95% of patients triaged with severe pain should receive analgesia within 20 minutes of presentation, 95% should

have pain scores documented and 95% should have documented evidence of pain score re-assessment post-

analgesia.

RESULTS

Forty-five (90%) of patients were treated with IV Morphine, 1(2%) given IV Pethidine, 3 (6%) treated with P.O.

Morphine and 1(2%) given P.O. Solpadol. Thirty-eight (76%) of patients had less than 20 minutes before analgesia.

Only 28 (56%) of patients had pain scores recorded at triage, and just 10 patients (20%) had documented pain

score reassessment post-analgesia.

Back to Contents
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CONCLUSIONS

There are unacceptably poor levels of documentation of pain scores by healthcare staff in the ED on initial

assessment of patients, and on reassessment post-intervention with analgesia. Doctors and nurses are not

documenting pain scores of their patients, and thus even though analgesia is being given, there is no way of

determining if analgesia given is adequate. It is recommended that healthcare staff should be educated on the

importance of documenting pain scores in their patients. Also, ED cards should include check boxes for pain

scores at triage, and reassessment post-analgesia.

REFERENCES

Available on request.
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INTRODUCTION 

Consistent evidence concludes that the majority of people would prefer to be cared for and die at home.1 The

place of death of a terminally ill person depends on a complex network of various factors.2 Milford Care Centre

has developed its services in line with recommendations in a government report.3

OBJECTIVE 

To identify the impacts of an expanding coordinated multidisciplinary team (MDT) in the Inpatient Unit (IPU),

Daycare and Homecare since 2004. To identify consistent trends since the formal inception of a consultant-led

multidisciplinary team in 2001.

METHODOLOGY

The HR department supplied employment records from the years 2004 to 2007. The PALCARE database supplied

data on the Hospice and Homecare from 2000 to 2007.

RESULTS 

The medical team has increased from 1 Consultant and 4 NCHDs to 2 Consultants and 6 NCHDs. Allied health

professional numbers have doubled to 26 and the Homecare Team has expanded by 59%. The average length

of stay in the IPU has reduced (17.75 days from 2000 to 2003, 13.75 days from 2004 to 2007). The number of

day cases has increased (22 in 2005 to 39 in 2007). Readmissions as a percentage of total admissions increased

(average of 32% from 2000 to 2003, average of 41.5% from 2004 to 2007). Home as the place of death of all

Homecare patients has increased yearly (45.4% in 2004 and 48.9% in 2007).

Back to Contents

Clinical Research
Palliative Medicine

TITLE

AUTHORS

Are We Providing the Choice to Die at Home?

Curtin, J., Conroy, M.
Milford Care Centre, Limerick

0

5

10

15

20

25

30

2001 2002 2003 2004 2005 2006 2007

Length of Stay

Allied Health Care

Professionals

Homecare Nurses

Consultants & NCHDs

N
u

m
b

e
r 

o
f 

P
e
rs

o
n

e
l 
o

r 
D

a
y
s

0

10

20

30

40

50

60

2001 2002 2003 2004 2005 2006 2007

Home

Hospital

Nursing Home

Hospice

P
e
rc

e
n

ta
g

e
 v

a
lu

e
s 

o
f 

to
ta

l 
n

u
m

b
e
rs

Home

Hospital

Nursing Home

Hospice

P
e
rc

e
n

ta
g

e
 v

a
lu

e
s 

o
f 

to
ta

l 
n

u
m

b
e
rs
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CONCLUSION

The reduction in average length of stay and increase in average readmission rate in the IPU may be a reflection of

the expanded rehabilitation team. Our data suggests growing trends, that Homecare patients are dying more

frequently at home and less frequently in the IPU. As well as other factors, the combined development of both

the Rehabilitation and the Homecare Team may ensure that patients spend as much time as possible at home and

have the choice to die at home when feasible.2,4 Indirectly we may be achieving the desire of those patients and

caregivers who want to die at home. 

REFERENCES

Available on request. 

PRESENTED

As a poster presentation at the Irish Assocition of Palliative Care Research Seminar in Dublin on February 5th, 2009. 
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Non-Cancer workload - Where Are We Now?

Curtin, J., Conroy, M.
Milford Care Centre, Limerick

INTRODUCTION

Reservations expressed over the years that Specialist Palliative Care (SPC) services would be overwhelmed if open

to all non-cancer diseases have not been realised.1,2 Universal access to non-cancer diseases is not present in Irish

SPC services and barriers remain.3 A draft report published by the Irish Hospice Foundation and the HSE identifies

these barriers that are inhibiting the development of palliative care for people with non-cancer diseases.4

Recommendations include the access to SPC in all policy documents referring to life-limiting non-malignant

diseases. 

OBJECTIVES

To identify trends in non-cancer workload over a five year period in an SPC service with an open referral policy in

operation since 2001. How does our non-cancer workload compare with the desired level as per an international

expert group?5

METHODOLOGY

The MEDONC database in the Mid-Western Regional Hospital provided acute hospital data from the years 2003

to 2007. The PALCARE database in Milford Care Centre provided Inpatient Unit (IPU) and Homecare data over

the same time period. 

RESULTS

Acute hospital non-cancer referrals amount to the biggest increase and represent a significant amount of new

referrals (5.1% in 2003 and 14.8% in 2007). Homecare non-cancer referrals have remained relatively stable with

an average of  8% of total referrals over the 5 years studied. Total non-cancer admissions in the Inpatient Unit

represent less than 5% of total admissions (3% in 2003 and 4.3% in 2007).
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CONCLUSION

Observed modest increases in the Homecare and IPU noncancer referrals are significant in that they conclusively

dispel previous predictions.1 However PALCARE may not reflect absolute non-cancer figures. Acute hospital care

unsurprisingly shows the biggest change with the continuing integration of palliative care in medical specialities.

Our data compares favourably with UK NCPC data 2006/7. This may suggest room for further development in

our service. Non-cancer workload may increase with the impending ‘Palliative Care for All’ report which proposes

collaborative practice with specialities. However we are considerably behind the desired level of 25% for the

overall direct palliative care workload for non-cancer patients.

REFERENCES

Available on request. 

PRESENTED

As a poster presentation at the Irish Association of Palliative Care Research Seminar in Dublin, February 5th, 2009.
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INTRODUCTION

The international literature and local inter-hospice discussion suggest a deficit in patient dependency measurement

tools for Clinical Nurse Specialists (CNS) providing specialist palliative care in the community. To date, there is no

agreed, holistic patient dependency tool/system recommended for use in this setting.  Such tools may assist CNS

to manage their workload more effectively and, if combined with a prioritisation tool (i.e. a tool used to prioritise

patient needs), help with service planning.  

OBJECTIVES

The aims of this study were: (1) to introduce a patient prioritisation tool1 as well as two patient dependency

tools2,3 to a specialist palliative care community nursing service with a view to obtaining a comprehensive and

accurate assessment of patient need and CNS workload; (2) to assess the predictive ability of each tool; and (3)

to explore the utility of prioritising and measuring patient dependency from a CNS perspective.

METHODOLOGY

This study was conducted in two phases. 

Phase One: A total of 22 community-based palliative care CNS completed the Vale (2005) patient prioritisation

tool with all patients assessed during May-July 2008 (n=162). The nurses also completed either the Graves and

Payne (2007) or Birch et al. (1997) dependency tool after each visit.  

Phase Two: A focus group (n=8) and two one-to-one semi-structured interviews with CNS explored the perceived

utility of prioritising patients and measuring dependency levels. Interviews were recorded (with consent),

transcribed and thematically analysed.

RESULTS

The Vale prioritisation tool was found to provide the most useful means of estimating patient dependency and

need.  However, statistical analysis highlighted only minimal differences between the two dependency tools,

whilst neither significantly predicted length of visit. The qualitative findings indicated that participants preferred

the Graves and Payne tool due to its inclusion of carer dependency factors.  Three themes were identified in

relation to the perceived utility of such tools including: (1) perceived difficulties; (2) differences between tools A

and B; and (3) workload concerns.
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CONCLUSION

The Vale prioritisation tool appeared to be most useful for the CNS in helping them to prioritise patients and

manage their workload.  However, further research is needed to identify and implement an appropriate, setting-

specific dependency tool.

REFERENCES

Available on request.
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INTRODUCTION 

Wounds are a major problem in healthcare facilities, especially those where patients are immobile or incapacitated

for long periods of time.1 It is essential to know the prevalence of different types of wounds and the factors

pertaining to their development as this will ultimately aid healthcare professionals in wound treatment and

prevention. 

OBJECTIVES 

1. To determine and compare the prevalence and types of wounds across hospice, nursing home and day care

services.

2. To explore and compare the experience of nurses in the identification, treatment and management of wounds.

METHODOLOGY 

The study was conducted in two stages. Part one of the study consisted of an audit.  The authors reviewed the

nursing notes of 180 patients admitted to the nursing home (n=60), hospice (n=60) and day care centre (n=60)

in 2007 for the presence of a wound form. Data from these forms was subsequently entered into SPSS V16 for

analysis. In part two of the study, four tape-recorded focus groups with clinical nurse specialist/staff nurse

representatives from each area of care were conducted using a semi-structured interview schedule. Key themes

arising from these interviews were identified using Colaizzi’s (1978) method of data analysis.2

RESULTS

The most common wounds encountered were pressure ulcers and malignant wounds in the hospice and surgical

wounds in the nursing home. No wounds were recorded for day care services. Key themes arising from phase 2

of the study include the issue of consistency in wound care and the need for constant educational updates for

healthcare professionals when it comes to wound treatment. 

CONCLUSIONS 

Wounds remain a major problem in healthcare settings.  This study has outlined the types of wounds present in

a hospice and nursing home setting. It has also elicited nurses’ views on wound care, namely the need for greater

consistency and a need for continuous updates in the ever-evolving area of wound treatment.   
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INTRODUCTION

With the advent of microsurgery the pedicled flap is considered by many to be an outdated surgical option.

METHODOLOGY

We identified 114 patients, over a 13 year period who had a reconstructive procedure employing the Pectoralis

Major Myocutaneous Flap (PMMF) or Radial Forearm Free Flap (RFFF). We explored the relationship between flap

survival and pre-morbid risk factors, conducted a comparative analysis of flap and systemic morbidities and

completed a cosmesis and functionality assessment for oral and oropharyngeal reconstruction patients.

RESULTS

Variables including age, smoking and radiation exposure were not statistically significant predictors of flap survival

probability. Atelectasis was a significant post-op finding of RFFF patients. Flap dehiscence of > 50% was a

significant morbidity of PMMF. No statistical difference in cosmetic deformity, diet and socialization was noted. 

CONCLUSION

PMMF is an enduring and safe flap however the RFFF has markedly improved speech performance over the PMMF.
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INTRODUCTION

Limited information exists on patients’ concern over the possibility of tumour recurrence and the association with

psychological morbidity. 

OBJECTIVE

The aim of this study is to assess fear of recurrence and psychological morbidity in head and neck oncology patients.

METHODOLOGY

A prospective survey using four different types of questionnaires on psychological measures was completed by

patients at the clinic (1st point) and 1 week after the clinic (2nd point). Statistical analysis was used to compare

the 1st and 2nd point of the survey.

RESULTS

Over 80% of the patients expressed concern over the possibility of recurrence at the first point of screening post-

treatment. This reduced to 72% at the second point of screening (p=0.06).Approximately two-thirds of patients

sampled were concerned at both assessment points. Psychological morbidity was greatest at 3 months post-

treatment. Women were more likely to report anxiety than men 3 months following treatment (p=0.05). Patients

aged over 65 years were less concerned about recurrence. This effect was significant on both screening occasions

(p=0.002). 

The positive association between psychological morbidity and fear of recurrence was significant at both data

collection points, with the exception that depression was more independent. Approximately 85% of patients who

attended the cancer follow-up clinic felt reassured. It was also noted, the longer the follow-up period, patients

were less concerned about recurrence.

CONCLUSION

Head and neck oncology patients suffer from a wide range of psychosocial problems which can be reduced by

acquiring adequate coping skills and reassurance. Cancer follow-up clinics play an important role in this process.

PRESENTED

At the 49th Annual Irish Otolaryngology/Head and Neck Society Meeting in the Lough Erne Resort Hotel,

Enniskillen, Co. Fermanagh on October 11th, 2008 by Ms. Jeyanthi Kulasegarah.
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INTRODUCTION

Orthognathic surgery is undertaken to correct jaw size discrepancy, improve function and produce a more

aesthetic facial skeletal appearance.  

OBJECTIVE

In this study the aim was to evaluate the impact of orthognathic surgery on quality of life for patients with

dentofacial deformity. 

METHODOLOGY

In this prospective study, patients with dentofacial deformity were recruited in Cork and Limerick Oral and

Maxillofacial Surgery units. Data was collected using the Orthognathic Quality of Life Measure. There were two

data collection points, namely, prior to treatment and three months postoperatively. Pre/post treatment

comparison was made on four domains, namely, social aspects of deformity, appearance, oral function and social

awareness of dentofacial deformity. Patients also rated their satisfaction with appearance on a visual analogue

scale before and after treatment.   

RESULTS

The study population included 62 patients (27 male, 35 female), with a mean age of 21 years (18-36 years).  The

majority of patients had bimaxillary surgery (n=26) with the remaining patients having mandibular setback (n=13),

mandibular advancement (n=15) and Le Fort 1 osteotomy (n=8). Significant improvement was reported in all

four domains:

1.   Social Functioning           - Mean Pre 11.2 (8.97), Mean Post 7.19 (8.32), p=0.006 

2.   Aesthetics - Pre 12.4 (6.06), Post 5.72 (4.22), p=0.001 

3.   Oral Function - Pre 7.75 (5.84), Post 5.72 (5.84), p=0.03 

4.   Awareness of Deformities - Pre 6.91 (4.91) Post 5.72 (4.22), p=0.015

The one sample t-test was applied and the mean difference was found to be statistically significant in all four

domains. 

CONCLUSION

This research reaffirms that orthognathic surgery is a safe and reliable treatment modality with significant positive

effects. This research will help us to educate patients and clinicians on the advice and support required by patients

prior to embarking on lengthy treatment plans.
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INTRODUCTION

Numerous surgical techniques have been advocated for reconstruction of the severely atrophic mandible. 

OBJECTIVE

This abstract describes the treatment of two patients using the following protocol: Autogenous iliac crest bone

grafting via a transcutaneous submental approach, the subsequent placement of endosseous implants transorally,

and prosthetic rehabilitation with implant supported prostheses.

METHODOLOGY

The records of two patients presenting to the Department of Oral and Maxillofacial Surgery, Mid-Western Regional

Hospital, Limerick, with atrophic mandibles were reviewed. Bone height (assessed radiographically) pre-operatively

was less than 7mm. Both patients underwent placement of iliac crest bone grafting to the anterior mandible and

a mixture of cancellous bone and hydroxyapatite posteriorly. Following graft consolidation for four months, four

endosteal implants were placed in the anterior mandible. Prosthetic rehabilitation was completed, six months

later, with implant supported prostheses.

RESULTS

Both patients underwent successful prosthetic rehabilitation following bone grafting. There were no sensory or

motor nerve deficits resulting from the surgery. Implant survival rate, 3 years following placement, is 100%.

CONCLUSION

Based on these results, patients suffering from significant mandibular bone resorption secondary to long term

loading by mucoperiosteally supported removable dentures may be safely and predictably restored to a satisfactory

level of function and aesthetics using autogenous corticocancellous iliac crest bone grafting followed by placement

of endosseous implants which support fixed or removable prostheses. 
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INTRODUCTION

Patient satisfaction questionnaires are a useful method for detecting opportunities for improvement on the basis

of patient opinion. 

OBJECTIVE

The aim of this survey was to identify by means of a satisfaction questionnaire the main reason for dissatisfaction

in patients undergoing gastrointestinal endoscopy. Patient satisfaction surveys are increasingly viewed as a key

indicator of performance.1,-5

METHODOLOGY

Fifty patients, who attended a gastrointestinal endoscopy unit over a one week period were given a questionnaire.

This questionnaire has previously been used in the Norwegian Colorectal Cancer Prevention Study (NORCCAP).In

each case, the overall percentage of patients who gave responses on each of the ten main questions were

estimated. This questionnaire was given to all the participants (n=50) after endoscopy to be filled in and was

collected before their discharge from hospital. The questionnaire provided questions about service and practical

issues. Participants were also asked to quantify any pain experienced during examination on a categorical scale.

They were also encouraged to give their comments in free texts. The questionnaires were anonymous.

RESULTS

The mean age of participants was 58+/-14 years, and 38% were women. The vast majority reported having

experienced no (76%) or slight (18%) pain during examination. Women reported pain and post-examination

discomfort more often than men. All of the participants claimed that they were provided with enough information

before the procedure and results were clearly explained to them afterwards. Only 14% complained of

flatulence/abdominal pain. All of the participants (100%) were satisfied with the service provided. Some (8%)

participants raised the issues of long waiting time for the appointment, inadequate sedation and also desired to

receive information leaflets in the Irish language. 

Overall, patients who were admitted to this endoscopy unit for elective gastrointestinal endoscopies, for various

reasons, expressed a high level of satisfaction. Data and free text comments showed that experiences with doctors

and nurses were a major contributor to the overall high level of satisfaction. The importance of good

communication between patients and healthcare workers cannot be denied. 

This has been shown to result in a high level of satisfaction amongst patients who received adequate information

regarding the diagnosis, management and prognosis of their illness.
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CONCLUSION

It may be concluded that questionnaires on satisfaction or on patients’ perceptions of quality of care as perceived

by patients allow the most frequent causes for dissatisfaction to be identified. Although a high level of satisfaction

with care has been reported, we should further seek to improve other aspects of healthcare which may further

increase patient satisfaction. The survey also demonstrated that the use of feedback information in an endoscopy

unit would be useful in improving standards, including the performance of the endoscopist. So these kinds of

surveys should be conducted regularly in various units, on a larger scale. 

REFERENCES

Available on request. 
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INTRODUCTION

Trauma patients must be assessed for possible cervical spine injuries, a daunting  task for the inexperienced

Emergency Department (ED) doctor, as the consequences of a missed cervical spine injury can be very serious.1

The use of the Canadian C-spine rule will allow doctors to be more selective in their use of x-rays without the risk

of missing a fracture/dislocation of the C-spine.2 It will reduce neck immobilisation times for patients, greatly

expedite treatment of trauma patients in our crowded EDs, and reduce healthcare costs without jeopardising

patient care.3,4 The ED of Letterkenny General hospital  manages  a significant amount of trauma patients from

road traffic accidents annually and the Consultants regularly instruct NCHDs on the  clinical evaluation of  trauma

patients.

OBJECTIVE

To determine whether ED/specialist team doctors are evaluating trauma patients properly using the Canadian C-

spine rule as per department standards in Letterkenny General Hospital.

METHODOLOGY

In this retrospective study, 50 patients were randomly selected over a 6 month period. All patients selected were

suspected to have C-spine injuries. ED standard: Canadian C-spine rule used in trauma patient evaluation. Data

were obtained from patients’ notes.

RESULTS

Thirty patients (60%) were treated by ED SHOs, 19 (38%) by ED Registrars and 1 (2%) patient was treated by an

ED Consultant. Twenty-nine  patients (58%) were sent for imaging studies with 28 (96.5%) of them having proper

indications according to the guidelines. Three  patients had further CT scans due to inadequate views on x-ray.

One patient (3.4%) had a confirmed C-spine injury in this study while 21(42%) patients were clinically cleared of

a neck injury. Of the 21 patients clinically cleared of a neck injury, 19 (90.5%) of them were done according to

the guidelines.

CONCLUSION

This audit showed acceptable knowledge levels of, and adherence to the Canadian C-spine rule guidelines in

assessing trauma patients by ED NCHDs in Letterkenny General Hospital. This can be attributed to the continuing

education programme run by the ED Consultants. It is recommended that a daily teaching programmer of ED

NCHDs should be encouraged and continued.
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INTRODUCTION

Metaphyseal radial fractures constitute a significant proportion of fractures in children aged 0-16 years and are

therefore encountered quite commonly within an orthopaedic service.

METHODOLOGY

We reviewed a consecutive series of distal radial fractures presenting to our unit between 2002 and 2007. A

complete patient cohort was obtained from the Hospital In-Patient Enquiry (HIPE) database, theatre records and

the Radiology Inquiry System (RIS) search.  Distal epiphyseal fractures and open fractures were excluded. We

reviewed individual medical records to obtain demographic and clinical data including age, sex, length of stay, and

the need for re-manipulation or re-manipulation with percutaneous or open fixation.

RESULTS

There were 138 metaphyseal distal radial fractures treated in the period 2002-2007. The male to female ratio was

2.3:1 (96 males, 42 females). The mean length of stay was 1.4 days.

Of the 138 fractures, 124 (93.4%) were treated with manipulation under anaesthetic (MUA) only, and 9 (6.5%)

were treated with manipulation and K-wiring. Of those treated primarily with manipulation only, 8 (6.2%) required

readmission for re-manipulation, while 2 (1.5%) required readmission for manipulation and percutaneous fixation

with K-wires.

CONCLUSIONS

Metaphyseal distal radial fractures are a common occurrence in the young population. The data observed indicate

that the need for a repeat procedure is low (7.9%) with primary MUA for their management. This eludes the

possible complications of K-wiring (e.g. infection, GA), and provides satisfactory results. Therefore, closed distal

radial fractures, excluding distal epiphyseal ones, in children aged 0 to 16 years should primarily be managed by

MUA and casting, and the need for primary K-wire fixation is circumvented.

PRESENTED

At the 11th Atlantic Orthopaedic Meeting in Adare, Co. Limerick on November 15th, 2008 by Dr. Mekki Medani.
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INTRODUCTION

This comparison study was undertaken to compare the clinical and cost-effectiveness of two post-operative

dressings in orthopaedic hip and knee surgery. The dressings compared were a standard dressing (consisting of

telfa, wound pad and hypafix) and a hydrofibre/hydrocolloid combination dressing (consisting of Aquacel ™

hydrofibre and Duoderm™ hydrocolloid [Convatec]). Prior to the study commencing, the standard dressing was

routinely used for post-operative wound care. However, in an audit of complications following the above surgeries,

adverse skin reaction, including blistering around the wound site emerged as a recurrent problem, affecting

37.5% of patients post-operatively. A review of the literature confirmed that this problem is not uncommon

following orthopaedic surgery.1-4 Blistering can lead to pain, delayed healing, delayed discharge and the possibility

of infection as a result of injury to the skin’s integrity.1 Previous studies have suggested that blisters may be linked

to the type of post-operative dressing used.1-5

METHODOLOGY

Two hundred and twenty nine orthopaedic patients undergoing elective hip and knee replacement or repair of

fractured hip were randomly allocated to either standard or combination dressing groups. Outcome measures

were blistering, dressing wear time and number of days to first dressing change over a seven-day period. Nursing

staff completed a data collection sheet to evaluate the study outcome measures.

RESULTS

The incidence of blistering for elective total hip and knee replacement was 21.4% in the standard dressing group

and 4.1% (p=0.001) in the combination group. Similarly the incidence in hip fracture group was 50% for the

standard dressing compared to 0% in the combination group (p=0.00). Overall, the rate of blistering in both

elective and trauma groups was reduced by 25% in those who had the combination dressing (p<0.001) when

compared to the standard dressing group. Total dressing changes ratio combination 1: standard 2 (p<0.001). Time

to first dressing change ratio combination 5 days: standard 2 days (p<0.001). The combination dressing had a

longer wear time, requiring 50% fewer dressing changes than the standard group over the initial 7 post-operative

days. First post-operative dressing change was 5 days in the combination compared to 2 days in the standard

group suggesting that it is also a cost-effective alternative to the standard dressing. Furthermore, reduced dressing

changes minimises the risk of infection in this patient group.
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CONCLUSION

The results of this study prove that the combination dressing is more effective than standard dressing in reducing

the incidence of post-operative blistering in patients undergoing orthopaedic hip and knee surgery. 
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INTRODUCTION

Venous ulcers are a significant health problem, with a prevalence rate of 0.12% increasing to 1-2% in those aged

70 years or older.1,2 Compression therapy is the current evidenced-based treatment for venous ulcers and healing

rates are reported as 50-70% following twelve weeks of treatment, suggesting there is a need for adjuvant

therapies to increase healing.2 Chronic venous insufficiency is the underlying aetiology of venous ulceration3 which

is complicated by calf muscle dysfunction.4-6 Studies have shown that exercise, including walking, improves calf

muscle pump function and venous return and reduces the effects of chronic venous insufficiency.7-10 No studies

were identified which assessed the relationship between exercise and ulcer healing. The aim of this study was to

measure the relationship between increasing walking through a steps programme and venous ulcer healing.

METHODOLOGY

Forty participants with newly diagnosed venous ulcers were recruited and randomly allocated to either the exercise

or control group.  Each participant wore an activPal™ accelerometer for two one week periods, the first at entry

to the study to record baseline number of daily steps, and the second on week four of the study.  The exercise

group were asked to record the number of steps they took per day, using a Yamax Digiwalker™ pedometer and

to undertake a steps programme with a target of 10,000 steps per day.  The control group were not asked to

increase their daily steps.  All the participants were monitored for the twelve weeks of the study and treated with

compression therapy until their ulcer healed.  Healing was monitored by four weekly ulcer measurements.

RESULTS

Fifty per cent of the exercise group increased their daily steps, with 33% achieving an average of 10,000 steps

per day.  The number of daily steps taken was significantly associated with the time it took for ulcer healing

(X2=7.732, p=0.052 and X2=11.909, p=0.008 respectively). This study did not show a statistically significant

association between increasing the daily steps taken and the time to complete ulcer healing (X2=0.279, p=0.870),

or the percentage reduction at four, eight and twelve week measurements (X2 =5.302, p=0.725, X2=1.089,

p=0.780, X2=1.33 p=0.721). However participants who took a higher number of steps at week one and week

four had more healed ulcers in the first four to eight weeks following initiation of compression therapy.
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CONCLUSION

This study has demonstrated that venous ulcer patients who take more daily steps heal faster than those who take

fewer steps.  This is a potentially promising area of research in the management of venous ulcers and further

investigation is warranted.
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INTRODUCTION

Regional anaesthesia for circumcision is often used either for post-operative analgesia or to perform the procedure

without the need for general anaesthesia (GA). The penile dorsal nerve block (PDNB) has become the standard

technique. However, this technique has not been standardised and may vary from a solitary infra-pubic injection

or the latter combined with ventral infiltration or a ring block. Urologists in clinical practice commonly find

difficulties with this form of regional anaesthesia as the efficacy of the block may vary. 

METHODOLOGY

In adults electing to undergo circumcision under local anaesthetic, sensation was tested prior to and following

infiltration of the dorsal aspect of the penis and then again after infiltration of the ventral aspect. After 2 minutes

the area of anaesthesia was mapped out using pin-prick sensory testing. 

RESULTS

A total of 13 patients were included in the study. Mean age was 47 (range 19-74). Ten of 13 (77%) patients

showed a similar pattern of sensory distribution. Following the dorsal nerve block, the dorsal aspect of the shaft

of the penis and all of the glans penis became insensate. The ventral aspect of the shaft remained sensate up to

and including the frenulum. 

CONCLUSION

For consistent successful local anaesthesia of the foreskin a dorsal block must be given. This should be combined

with ventral infiltration at the site of incision. This method will avoid inconsistencies and allow pain free

circumcision under LA for most adults.
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INTRODUCTION

Tonsillectomy is one of the most frequently performed surgical procedures in children. The benefits are well

established in older children, although the merits of performing tonsillectomies in the very young are sometimes

questioned. 

OBJECTIVE

The aim of this audit is to evaluate current management of recurrent tonsillitis in the under-four age group at the

Mid-Western Regional Hospital, Limerick.

METHODOLOGY

A retrospective review of charts of all patients (approximately 500) aged four or below, who had undergone

(adeno)tonsillectomy at the Mid-Western Regional Hospital Limerick between 2003 and 2008, is being undertaken.

Data including the source of original referral, management strategies tried prior to surgery (prophylactic antibiotics,

watchful waiting etc.) and pre-operative investigations e.g. paediatrician review, immunoglobulins etc. are being

collected.

RESULTS

Early review of the data would suggest that there is a trend towards deferring surgery until children have reached

a minimum age of three or a weight of 15kg in those with recurrent tonsillitis. The majority of tonsillectomies

performed below this age group would appear to be for other indications e.g. obstructive sleep apnoea.

CONCLUSIONS

Deferring surgery until the age of three appears to be mainly due to consideration of the potential consequences

of secondary haemorrhage below this age. A further survey of other Otolaryngology centres would be needed

to confirm if this is a national trend.
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INTRODUCTION

Holmium laser (Holmium: yttrium-aluminium-garnet laser) was introduced to the endo-urological equipment in the

Mid-Western Regional Hospital (MWRH) Limerick in 1998. The holmium laser can be used for lasertripsy of calculi

together with resection of transitional cell carcinomas in the ureter and bladder. It can also be used for resection

of prostate tissue in Benign Prostatic Hyperplasia (BPH) and for bladder neck incisions for patients with bladder

outlet obstruction. This group has previously published on the holmium laser’s novel use for management of

intravesical and urethral mesh and suture material. This is in contrast to the other laser in use in endourology -

the ‘Green Light’ laser, which is used exclusively for vaporisation of the prostate.

METHODOLOGY

We identified all patients who underwent holmium laser treatment in MWRH Limerick from 2002 to present. A

thorough review of the theatre logbook, patient records and patient imaging records was undertaken.

RESULTS

A total of 245 patients underwent holmium laser therapy for calculus management, bladder and ureteric

carcinoma resection, prostatic resection and bladder neck incision. The most common indication for treatment

was ureteric calculus with 210 patients undergoing lasertripsy. 

Twenty three patients had urothelial carcinomas resected. Eight patients underwent bladder neck incisions and

4 patients have, to date, undergone prostatic resection. 100% calculus clearance in a single treatment was

achieved in 182 (74%) of cases, 50-75% clearance in 22 (9%) and <50% clearance in 6 (2%) of cases.

CONCLUSION

Holmium laser has proved a very successful addition to the therapies offered by the department. Its benefits in

terms of efficacy, safety and cost warrant its widespread introduction. To the surgical trainee MWRH Limerick

represents an excellent institution for achieving proficiency in laser usage in urology.
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INTRODUCTION

Currently, in the developed world, the most common types of urethral stricture are relatively short and are situated

in the bulbar urethra. There is good evidence that these are best treated by excision and end-to-end anastomosis

if they are short enough or by patch urethroplasty if they are longer. In addition 2 stage Buccal Mucosal Graft

(BMG) urethroplasty is now considered the best and probably only suitable substitute for balanitis xerotica

obliterans (BXO) of the urethra and for reconstruction of hypospadiac cripples. Collaboration between the

Departments of Urology and Maxillo-Facial surgery in the Mid-Western Regional Hospital has seen the introduction

of BMG urethroplasty for suitable anterior urethral strictures. 

METHODOLOGY

Four patients underwent dorsal on lay urethroplasty and 6 patients underwent 2 stage substitution urethroplasty.

For all patients, mucosal tubed graft urethroplasty was performed by releasing and extracting the fibrous tissue

around the stricture, harvesting buccal mucosa from the inner cheek and interposing it in the defect. The urethral

catheter was removed 2 weeks postoperatively. The patients have been followed up with clinical history and

symptom reporting, urinalysis and culture, periodic uroflowmetry, and cystourethrography. The urinary flow rates

before and after surgery, post void residual urine volumes, restricture rates, and incidence of incontinence, erectile

dysfunction, fistula, and diverticulum have been assessed. Follow-up on patients ranged from 3 months to 10

years.

RESULTS

Ten patients have undergone BMG urethroplasty in MWRH Limerick since its introduction in 1997. There have

been no major complications. One patient underwent CO2 laser treatment of hypertrophic mucosa. The procedure

was technically successful in all patients. The mean operative time was 100 minutes.

CONCLUSION

BMG substitution urethroplasty has proven itself a reproducible technically feasible option in the management of

intractable anterior urethral strictures with excellent results.

PRESENTED

At the Sylvester O’Halloran Surgical Scientific Meeting in the University of Limerick on March 7th, 2009 by Mr Ivor

Cullen.
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INTRODUCTION

Techniques to minimize the post-operative discomfort of circumcision include caudal block, penile nerve block,

systemic opioids, and topical local anaesthetics. Traditional dorsal nerve penile block (DNPB) is achieved with

bilateral injections into the sub-pubic space, deep to Scarpa's fascia either side of the midline fundiform ligament.

This technique can produce variable analgesic results because it is essentially a blind procedure with poor

reproducibility. We have developed a novel technique whereby the penile nerves are infiltrated with local

anaesthetic by injecting directly into Buck’s fascia at the ten and two o’clock positions at the root of the penis.

Based on previous experimental work the Buck’s fascia block (BFB) was supplemented with a ventral infiltration

of anaesthetic. This differs from the subcutaneous ring block as the anaesthetic is injected into the fascial layer.

METHODLOGY

All children undergoing circumcision from July to February 2008 were randomised to either the traditional DNPB

or the bucks fascia penile block (BFPB) with levobupivacaine (Chirocaine©). The nerve block was administered by

a single surgeon who also performed the circumcision. Data was collected pertaining to the volume used and the

gauge needle utilised. Oxygen perfusion, blood pressure, respiratory rate, heart rate, and cardiac rhythm were

measured before, during, and after circumcision in both groups. The objective pain scale was used to assess post-

operative pain.

RESULTS

A total of 18 (9 DNPB, 9 BFB) children were randomized to both types of nerve block. There were no

complications. 1 child from the DNPB group required ‘rescue’ analgesia (morphine 0.05 mg/kg bolus) in the

recovery room. The objective pain score at 2 hours was lower in the group receiving the BFB.

CONCLUSIONS

The BFB is an effective reproducible method of providing analgesia after penile surgery. Both nerve block

techniques achieve similar levels of intra and post-operative analgesia with a lower pain score at 2 hours with the

BFB. 
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INTRODUCTION 

Irish ambulance services have become increasingly professionalised over the past 15 years. Pre-hospital

practitioners are regulated by the Pre-Hospital Emergency Care Council (PHECC) and ambulance personnel are

licensed by PHECC to the levels of Emergency Medical Technician (EMT), Paramedic and Advanced Paramedic

(AP). The Advanced Paramedic grade was introduced 4 years ago and allows qualified personnel to provide,

under protocol, high level interventions and pharmacological therapies that were previously the preserve of

medical practitioners. 

OBJECTIVE

The purpose of this paper is to report on the first two years of clinical practice provided by a single AP in the HSE

National Ambulance Service. 

METHODOLOGY 

Using a daily log of calls, data was prospectively collected on all patients attended to during the first two years

of clinical practice by the AP. 

RESULTS 

The majority of calls (76%) attended to were 999 emergency response calls. In addition to assessment and

transport, 20% of patients attended to by the AP had at least one advanced procedure carried out during the

treatment process. The main areas of clinical impact were in the relief of bronchospasm, termination of seizures,

pain management with intravenous opioids and the management of cardiac emergencies. 

CONCLUSIONS 

The AP can provide advanced treatment and intervention in a timely manner in the pre-hospital setting. In line

with recent recommendations, APs should be better integrated in a seamless Emergency Care Network in the Mid-

West.1

REFERENCES

Available on request. 
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INTRODUCTION

Research on the role of the Registered General Nurse (RGN) in rehabilitation focuses on general and elderly care

settings3 suggesting a minimal role for the RGN in rehabilitation, one that is largely concerned with maintenance

tasks and continuing care prescribed by others.1,5,6 The few studies that have been conducted in Ireland have

been mainly from a qualitative perspective assessing quality of care for older people in long-term care settings.4

The absence of studies investigating how RGN’s think, feel or perceive their role in rehabilitation of the older

person prompted this study.    

OBJECTIVE

The objective of this research was to gain insight into and give recognition and acknowledgement to the personal

meaning of the role of the RGN in rehabilitation of the older person.

METHODOLOGY

A qualitative phenomenological Heideggerian approach was chosen for this study.  Nine participants from a

Rehabilitation of the Older Person Unit, in two Community Care of the Elderly Hospitals in the region were

interviewed utilising semi-structured interviews, which were guided by the literature and participants’ responses.

Ethical approval was sought and granted from the local Health Service Executive Ethics Committee. Data from the

interviews was transcribed and thematic analysis using Colaizzi’s2 seven steps of data analysis revealed five main

themes: - care delivery, teamwork, partnership, autonomy and empowerment.

RESULTS

Patient care was transparently a priority for all participants when asked to consider their role in rehabilitation of

the older person.  Participants were cognisant of understanding the needs and desires of the older person but

felt constrained by intrinsic and extrinsic factors leading to a lack of capability to achieve what they would hope

to do for their patient almost on a daily basis. The results emphasize that it cannot be presumed that individual

patients and professionals have the same views about rehabilitation - it is critical to focus on the patients’ needs

and desires and to take into account their values and beliefs. The importance of involving the older person and

their family within goal setting, establishing a shared understanding between all multidisciplinary team members,

recognising the RGN’s role in re-enabling the older person to maximise their potential and quality of life all

contribute to successful discharge planning.  RGNs require a full understanding of the principles which underpin

rehabilitation which can be achieved and supported by continuing postgraduate education programmes to ensure

evidence based nursing care delivery.
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CONCLUSIONS

Overall this study highlighted the positive aspects of the RGN’s role in rehabilitation of the older person. There

have been many areas highlighted that show the RGN had good insight into what the role entails but there was

also evidence addressing the necessity for further education in relation to rehabilitation of the older person.  A

cautious interpretation of the findings is prudent. One of the reasons for such caution is the limited generalisability

of the findings. RGNs who had undertaken a postgraduate course in gerontology or rehabilitation of the older

person (5 of the 9 participants) may be over-represented in this sample.

PRESENTED

At the 9th Annual Interdisciplinary Research Conference in the School of Nursing and Midwifery, Trinity College

Dublin on November 6th, 2008 by Kathleen Burke.
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ABSTRACT

Sexuality is an extremely complex concept, encompassing many facets including physical, psychological and social

components.1 Testicular cancer is the most common cancer in men aged 15-35 and strikes at an age when health

is taken for granted.2,3 Many research studies have explored the impact of cancer treatments which can have a

detrimental effect on the person’s sexuality, including loss of masculinity, identity and sexual function.4-10 As part

of holistic nursing care, it is essential that nurses discuss sexuality concerns with all patients.11-13 However, research

to date suggests that nurses fail to address this most sensitive patient issue and no studies were located which

explored nurses addressing sexuality concerns with male patients.  

This study set out to investigate what oncology nurses within the Irish setting considered to be barriers and

facilitators when addressing sexuality concerns with men diagnosed with testicular cancer.  

A quantitative descriptive survey design was adopted using a questionnaire devised from current literature to

examine perceived barriers and facilitators. The questionnaire was piloted locally and a purposive sample of 200

nurses was randomly selected from 5 of 13 oncology centres based on geographical location. Inclusion criteria

included all nurses working as staff nurses, clinical nurse managers, clinical nurse specialists and advanced nurse

practitioners in an oncology area. Their areas of activity include day wards, inpatient wards and outpatient clinics.

There were no exclusion criteria. The barriers were divided into five subgroups which included environment,

perceptions of reactions from patients/others, competence, comfort and patient variables. Descriptive statistics

were applied to describe and summarise the findings.  

There was a 53% response rate to the questionnaire. Overall respondents were female, between 25-40 years

old, Roman Catholic religion, staff nurse grade with 1-10 years experience, held a Higher Diploma in Oncology

and worked in the Oncology inpatient unit. The majority of nurses reported receiving some sexuality training and

occasionally reported discussing their patients’ sexual concerns. This group of nurses appeared to have lower

perceived barriers when addressing their patients’ sexuality concerns than their younger, inexperienced and less

qualified nursing colleagues. The three highest environmental barriers reported were a lack of privacy, lack of

services to refer patients to, a heavy workload and a lack of time. The main factors nurses perceived that would

inhibit them from addressing sexuality concerns were patients who would get embarrassed/offended if a family

member or relative was present during discussions, patients who preferred nurses to wait until they raised their

concerns and patients who would get embarrassed/offended if nurses initiated a conversation about the impact

of cancer on their sexuality. Sexuality issues such as ejaculatory difficulties, erectile dysfunction, impotence and

prosthesis were the areas where nurses experienced the most discomfort and felt the least knowledgeable. The

group of patients whom nurses found most difficult to discuss sexual concerns with were those with a mental

health problem, those of a different culture and of a different religion. Barriers reported in each subsection were

similar to those found in the literature; however, some issues regarding comfort/competence in dealing with
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specific sexual difficulties were not dealt with in the literature. The factors which nurses felt would facilitate them

most when discussing sexual concerns with patients included being asked questions by the patient, having a

private environment on the ward and having specific knowledge on the sexual difficulties that testicular cancer

patients may experience. Limitations of the study include the fact that further validity testing is required as the

questionnaire was newly developed and there were no criteria to compare it against.  The sample size was

adequate however as all the participants were female and predominately Roman Catholic, selection bias may

have occurred as all participants were voluntary.

The overall outcome of this study was to highlight the importance of incorporating sexuality as part of holistic

nursing care and to identify factors which oncology nurses in Ireland considered inhibited or helped them in

addressing their patients’ sexual concerns. Recommendations suggested include the provision of regular education

sessions and updating communication skills aimed at helping nurses to feel more comfortable and confident in

addressing their patients’ sexual concerns.  The findings of this study also highlighted the importance of nurses

taking the initiative and beginning discussions with patients.  In addition, it pointed to the need for nurses to

reflect on their practice and question whether they routinely include sexuality in their nursing care.

REFERENCES

Available on request. 

PRESENTED

At the Irish Association for Nurses in Oncology Annual Conference at the Clayton Hotel, Galway on October 19th,

2007 by Annamarie Moore.

SOURCE

Cancer Nursing News. Irish Assocation for Nurses in Oncology, 2009 May;10:3.
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OBJECTIVE

The aim of this study was to understand and illuminate the experiences of Registered Nurses’ in Intellectual

Disability (RNID’s) of managerial support when working in an intellectual disability (ID) service. A paucity of

available nursing research carried out on this topic for this particular group of nurses was identified and this study

was deemed important in order to inform nursing and nursing management. 

METHODLOGY

A Heideggerian phenomenological research approach was utilized because this approach enables participants of

the study to articulate the appearance of things as they are lived.1 This method enabled RNIDs to express their

feelings and experiences of managerial support when working in an ID service. A purposeful sample of 8

registered nurses in ID was chosen for this study. These nurses were chosen as the researcher felt they had the

necessary experience of managerial support, (the phenomenon being studied), as it is only those people who have

experience of a given phenomenon that can articulate how that experience impacted on them.2 The data obtained

through the interviews was analysed using Colaizzi’s data analysis framework.3 This framework was chosen

because it enables Heideggerian researchers to interpret meanings from the collected data and it provides a step

by step approach to analysing the data and so enhances the validity of the study.4 Thematic analysis was

conducted manually as this enabled the researcher to learn the analytic process and become immersed with the

content and meaning of the data.

RESULTS

The findings of the study were presented with a review of the literature. The four main themes that emerged from

the data included the Professional Role of the Clinical Nurse Manager (CNM), Leadership Role of the CNM,

Personal Supports and the Effects of CNM support. Extracts of significant statements were presented in order to

substantiate the formulation of the sub-themes and finally the main themes. The themes found in this research

study are consistent with findings of managerial support received and required in other nurse settings.

CONCLUSION

It is hoped that the findings of this research study will illuminate and create an understanding for nurses, nurse

managers and ID services of what managerial supports are helpful to this specific group of RNIDs working in this

service for people with an intellectual disability. 
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INTRODUCTION

This study used a qualitative phenomenological approach to ascertain the perceptions of registered nurses in the

field of Intellectual Disability about supporting student learning. Intellectual disability was the chosen field of

nursing for this study. A phenomenological approach is used to establish the perceptions of these nurses of their

role. This approach acknowledges the complexities of human experiences and takes into account non-empirical

data such as beliefs, values and feelings.1 A literature review was undertaken prior to the study, which led the

author to gain insight into the extent of existing work done in the area of nursing and student learning.

METHODOLOGY

A stratified random sample of registered nurses in intellectual disability nursing (RNID) was selected and

questionnaires were distributed to the selected participants. This approach ensured that there was adequate and

fair representation and that the small selected group achieved that fairness. Access to the site and ethical

considerations were taken into account. Colaizzi’s2 method of data analysis was used to systematically examine

the generated data. Results and conclusions were then critically analysed.

RESULTS

Following analysis, five key main themes emerged from the data including:-

1. Professional Development 

2. Confidence Building 

3. Support of Unit Managers and Colleagues 

4. Difficulties Encountered 

5. Rewards and Benefits 

CONCLUSION

The themes reinforce the findings of previous studies from Great Britain3 and Australia.4 The study concluded that

nurses are happy to continue in their role in supporting student learning. In order to do this to the best of their

ability nurses must be supported by their managers and organisations. Ongoing training and the availability of

trained nurses to support student learning must be addressed in collaboration with the Clinical Placement

Coordinators (CPC). Findings are presented, conclusions and issues arising from the study are discussed and

recommendations for practice are outlined. 

REFERENCES

References available on request. 
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INTRODUCTION

This Husserlian phenomenological study describes the lived experiences of 6 Registered Nurses in Intellectual

Disability (RNID’s) caring for service users in a residential centre.  

OBJECTIVE

The study explored the reality and complexities of caring from the nurse’s perspective with a view to enhancing

the understanding of caring within and beyond the discipline of Intellectual Disability for nurses and allied health

care professionals. The profession of nursing has a well-established and articulated ethos of caring.  However, there

is minimal research describing caring and the RNID, thus presenting a gap in existing literature.  

METHODOLOGY

In-depth interviews were used to ascertain the participants’ experiences of caring for persons with an Intellectual

Disability. Colaizzi’s1 seven steps were utilised to analyse the verbatim transcripts of the interviews, drawing

meaning from the participants’ work.

RESULTS

Three main themes emerged from the data:  special bond between the nurse and service user, multifaceted

essence of RNID’s caring, and the maturing process of the RNID.  Additionally, each theme contained several

sub-themes. Nurses who care for people with an Intellectual Disability indicate that the special bond and knowing

the service user were the most significant fundamental bases of caring.  The all-important relationship was

reciprocal for both parties and the nurse encountered feelings of loss when the relationship was severed. The

essence of care emerged as a multifaceted concept, which was truly holistic in nature.  The nurse is an advocate

for the person with an Intellectual Disability. Caring for service users with an Intellectual Disability was shown to

be challenging but rewarding.  Many of the challenges pose barriers to the caring process.  Caring can sometimes

come at a personal loss leading to burnout.  The nurses had a passion for their profession and the maturing

process of the RNID was outlined.  Support from managers was imperative to enable the delivery of high quality

care.

CONCLUSIONS

Study findings suggest the need to include the implementation of supports for nurses in the practice setting and

the consideration of ongoing structured professional development and education for Registered Nurses in

Intellectual Disability.
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INTRODUCTION

Family interventions are effective in reducing relapse and hospitalisation rates in persons with schizophrenia and

reducing carer burden in families caring for individuals with schizophrenia. While Community-Based Mental Health

Nurses are ideally placed to provide such interventions there is a paucity of research that considers their perception

of their role in family interventions. 

OBJECTIVE

The aim of the study was to explore the perception of Community-Based Mental Health Nurses of their role in

providing family interventions for individuals with schizophrenia and their families.

METHODOLOGY 

A qualitative study was undertaken within a HSE region in Ireland. A purposive sample of 8 mental health nurses

was selected for the study.  Semi-structured interviews were used as the data collection method. Ethical approval

was granted by the HSE and all ethical considerations were adhered to. Data was analyzed using Braun and

Clarke’s1 thematic analysis framework. 

RESULTS

Data analysis resulted in the identification of five master themes; the nurse’s role, barriers, challenges, resources

and relationship building. The findings suggest that while participants acknowledged that they have a role in

supporting families they had difficulty defining family interventions. In practice, support and education for families

was provided mainly in times of crisis or when requested. Barriers and challenges to incorporating family

interventions into routine work practice included a perceived lack of knowledge and skills.  

CONCLUSIONS 

Participants perceive they have inadequate skills and knowledge to provide family interventions. Therefore, nurses

should be encouraged and supported to undertake training in family interventions. Clinical Nurse Specialist posts

should be created in this area and resources provided so that family interventions become an integral component

of caring for individuals with schizophrenia and their families. A national study is recommended as the findings

from this study are not generalisable. 
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INTRODUCTION

Psychiatry in Ireland has undergone a recent and rapid development in the treatment and care of people living

with a medical diagnosis of mental illness.  This move has been from a traditional institutionally based treatment

towards a more community/social based model of care. Similarly, nursing practice which was once considered to

be more of a vocation has also reformed with the move towards graduate identity and acceptance as a profession.

While mindful of these developments this study explored the self-perceived training and education needs of a

group of psychiatric nurses in a region of HSE West. 

METHODOLOGY

Given these paradigm shifts the key research question in this study was “What are the present training and

education needs for psychiatric nurses?” This study employed a mixed methodology where both a quantitative,

self-administered questionnaire (n=261) was used followed by qualitative semi-structured in-depth interviews

(n=11). 

RESULTS

This study presents the key findings in relation to participants’ responses about their experiences including: the

development of the nursing profession; the level and type of qualifications needed by nurses; the balance between

skills training and theory education on professional nursing programmes; the methods of delivering training and

education; barriers to education and training; supports in the context of a learning organisation; practical supports

including, funding, time off, geographical location of education programmes. Significantly this study explored

psychiatric nurses’ personal narratives on the barriers and supports, both intrinsic and extrinsic, in returning to or

continuing with adult education within their profession.

CONCLUSION

Clinical care contexts and educational institutes must work together to develop and establish appropriate,

specialist, regionally-based accredited and validated courses which allow for development of peoples’ sense of self.

The role, possibility and liberating power of education must surely be one that can reach out to and connect with

people across the barriers of age, gender, geography and profession. This must be done in a way that builds on

peoples’ experiences, connects with their hearts and develops their minds so that the real extrinsic impediments

in peoples’ lives, such as child and family commitments, financial implications, location of courses and demands

of work are managed, while the deeper, more threatening intrinsic impediment, the voice of self-doubt that

echoes within the hearts and minds of each one of us is challenged and silenced.
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INTRODUCTION

Liaison Mental Health Nursing (LMHN) in Irish general hospitals is a relatively new concept in Irish health care

settings. As a consequence of major changes in the delivery of mental health services in Ireland over the past two

decades, the general hospital, and in particular the Accident and Emergency (A&E) Department, has become the

focus of increased mental health presentations. LMHN services have been established in many hospital settings

as a result but little is known about the various models in existence in Ireland. This has prompted the current study

which aims to address the paucity of information regarding this emerging specialist mental health practice. 

METHODOLOGY

A descriptive, qualitative approach was used to elicit the views of seven randomly chosen LMHNs who volunteered

to participate in the study. Semi-structured interviews were conducted and the audio-taped interviewed

transcribed. Data was analysed using a thematic analysis framework developed by Braun and Clarke.1

RESULTS

Three main themes emerged from the data:

• Origin and definition of the role

• Perceived professional requirements for the role

• Barriers to role development 

LMHN services have developed on a local needs basis without national guidelines. Deliberate self-harm was the

primary focus of these services initially but the roles have expanded into other areas of mental health service

delivery utilizing both direct and indirect methods within the general hospital setting. It is regarded as a specialist

area of practice and barriers to further role development are discussed. 

CONCLUSIONS  

The findings provide a descriptive account of the development of LMHN services in Irish general hospital settings.

A lack of clear role boundaries and inappropriate clinical supervisory arrangements are hindering the LMHN’s

potential as a more advanced nursing role. The results of this study make a significant contribution to address the

current paucity of literature regarding the role in Irish hospital settings.
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INTRODUCTION

In a busy General Practice where the majority of patients have medical cards, who utilises GP services most often

- the private patients or the public patients? 

OBJECTIVES

This audit was performed on a busy GP practice in Limerick city. We were interested in comparing the uptake of

primary care services in a cohort of public and private patients. 

METHODOLOGY

This was a retrospective data collection study utilising a computerised database. Patient information was sourced

at random from the database. In choosing patients to profile the use of GP services, 100 private patients and 100

public patients were selected at random. The amount of GP visits over a one year period for each patient was

measured.  These results were than calculated to achieve an average number of visits per patient. In measuring

the telephone consultation rate the last 100 telephone consultations that were made to the GP were analysed.

A comparison was made between the amount of calls from private patients seeking medical advice and those

received from patients with medical cards. The database allowed analysis of calls which were relating to medical

advice, (particularly the need to attend the GP practice or the A&E Department) and those that were not medically

related. 

RESULTS

In comparing the average amount of consultations made by patients across an age-matched demographic it was

found that public patients were frequenting their GP more than private patients in a ratio of 1.7:1. Out of 100

telephone consultations, 62 were made by private patients and 32 by public patients. The amount of walk-in

consultations by public patients was almost double that of private patients. The amount of telephone consultations

from private patients far outweighed the amount of telephone consultations made by public patients.

CONCLUSIONS

A higher amount of private patients opt to consult their GP over the telephone rather than to walk in. This is

interesting in the current economic climate where it has been recently documented that the amount of private

patient visits has fallen significantly in many GP practices. Many of these patients may opt to call their GP prior

to attending to confirm the need for attendance. This has implications for GPs in terms of time management and

loss of income. Some GPs may introduce a fee for telephone consultations should this trend continue to increase.  
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INTRODUCTION

Recent data estimates that 1 in 5 Irish people will have at least one episode of depression requiring treatment in

their lifetime.1 In 2004 the National Institute of Clinical Excellence (NICE) in England released their guidelines for

the treatment of depression in primary care. They advised that antidepressants are not recommended for the initial

treatment of mild depression, however they did recommend patients with mild depression should be advised of

the benefits of following a structured and supervised exercise programme. This was a cross- sectional study of

general practitioners (GPs) in the Republic of Ireland, which assessed their attitudes towards prescribing

antidepressants and exercise as a treatment for depression. 

METHODOLOGY

A two page questionnaire, based on a similar survey undertaken in Britain by the Mental Health Foundation, was

sent to 100 randomly selected GPs listed in the Irish Medical Directory. Questions pertained to GPs’ attitude and

practice in prescribing both antidepressants and exercise. Seventy four doctors returned completed questionnaires.

Seventy two were included in the data analysis. 

RESULTS

Despite current research advising that antidepressants are an ineffective and inappropriate treatment for milder

to moderate depression,2,3,4 26% of Irish GPs are still using them as a first line treatment. However 49% of those

surveyed believe that antidepressants are over prescribed and 72% said they would not prescribe them as often

if other treatment options were more readily available. While 61% of GPs believe exercise is quite an effective

treatment for mild depression, only 7% give advice on exercise as part of their initial treatment of mild depression,

and none prescribed a supervised exercise programme as part of their initial treatment. This could be due to the

fact that only 15% of GPs surveyed had access to the GP Exercise Referral Programme.  

CONCLUSIONS

The results of this survey would indicate that Irish GPs overutilize antidepressants and underutilize exercise as a

treatment option for mild depression. In these days of financial recession and depression, perhaps Irish GPs should

be looking to exercise as a cost effective, comparatively easily accessible method of raising the nation’s mental

spirits.

REFERENCES
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INTRODUCTION

Shortly after the introduction of methicillin in 1959, outbreaks of Methicillin-Resistant Staphylococcus Aureus

(MRSA) infections were reported in the early 1960s. Since that time, MRSA has increased in prevalence worldwide

as both a nosocomial and a community-associated pathogen. MRSA has been prevalent in many Irish hospitals

since the early 1970s. MRSA is now widespread in many Irish hospitals and is increasingly seen in community

health care units such as nursing homes. The World Health Organisation’s report on infectious diseases in 2000

warned that the level of resistance to drugs used to treat common infectious diseases is reaching crisis point.

Resistance and multi-resistant organisms are particularly important as a cause of nosocomial infection and are

often difficult and expensive to treat, particularly MRSA. Another worrying emerging fact is the increase in the

prevalence of MRSA in our communities. Studies have documented that patients infected with MRSA fear for their

own health, of infecting others and of being isolated, stigmatised and rejected.  Also documented is the fact that

the theme of fear and stigma is intrinsically linked to that of knowledge and understanding. Ignorance of the

disease increases patients’ fear and that of those around them. 

OBJECTIVE

The aim of this study was to: -  

1.  Establish patients’ awareness of and attitudes towards MRSA 

2. Establish deficiencies in patients’ knowledge on key preventative strategies and deficiencies in their 

understanding of treatment protocols with regard to MRSA 

In documenting the above general practitioners could play a vital role in educating patients correctly. In doing so,

the public can be properly educated to prevent transmission of this escalating problem. This may alleviate some

of the fear associated with the contraction of MRSA.

METHODOLOGY

The training practice in question has approximately 2,300 patients (800 patients on the GMS register and 1,500

private patients).  For statistical significance 10% of the patient population had to be surveyed. Between November

2007 and February 2008 a total of 250 surveys were distributed to a random selection of patients.  The survey

was a simple 7- stem questionnaire.  

RESULTS

The number of surveys eligible for inclusion post-analysis was 238. On analysis of the demographics the three core

components age range, gender and medical card ownership reflected the current Irish profile. 
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Awareness of MRSA

95% of the participants were aware as to the existence of MRSA. However, only 6% of patients were aware of

VRE and 11% of Clostridium Difficile (11.3%). 50% of participants were aware of CA-MRSA.

Source of Patient Information

The Media (87.5%) was stated as the most frequent source of information. 7% of patients were educated on

MRSA in the General Practice setting.  

Knowledge of Preventative Strategies

54.3% of patients either thought that hand washing with simple soap and water was ineffective (30.1%) or they

were unsure as to its effectiveness (24.2%). 17.3% of participants documented the belief that gloves played no

role in preventing its spread and 32.5% were unsure as to the effectiveness of wearing gloves. The judicial use

of antibiotics by doctors was thought to have no impact on MRSA spread by 33.8% of participants and a further

48.1% were unsure as to its effectiveness. 

Knowledge of Treatment Protocols  

60.9% of participants were unsure if MRSA could be successfully eradicated. 55.5% of patients were unsure if

one could re-contract MRSA once it was successfully eradicated.

CONCLUSION

The media acts as a conduit between medical and lay knowledge. Due to considerable and often sensationalist

media coverage it is not surprising that the participants’ overall understanding of MRSA is poor. It is recommended

that General Practitioners are ideally placed to disseminate validated information to the public on all aspects of

MRSA. 

PRESENTED

At the Annual Scientific Meeting of The Society for Academic Primary Care held on the campus of NUI, Galway

on the July10th, 2008 by Dr. Lisa Murphy. 

This research was carried out by Dr. Lisa Murphy, a GP registrar on the Mid-West Specialist Training Programme

in General Practice and by Dr. Anthony Cox, a GP Trainer on the above scheme. 
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INTRODUCTION

Rheumatoid Arthritis (RA) is a chronic inflammatory disease that primarily affects the joints.  The literature on

psychological aspects of RA has extensively examined many of the negative factors associated with chronic illness.

Few studies have examined the more positive factors that people living with RA may experience.  A growing

body of research has reported that many people who are confronted with serious illness are able to find benefits

in their situation.  

OBJECTIVE

The aim of the present study was to explore the benefits, if any, construed by people living with RA.

METHODOLOGY

The participants were 4 women with RA. The current study employed a qualitative design.  Participants were

interviewed, their interviews were then transcribed verbatim and a thematic analyisis was conducted.  

RESULTS

The main themes that emerged from the data related to positive alterations in relation to life perspective, viewing

the necessity of ‘getting on with life’ in an optimistic manner, positive changes in relationships and within the self

that the participants attributed to their illness.  

CONCLUSION

The findings of this study add to an expanding positive psychology literature1 that acknowledges that health is

not just the absence of pathology.   
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INTRODUCTION

It is estimated that 1 in 6 Irish people show some signs of arthritis.1 At present there is no known cure. The

current focus in the literature, therefore, revolves around the effective management of the illness. The current

study was a partial replication of Prior and Bond’s study.2

OBJECTIVE

The aim was to examine the extent to which self-efficacy (SE) and abnormal illness behaviour (AIB) were associated

with the self-management behaviours and health status of people with arthritis living in Ireland.  

METHODOLOGY

The participants were recruited through a local voluntary arthritis organisation. Questionnaires were posted to 157

potential participants, 56 were returned completed. With regard to the different types of arthritis, 25 participants

(44.6%) were living with osteoartrithis, 19 (33.9%) had rheumatoid arthritis, 4 (7.1%) had ankylosing spondylitis

and 7 participants (12.5%) reported having other unspecified forms of arthritis. The questionnaire included

measures of SE, AIB, arthritis self-management, and physical and psychological health status.

RESULTS

In general, the results corroborated the findings of Prior and Bond’s study2 and indicated that there were

associations between high SE beliefs, low AIB, the use of active management strategies and better health status.

Some evidence of SE acting as a mediator between AIB and health status was also revealed.  

CONCLUSION

These findings suggest that interventions designed to promote high SE are likely to impact positively upon people

living with arthritis.
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INTRODUCTION

Research has shown that parents of disabled children face a constant battle to negotiate access to services across

different agencies. In order to overcome these difficulties key workers have provided a single point of contact in

the form of a named person. The key worker helps the family to navigate through the maze of agencies from

therapy services to counselling, family support to respite services. This study aims to explore parents’ perceptions

of key workers in Clare Early Intervention Service (CEIS), in order to inform decisions taken on the development

of a key worker service for school age children and young people aged 6 to 18 years.

METHODOLOGY

A review of the literature was conducted and issues identified for exploration. A primarily quantitative postal

questionnaire was sent to 100 parents of children with a disability on the CEIS database who were identified as

having a key worker. A second shorter version of the questionnaire was sent to 60 other parents of children who

were identified as not having a key worker from the database. A 65% response rate was achieved.

Table 1 - Satisfaction with Key Worker Service Received by Parents

Very satisfied Satisfied Not satisfied Not at all satisfied

41.70% 46.70% 8.30% 3.30%

RESULTS

The results in general support previous studies. The level of provision of key workers was higher than that of

other studies (72%). Levels of satisfaction with the key worker service were high (88.4%) and the role was valued

greatly by the parents for whom key working was going well. However, the open ended qualitative questions

revealed issues of importance to parents such as isolation, confusion and at times lack of consistency in relation

to the role of a key worker.

CONCLUSIONS

The study concluded that key working is a worthwhile service to provide to parents of children with a disability.

However, if key working is to be successful it should be a clearly defined role not just an ‘add on’ role to the other

professional job.  The key worker role needs to be incorporated into the job description, with time allocated for

the role and with agreed protocols/standards. A service manager is required to ensure that best practice is

achieved and sustained, and to provide training for the role.
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INTRODUCTION 

Prevention of falls has to be the mainstay of injury prevention in older people. Epidemiological studies have shown

that 30% of community dwellers over the age of 65 experience one or more falls per year.1,2 In accordance with

the National Institute of Clinical Excellence (NICE) guidelines for assessment and prevention of falls in older people,

a Falls Prevention Programme was run in West Limerick.

OBJECTIVES

The objectives of this research are: - 

1. To identify individuals living in the community in West Limerick who have fallen or are considered at risk of 

falling

2. To offer a multifunctional falls assessment to individuals at risk

3. To optimise peoples’ confidence in their ability to move about as safely and as independently as possible

4. To improve the safety of peoples’ environment

5. To prevent people suffering the consequences of a long lie

6. To improve peoples’ muscle strength and address any gait balance deficits identified

METHODOLOGY

Thirteen people who were living in the West Limerick area who were identified as being at risk of falls were

invited to attend a Falls Prevention Programme in the Community Centre in Ardagh, Co Limerick. Prior to

commencement of the programme, participants were assessed using the following outcome measures:

• Confidence in monitoring balance. (score 0 to 30, 10 = low confidence, 30 = high confidence)

• Fear of falling using a numerical analogue scale. (Score 0 to 10, 0 = no fear, 10 = high fear)

• Shoulder range of movement

• Grip strength

• Berg balance scale. (56/56 = normal balance)

• Timed up and go. (Ability to rise from a chair, walk 6 metres and return to sitting)

The programmes ran over 10 weeks with input from the occupational therapist, dietitian, therapy assistant,

community welfare officer and public health nurse. Each week participants took part in an exercise class of one

hour and an education session of half an hour. The exercise class focused on:

• Fitness training

• Flexibility programme

• Strength programme

Back to Contents

Clinical Research
Physiotherapy

TITLE

AUTHORS

Falls Prevention Programme

Breen, A.
Physiotherapy Department, Primary, Community and Continuing Care, Newcastle
West Health Centre, Co. Limerick

Next Page



54

• Endurance and balance work 

• Backward training (how to get up off the floor) 

At the end of the 10 week period, participants were re-assessed.

RESULTS

Overall attendance was 66%. Nine people were reassessed at the end of 10 weeks. These 9 people had an 80%

attendance record.

Table 1 – Main Findings on Reassessment

Outcome Measures Pre-intervention mean Post-intervention mean Mean Change

Fear of falling 6/10 2/10 40% decrease in fear 

of falling

Timed up and go 22 seconds 17 seconds 5 second improvement

Berg balance scale 82% (46/56) 88% (49/56) 6% improvement

Confidence in 60% (18/30) 50% (15/30) 10% improvement
monitoring balance

Grip strength Right: 11kg Right: 11kg No change
(kg, right and left) Left: 9kg Left: 9kg

Shoulder flexibility improved in all clients who pre-intervention had a limitation in shoulder range of moment.

CONCLUSION

The individuals who participated in the Falls Prevention Programmes benefited. The greatest improvement was

seen in a decrease in fear of falling and this was reflected in participants’ comments such as “I can now go to

Mass,” “Increased confidence walking with their stick”, “I can now kneel at Mass”, “I can hang out the washing

on the clothes line.”  The Falls Prevention Programme has now been rolled out to other areas within the West

Limerick Primary Care Area.

REFERENCES
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INTRODUCTION

Despite the frequency of use of thigh girth measurement, the implications of asymmetry and whether or not

increasing strength reflects increasing girth are not well understood. 

OBJECTIVE

This study investigated the reliability of tape measurement of thigh girth and its relationship to quadriceps and

hamstrings strength.  

METHODOLOGY

Preliminary reliability testing was performed on 15 normal subjects. The main study investigated 27 university-

standard male Gaelic footballers. Thigh girth was measured using a standardised procedure. Muscle strength

(peak torque) was measured using isokinetic dynamometry at speeds of 60, 180 and 300 /̊sec. Data was normally

distributed. Reliability was assessed using inter-class correlation coefficients (ICC) and 95% limits of agreement

(LOA). Differences between dominant and non-dominant limbs were assessed using paired t-tests. Relationship

between thigh girth and strength was analysed using Pearson’s correlation (r).

RESULTS

Tape measurement was highly reliable (ICC inter-rater >0.99, intra-rater >0.98, 95%LOA ≤ 1.77→ -1.76 cm).

Dominant limbs in footballers showed significantly greater girth at mid-thigh (p=0.03) and significantly increased

hamstrings strength at 180 /̊sec (p=0.008). Thigh girth was significantly correlated (p<0.05) with thigh muscle

strength for all but one variable, however the correlation was only poor to moderate (r=0.23-0.63).

CONCLUSION

Tape measurement of thigh girth can be used in practice with excellent reliability, but its relationship to strength

shows only a low to moderate correlation.

PRESENTED

As a poster presentation at ‘Forward Together - Meeting the Challenge,’ Irish Society of Chartered Physiotherapists

(ISCP) Annual Conference in the Fairways Hotel and Conference Centre, Dundalk, Co. Louth on November 14th

and 15th, 2008.
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ABSTRACT

Warm-up and stretching are suggested to increase hamstring flexibility and reduce the risk of injury. This study

examined the short-term effects on hamstring flexibility of warm-up, static stretching and dynamic stretching in

individuals with previous hamstring injury and matched controls with no history of injury.

Testing in this randomised crossover study occurred over 2 separate days. Hamstring flexibility was assessed using

passive knee extension range of motion (PKE ROM). 18 previously injured individuals and 18 healthy controls

participated. On both days, four measurements of PKE ROM were recorded: (1) at baseline; (2) after warm-up;

(3) after stretch (static or dynamic) and (4) after a 15-minute rest. Participants carried out both static and dynamic

stretches, but on different days. Data were analysed using Anova. 

Across both groups, PKE ROM significantly increased with warm-up (p<0.001). From warm-up, PKE ROM further

increased with static stretching (p=0.004) but significantly decreased after dynamic stretching (p=0.001). The

increased flexibility after warm-up and stretching reduced significantly for both static (p<0.001) and dynamic

(p=0.04) after 15 minutes of rest, but remained significantly greater than at baseline (both p<0.001). 

Between groups, there was a non-significant difference between groups at baseline (p=0.141). There was a

significant difference in the response of the groups over time (p<0.001), although no difference in mean PKE ROM

values was observed at any individual stage of the protocol (p>0.05). The injured group appeared to demonstrate

a greater response to warm-up and static stretching, however this was only statistically significant (p=0.019)

when the change scores (from baseline values) were analysed. 

Warm-up significantly increased hamstring flexibility. Static stretching also increased hamstring flexibility, whereas

dynamic did not, in agreement with previous findings on healthy controls. The effect of warm-up and static

stretching on flexibility may be slightly greater in those with reduced flexibility post-injury. 

There may be a need to consider both forms of stretching during training and rehabilitation, but for different

purposes.  Further prospective research is required to validate the hypothesis that increased flexibility improves

outcomes.

SOURCE

BMC Musculoskeletal Disorders. 2009;10:37.
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INTRODUCTION 

Radiation dosimetry is a widely used technology for workers in ionising radiation affected environments e.g.

Nuclear Power Plants, Hospitals etc. For these applications, currently available dosimeters must be removed from

the person and analysed offline to determine dose levels. While reliable and trusted this is not an ideal

measurement technique as no real-time information is available. Optical fibres allow for remote monitoring and

online measurements, giving the possibility to monitor the radiation dose received in real-time. 

OBJECTIVE

This project investigates the use of PMMA based plastic optical fibres for online dosimetry. Based on the same

principle of radiation-induced attenuation as the commercial PMMA slabs, by using PMMA optical fibres an in-

situ system can be realised allowing for real-time information of the gamma dose received. 

METHODOLOGY

Testing of the PMMA fibres was conducted at the MD Anderson Cancer Center, Orlando, Florida, using the

Novalis Radiotherapy Facility, emitting X-ray radiation. A 5m length of PMMA optical fibre was coiled to fit within

this field area and placed on the bench, to allow for maximum irradiation along the fibre length. The transmission

spectra were recorded every two seconds for analysis of attenuation changes as the radiation dose was increased.

The radiation-induced attenuation (RIA) was monitored at two specific wavelengths of the transmission spectra,

565nm and 594nm.

RESULTS

The results indicate that there is an immediate degradation of the PMMA based plastic optical fibre on exposure

to low doses of x-ray radiation, up to 12Gy, resulting in a distinct, measurable increase in attenuation in the

optical signal at visible wavelengths, 565nm and 595nm. 
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Figure 1 - Radiation Induced Attenuation for Two Wavelengths, 565nm and 594nm 

CONCLUSIONS

Initial tests were carried out at the MD Anderson Cancer Center in Orlando, Florida to determine the sensitivity

of the PMMA optical fibres at low radiation doses. The results demonstrate that PMMA optical fibres exhibit a

quantifiable response to low doses (up to 12Gy) of X-ray radiation similar to those received during radiation

treatment. Future work will investigate environmental factors, such as temperature and humidity, and will also

determine if higher sensitivity is attainable through signal processing techniques.

REFERENCES 

Available on request.

FUNDING

This research is being funded by the POFGaRD (Plastic Optical Fibre Gamma Radiation Dosimeter) Project under

EC Seventh Framework Programme as a Marie Curie European Reintegration Grant (FP7-People-ERG-2008).
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INTRODUCTION

Pedometers offer a practical and affordable method of assessing physical activity (PA) levels in varying populations;

although pedometers are not able to discriminate PA intensity, they do provide a simple means of tracking daily

PA expressed as a summary output of steps/day.1 In order to achieve health benefits from physical activity, Tudor-

Locke and colleagues established that the average age and sex specific pedometer cut points should be 12,000

steps/day for girls and 15,000 steps/day for boys.2 These criterion-referenced cut points were derived as optimal

cut points separating normal-weight and overweight/obese students (aged 6-12 years), with children averaging

fewer steps than the Body Mass Index (BMI) cut-off point per day deemed more likely to be labelled as overweight

or obese. 

OBJECTIVE

To examine the relationship between PA levels and BMI in 6-9 year old Irish primary school children.

METHODOLOGY

Four schools were selected (312 children, mean age 7.79 ± .58 yrs) using a quasi-experimental research design.

Children had their height and weight measured, and wore a pedometer for the duration of seven days. BMI and

mean step count for each child was calculated from the data. A logistic regression with meeting pedometer cut

point as the dependant variable, and age, gender and BMI category as predictor variables, was used to examine

the relationship between step count and BMI. 

RESULTS

Based on the BMI cut off points derived by Cole at al.3 , (defined to pass through BMI of 25 and 30 kg/m2 at age

18), 79% of children were of normal weight, 15% were overweight, and 6% were obese. 69% achieved the age

and sex specific pedometer cut points derived by Tudor-Locke et al.2 Results of logistic regression indicate that none

of the variables (age, gender, normal, overweight, obese) contributed significantly to the predictive ability of the

model. 

CONCLUSIONS

Results indicate that a child being classed as normal, overweight or obese based on BMI does not predict the

likelihood of them meeting the PA recommendations. This is in contrast to a recent study4 which found that

children (aged 9.6 yrs) not meeting the Tudor-Locke et al.2 pedometer-based physical activity recommendations

were twice as likely to be classed as overweight/obese. 
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This contrast in findings is likely as a result of the high number of children meeting the pedometer

recommendations (69%), and classed as normal weight (79%) in the current study. Further research examining

this relationship across a broader span of age groups is warranted.

FUNDING

This research was funded by the Irish Sports Council.
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INTRODUCTION

Studies in Ireland,1-3 the UK,4 and the rest of the EU,5 indicate levels of alcohol use among children and adolescents

that are a cause of serious concern. In 1997, the Mid-Western Health Board undertook a baseline study to examine

the prevalence of smoking, alcohol and drug use among adolescents in the region,6 and completed a follow-up

study in 2002.7 In the latter study it was noted that some young people reported experimentation with these

substances, while a minority of children aged 13 years and younger reported regular use. This suggested the

need for future exploration of these issues with younger children in an effort to prevent or delay initiation into

these behaviours.  

OBJECTIVE

The present study was conducted to examine the current extent of tobacco, alcohol and drug use among National

School children in the Mid-West region. This paper focuses on the results concerning alcohol consumption and

the availability of information about alcohol and its effects.

METHODOLOGY

Ethical approval for this study was given by the Ethics Research Committee of the Mid-Western Regional Hospital

in Limerick. The survey instrument used in this study with children incorporated elements from previously published

questionnaires. The questions concerning alcohol were drawn from the Health Behaviour in School-aged Children

(HBSC) survey.3

The study population was drawn from 5th and 6th class pupils attending National Schools in the Mid-West region.

50 schools were randomly selected from the 350 schools in the region. The sample was stratified into four regions,

Limerick City, Limerick County, County Clare and North Tipperary, with a quarter of the schools selected from each

area. 43 schools finally participated in the survey. Active parental consent was a condition of inclusion in this

study. The response rate, calculated including children in the non-participating schools, was 76.2%. 

1,255 participants completed the confidential questionnaire. The questionnaire returned from one pupil was

excluded from the analysis based on a positive response to the question on having used the fictitious drug

Mexaval. Of the remaining 1,254 children, 573 were males and 681 were females. 392 (31%) were from County

Clare, 208 (17%) were from County Limerick, 440 (35%) were from Limerick City and 214 (17%) were from

North Tipperary. Participants ranged in age from 10-14 years of age (although only 2 were aged 14), with 47%

(588) coming from 5th class and the remainder from 6th class. The mean age of the participants was 11.5 years

(SD= 0.73).
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RESULTS

72.8% (n=903) of pupils overall reported that they had ever tasted alcohol, even if it was only a sip. However only

10.8% (n=134) of the respondents overall reported having consumed a whole alcoholic drink. More males (64.9%,

n=87) than females (35.1%, n=47) reported having ever consumed a whole alcoholic drink. Chi-square analysis

revealed this gender difference in having ever consumed a whole alcoholic drink to be statistically significant (X2

= 21.503, df =1, P<.0001). Less than 1% of respondents reported weekly use of alcohol.

When asked whether they had ever had so much alcohol that they were really drunk, 94% of the children stated

that they had never been drunk, with 6% overall admitting to having been drunk.  Of these who reported having

ever been drunk, 60% (n=45) were males and 40% (n=30) were females.  Chi-square analysis revealed the gender

difference in ever having been drunk to be statistically significant (X2 =5.981, df = 1, P=.0145). However, the

majority 64.4% (n=57) of those children who admitted to having been drunk stated that they had only been

drunk once in their lives. Pupils were asked whether they thought their school provided them with enough

information about alcohol and its effects and consequences. Overall, 27% (n=337) of the pupils thought that they

were given sufficient information, 44% (n=546) felt that they needed more information (27% a little more, 17%

a lot more) and nearly 17% (n=207) stated that they were given no information at all.

CONCLUSIONS

This study provided a baseline assessment of levels of alcohol use by National School children in the Mid-Western

region. Although the results are encouraging and go some way to dispel anecdotal concerns, there is no room

for complacency.  Alcohol use and misuse is still embedded in the Irish culture and although the alcohol use rates

in this survey were low, prevention or delay of initiation to alcohol use in this age group is critical.  Children need

to be provided with the information and decision making skills to enable them to abstain from, or delay, initiation

into alcohol use. The results from this survey should be noted by school-based health educators with regard to

the mandatory inclusion of Social, Personal and Health Education (SPHE) in National Schools, particularly in relation

to perceived needs for more information about alcohol use and misuse.

Two limitations of the survey should be noted. This survey focused only on those children attending National

School on the survey date and was conducted on the basis of informed parental consent. It is possible that

children from more chaotic backgrounds where alcohol misuse may be an issue were under-represented in this

study. It should also be noted that “feeling drunk” is a subjective evaluation and considering the young age of

the pupils in this survey, this feeling could result from a more moderate intake of alcohol than for older children.

The issue was not explored in-depth in this survey.
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INTRODUCTION

Osteoporosis is a serious public health problem that currently causes global concern.  One in 3 females and 1 in

13 males will experience an osteoporotic fracture.  Hospital In-Patient Enquiry (HIPE) data in Ireland reveals that

hip fractures have doubled in patients over 60 years of age: from 1,509 cases in 1990 to 3,202 cases in 2002.1

Prevention of osteoporosis relies on sufficient knowledge and understanding of the topic.  Previous data in Ireland

indicates that knowledge among nurses and health professionals is generally low.1,2

METHODOLOGY 

This Irish study investigates womens’ current knowledge of osteoporosis including understanding of lifestyle and

risk factors and assessed educational and training needs.  It was hypothesized that in this study, women in general

would have an even lower level of knowledge compared to nurses in the earlier Irish study.1 Data were collected

using a validated questionnaire and analysed using SPSS. The inclusion criteria for this study were females, aged

eighteen years and older. They were obtained at the post-operative orthopaedic clinic where they were attending

follow-up appointments for their specific problem eg. broken arm/leg, torn ligaments, back pain. Women were

included in this study even if they did not experience a fracture. The first 150 consecutive female participants that

attended the outpatient department were selected to complete the questionnaire for this quantitative, descriptive

study.

RESULTS

It was found that the level of knowledge among the sample of women attending the fracture clinic was broadly

similar to the sample of nurses and midwives with the exception of knowledge of risk factors. For example, only

20% of women were aware that low weight women have osteoporosis more than heavy women, compared to

34% of nurses who were aware of this fact.1 12% of women scored 15/20 and above compared to 46% of

nurses who had the same score.  

CONCLUSION

Knowledge of osteoporosis among women in the general population is low.  While health education and health

promotion by itself are unlikely to change behaviour, awareness is needed to highlight the disease.  In Ireland,

the disease has a significant social and economic cost as hip fractures have an associated mortality rate of 20%

within one year of fracture, while 50% of patients never live independently again.3,4
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INTRODUCTION

Irish men have higher death rates at all ages and for all leading causes of death.1 Clare Health Promotion Services

(CHPS) was invited by a retired mens’ group to speak about mens’ health and health promotion which provided

an opportunity to explore local mens’ health. 

OBJECTIVES

The primary aim was to explore older mens’ health at local level and to: 

• Present facts and figures in relation to mens’ health 

• Gather information on participants’ health status and behaviours

• Highlight the function of the health promotion services

METHODOLOGY

A 45 minute workshop was attended by 24 men. Male health statistics and health determinants were presented.

Participants completed a survey adapted from the SLAN questionnaire2 which focused on perceived health status

and behaviours. The presentation concluded with information on healthy living, health promotion and CHPS.  

RESULTS

Most participants (88%) perceived their health to be ‘good’, ‘very good’ and ‘excellent’. All had attended their

GP within the previous two years. Participants recalled having the following health checks in the previous year:

BP (96%), cholesterol (83%), weight (58%) and blood sugar (83%). Most (79%) participated in regular physical

activity and 88% reported having the skills/knowledge and confidence to cook a hot main meal for self. No

participant was a current smoker but 48% consumed more than 21 standard drinks of alcohol per week.

Participants engaged in the following activities to protect their mental health-‘being involved in groups’ 42%;

‘being active’ 38%; ‘hobbies’ 33%; ‘healthy eating/diet’ 21%; ‘family’ 13%; ‘work part-time’ 4%. The following

topics were suggested for further workshops - Healthy Eating/Diet: 13%; Prostate: 13%; Medication: 8%; Arthritis

Prevention: 4%; Heart and Blood System: 4%; Exercise: 4%; CPR: 4%.
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CONCLUSION

The findings are limited to this group of men and indicate they are in control of their health behaviours. They

apparently have the knowledge, skills and additional resources needed for healthy living. However, the weekly

alcohol consumption exceeds the national recommendation3 showing a need for more research into older mens’

alcohol consumption. The group identified specific health topics for further exploration which can be addressed

by local health and allied services. 
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INTRODUCTION

Health Literacy is a relatively new concept in health promotion research1 and involves the ability to access,

understand, process and actively use health information to make critical decisions relating to health. The literature

indicates that elderly persons have the greatest need for healthcare but have the poorest ability to read,

understand and function adequately within a healthcare environment. Literacy and health literacy are

interdependent, and the determinants of health (including personal, environmental and socio-political factors) can

influence access, comprehension and use of health information in guiding and managing personal health. This

project explores the meaning of health literacy as experienced by older persons.

OBJECTIVE

This research project aimed to identify the key themes associated with health literacy as experienced by persons

aged over 65 years. 

METHODOLOGY

A qualitative approach, based on phenomenological principles provided an effective means of exploring health

literacy in persons over 65. Convenience sampling methods were adopted as an economical and convenient

method of recruiting participants. A poster advertisement was placed in the selected site (with appropriate

permission) to recruit volunteer participants. A 10% study sample size is recommended for qualitative research.

Therefore two semi-structured interviews were conducted to collect data. Both interviews lasted approximately

30 to 40 minutes each. The topics identified in the extensive literature review, as being relevant to health literacy,

were used to formulate questions and guide the interviews. Both volunteer participants were aged over 80 years.

Although time consuming, interviews were recorded and transcribed verbatim. Transcripts were then analysed for

thematic construction.  

RESULTS

Respondents demonstrated that medical health professionals were considered the most legitimate source of

health information. Understanding of personal health was limited, and passivity, compliance and empowerment

through necessity emerged as sub-themes during data analysis. 

CONCLUSION

Health literacy contributes to health status. As the percentage of older persons in the population continues to

grow, the need to make health information accessible and understandable increases so that elderly people may

be empowered to manage their health.
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ABSTRACT

This report explored the health status and health behaviours of specific groups of children living in Ireland who

participated in the 2006 Irish Health Behaviour in School-Aged Children (HBSC) survey (www.hbsc.org). HBSC is

a cross-national research study conducted in collaboration with the World Health Organisation Regional Office for

Europe. The HBSC international survey runs on an academic 4-year cycle and in 2005/’06 there were 41

participating countries and regions. The overall study aims are to gain new insight and increase our understanding

of young peoples’ health and well-being, health behaviours and their social context. 

Students from the Travelling Community, students from immigrant families, students with a disability or chronic

illness and students in schools that are part of the Department of Education and Science’s School Support

Programme, under the Delivering Equality of Opportunity in Schools Action Plan, referred to as DEIS schools, are

represented in this report. Students in each of these specific groups have been compared with a sub-group from

the national sample matched for age, gender, social class and location. 

This report documents both the differences and the similarities in self-reported health behaviour, outcomes and

social context between these sub-groups, e.g. general health, risk behaviours, food and dietary behaviours,

physical and sedentary behaviours, injuries and bullying and the social context of health. The report contains

further details of the methods used, the specific groups investigated and the results obtained.

SOURCE

Molcho, M., Kelly, C., Gavin, A. & Nic Gabhainn, S. (2008). Inequalities in Health among School-Aged Children

in Ireland. Dublin:Department of Health and Children.

FUNDING

This research has received funding from the Department of Health and Children (Health Promotion Policy Unit and

Office of the Minister for Children).
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INTRODUCTION

Inequalities in health status, health service access and health care uptake are prevalent throughout Irish society.

A disproportionate number of those with the poorest health are among the most vulnerable in society.

Significantly worse health is routinely found among those with low levels of education, people with a learning

disability, people with mental health issues and the unemployed. These are precisely the groups that social care

practitioners routinely work with. The role of social care practitioners typically revolves around advocacy,

communication and empowerment, and routinely involves prolonged work ‘in the life space’ of clients. Given

the clear health needs of their client group and the opportunities for health promotion, the role of social care

practitioners as health promoters was explored. 

OBJECTIVE

This research specifically aimed to explore social care practitioners’ knowledge of and attitudes towards health

and health promotion. This project also sought, where appropriate, to explore the training and experiences of

social care practitioners as agents of health promotion.

METHODOLOGY

A purposive sample of 8 social care practitioners working across a spectrum of agencies in a provincial Irish city

was selected to provide a broad cross-section of the social care workforce. Semi-structured interviews were

conducted with all 8 participants. Following transcription the results were analysed using thematic analysis.

RESULTS

The findings indicate that social care practitioners generally have a holistic approach to health, including aspects

of physical, mental and social health. It was noted that social care practitioners are engaged in limited health

promoting roles at present, particularly around issues of physical activity and healthy eating. Some attention was

also given to mental health issues and sexual health. However, it is also clear that although promoting positive

health was implicit in the role of social care workers, this role was given little attention directly. Although many

social care practitioners actively tried to promote skills in relation to mental health, other aspects of this role were

more often reduced to simply providing health education literature.

The majority of respondents felt that they had received little formal training in health promotion and would

welcome further training in this field. They felt that this would aid their work with clients and also with client

families.  Although one respondent did not feel that health promotion was part of the role of a social care

practitioner, most accepted it as an active element in promoting the well-being of clients. One additional finding
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to emerge from the interviews was the lack of health promotion policies in social care agencies. Although this

issue was implicit in other documents, it was never addressed explicitly.

CONCLUSIONS

It is clear that the majority of social care practitioners are open to acting as health promotion agents with clients.

Most social care practitioners are already engaging in various forms of health promotion, albeit at a relatively

superficial level. However the majority of social care practitioners feel that they have received little training in this

field and would welcome such input. The development, implementation and formal assessment of a pilot

programme in health promotion training for social care practitioners is therefore recommended. It is also

recommended that the registration board for social care which will be established by the Health and Social Care

Professionals Council under the Health and Social Care Professionals Act 2005 considers exploring the introduction

of competencies in health promotion for social care workers.

It is also clear that most agencies in the social care field have not focused on the issue of health promotion

explicitly with their clients. Further work on the development of such strategies explicitly may prove useful to

focus on combating health inequalities, as well as to support the training and endeavors of social care practitioners

engaging in health promotion.

PRESENTED

At Limerick Institute of Technology, Limerick on  April 30th, 2008 by Claire Kelly.
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ABSTRACT

What are the critical success factors in executive coaching, from the coachee’s point of view?

This article presents the results of a 2005 study set in the Irish health services, which explored coachee perspectives

on what made the coaching process effective. 

The study comprised face-to-face interviews and an online questionnaire with health service managers who had

taken up the offer of coaching via the Office for Health Management. It contributes some significant data to the

relatively limited body of empirical research on the evaluation of executive coaching in a European setting. In

addition, the findings corroborate those of a USA study on coaching outcomes and partially, those of a German

study on inputs to the process, both of which date from 2003.  

Critical success factors were found to be:

• Autonomy in relation to embarking on the process and selecting a coach

• Trust both in the coach and in the confidential nature of the process

Coachees were found to have used the process to focus primarily on developing their emotional intelligence, in

a conscious attempt to build on competencies developed elsewhere.

Finally, building both on coachee views on introducing coaching into their organisations and on her experience

over the intervening three years, the author discusses the place of executive coaching within management

development in the recently restructured Irish health service. 

REFERENCES

Available on request.
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The International Journal of Mentoring and Coaching. 2008 December;6(3).

Back to Contents

Health Systems Research
Health Management

TITLE

AUTHORS

Critical Success Factors in Executive Coaching - A Case Study in the Irish
Health Services

Doyle, R.
Human Resources, Corporate Performance and Development, HSE, Limerickp

u
b

li
s

h
e

d



71

INTRODUCTION

Although the incidence of breast disease is increasing, Irish women often do not receive high quality care. In

2007, Irish women were found to have one of the worst death rates from breast cancer in OECD countries,

behind only Denmark and Hungary. In 2008, a number of breast cancer misdiagnoses were reported in the Mid-

Western and Midland regions in Ireland. The reports on the circumstances surrounding the misdiagnoses of Irish

women confirmed the following barriers in the translation of research into the practice setting of breast clinical

care: a lack of team working; a deficient communication between the specialised disciplines; an irresolute

leadership; and an absence of research and development on a clinical trial basis. This is, however, despite

widespread distribution of the O’Higgens’ Guidelines for Breast Cancer Management in Ireland.1 Nonetheless, in

principle, breast cancer care is complex on two levels: (1) Its biological nature; and (2) the increasing specialisation

and complexity of knowledge in acute patient care which has necessitated the deployment of multidisciplinary

teams. The challenge becomes how to bring together these different disciplines in a way that facilitates optimal

complex decision-making, and hence optimises patient outcomes.

OBJECTIVES

Bearing in mind the complex nature of breast disease and the need to avoid “hidden” gaps in managing the

quality dynamic in breast care, the authors propose to investigate a framework of knowledge management (KM)

practices. KM has been described as a “soft” discipline that assists in the monitoring and reviewing process of

best working practices: 

1. Documenting best practice guidelines

2. Complex team training

3. Collaborating disciplines of medical expertise through weekly team meetings

4. Mentoring through clinical supervision and clinical trials

The purpose of this study is to examine the following knowledge management (KM) practices in Irish breast

cancer teams: (1) Documenting (2) Training (3) Collaborating and (4) Mentoring. This study will be guided by the

following research question: “Does the application of knowledge management practices result in improved

performance among Irish breast cancer care teams?” 

METHODOLOGY

The authors propose to examine a sample size of 8 breast cancer teams – those specifically chosen as the 8

designated specialised centres. Modelled on the methodology used in Handzic et al.’s2 study of KM practices in

the public sector, the authors propose to use a survey questionnaire to solicit team members’ opinions/attitudes

towards KM of best practice procedures within the daily tasks of the multidisciplinary teams.
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RESULTS

The proposed outcome of this study is to determine if there is a benefit to using knowledge management practices

in Irish breast cancer teams. Considering the present shortage of multidisciplinary breast cancer teams

exemplifying national guidelines of best practice in breast clinical practice, this study may assist healthcare

professionals in understanding how to manage and improve the knowledge of best practice in the diagnosis and

treatment of breast cancer patients. Moreover, the findings may translate to other healthcare teams, which could

significantly improve the efficiency and effectiveness of performance within the health service.
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INTRODUCTION 

This Research examines the topic of absenteeism in the context of Public Health Nursing and Community Nursing

in a Primary Care setting in an Irish local Health Office and examines the costs of absence and solutions to it.

HSE employee absenteeism is an expensive and difficult problem. Managers need to assess the extent and

characteristics of it, be aware of and evaluate the effectiveness of organisational policy and develop prudent

initiatives to manage absence effectively.

METHODOLOGY 

A combination of approaches was taken to support this research. These included a focus group and personal

interview to provide qualitative data and 70 questionnaires were administered over one day in the Conference

Centre, Thomond Park at a Christmas team meeting.  All data were coded and entered into SPSS for analysis. A

literature review was undertaken to provide a national and international perspective of the problem. The focus is

to provide a primary piece of research to improve the knowledge base and provide a healthcare employee

perspective.

RESULTS

This study found that most respondents had missed on average 1-7 days in the last 12 months, for a variety of

reasons including flu, back injury, stress, gastroenteritis. The majority of employees work longer than 28 hours

per week. The respondents rated their job satisfaction as “average” with heavy caseloads and high stress levels

being a common theme of their current role. Respondents were of the view that community work by its very

nature through exposure to extreme weather and to infections like the flu caused absences. Access to a

professional, supportive and advisory service at work was identified and most of the respondents were aware of

the Occupational Health and Safety service in existence; however the majority of respondents to this particular

primary research felt the personal details of the illness were disclosed to others in the organisation. The Line

Manager was described in all areas by the employee as acting reasonably if the employee became ill at work and

the leadership style was overwhelmingly described as approachable and professional by the majority. The

organisation was described as a safe and healthy environment for most, however the response to employees

feeling valued was 50/50 approximately. In most cases the employees agreed that a positive culture with effective

communication and the ability to embrace change exists; however a minimum of staff reported being offered

training and development in the past twelve months. The access employees have to internet and intranet was

minimal with induction, performance development plans, portfolio reward and appraisal scoring low to 0. Whilst

difficulty was reported in recent audits, most felt supported through the process and that it was a valuable

experience and people learned from it. Most respondents were from the rural setting, the majority were Public

Health Nurses (PHN’s) of excellent health status with experience of working on average 1-5 years in the

Community in the age category 31-41 years.
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These are interesting findings and echo elements of a good managerial approach with an effective leadership

style, but they also highlight areas that could be improved upon. This research indicates that the views of PHNs,

Managers and Community Nurses support the opinion that their Line Manager is supportive and professional;

however they do not support the view that the organisational setting adequately matches the resources needed

to provide a better service. It is inevitable that employees will be absent when they are experiencing frustration

due to the lack of adequate information, education, adequate staffing and resources. The majority of respondents

reported an average feeling of being valued and average job satisfaction, working above and beyond the hours

required with a heavy and stressful caseload and limited access to training, development and services like the

internet and induction and no appraisal. Absence is prevalent where an organisation has an induced low morale

as a result of inability to provide an efficient service for a variety of reasons.

CONCLUSION

Absence management in the HSE is challenging but provides opportunities to improve the working lives of the

HSE workforce. Absence cannot be eradicated; however it can be reduced through a selection of flexible,

successful strategies that engage uniquely with the specific employees and the dynamic work environment.

Proposed Solution

The researcher devised a technique for Employee Value Appraisal, a cost neutral approach to appraising the

employee in order to improve and manage performance and offset litigation with regard to conflict resulting in

Employment Tribunals. The primary focus of the appraisal is to improve communication, ensure role clarity, engage

with the employee and show a concern for welfare in order to improve morale. In this current climate, the

attainment of high job satisfaction is through increased value and high morale and this would be cost effective

for the HSE and have a very positive effect on the clients, however, a proper performance appraisal system would

need consensus amongst stakeholders.
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INTRODUCTION

While there are several papers documenting gender ratios in medicine in the UK little is known about the Irish

figures. Clinical, academic and undergraduate statistics are described in several UK publications, while the only

Irish publication to date, which has looked closely at gender and factors influencing it, was published 27 years

ago.1 This study looks at available gender data in all areas of medicine (Undergraduate, NCHD, Consultant,

Academic) in Ireland for 2008 and also asks why these discrepancies exist and suggests recommendations for the

future. This study hopes to add to the current knowledge available in Ireland.                                                                          

METHODOLOGY

Quantitative and qualitative data regarding this subject was collected. Quantitative data was gathered for all

areas of medicine. Undergraduate data was collected from the Higher Education Authority, while data for senior

academics (senior lecturers and professors) was sourced from the individual Medical Universities, data for NCHD

level was gathered from the Postgraduate Medical and Dental Board, and statistics for consultant and GP level

were gathered from Comhairle na n-Ospidéal. Qualitative data collection involved 24 semi-structured interviews

with female consultants/senior academics, representative of all specialities, working in the greater Cork area.

Participants were contacted by post with follow up phone calls/e-mails. 

Interviews explored the following themes and were voice recorded:- 

1. Training

2. Life-Work Balance

3. Views on Females in Medicine 

Data was transcribed, coded, fragmented, compared and analysed using grounded theory. Common themes and

issues were recorded.  Ethical approval was granted by the Ethical Committee of the Cork Teaching Hospitals.

RESULTS

A steady decline in females from undergraduate to consultant level was noted (63% - 29%), with a reciprocal rise

in the number of male consultants and a lower level of males entering medical school. NCHD data shows a sharp

drop in the percentage of females between SHO and Specialist Registrar level, which correlates with a rise in the

percentage of female GP trainees (risen since the increase in female undergraduates). Psychiatry is the only female

dominated speciality. Academic data shows low numbers of female clinical professors and senior lecturers. Core

theme on interview: being female does not restrain ones career pathway, but rather family choices potentially

restrain possibilities. 
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CONCLUSIONS

The gender base of medical entrants is changing. Current trends show a decrease of female numbers as they

progress from undergraduate level to consultant and senior academic level. These figures are in keeping with

trends in the UK. 

Women do want to participate at a senior level but they find that the commitment to family life means their

career ambitions get sacrificed for more “family friendly” jobs. Family friendly and flexible work practices are

needed if we are to maintain a high number of females in hospital medicine and therefore provide a holistic and

world class service.  

REFERENCES

Available on request.
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At the Irish Network of Medical Education Scientific Meeting in University College Cork in February 2009 by Ms.

Kate Meghen.
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Dr. Catherine O’Connor, who recently passed away, touched the lives of many

people during her life. Originally from Ballyclough, Mallow, she went to school in

Laurel Hill, Limerick, and won a scholarship to Cork Medical School in 1966,

qualifying in 1972. She did her internship in Cork University Hospital and then

worked as a senior house officer in Dr. Steeven’s Hospital, Dublin. Initially she

showed an interest in paediatrics and worked with Dr. Victoria Coffey in St James.’

She then moved to Derry and proceeded to get a registrar post in paediatrics in

Waterford in 1976. She moved to Sligo in 1977 but had by that time changed her

interest to general practice and work in Killavullen, Co. Cork, for two years before

entering public health in Limerick. Her move from Killavullen was precipitated by the

fact that she had met her future husband, Paddy Loughnane, whilst working in Letterkenny where she was doing

a locum. She subsequently entered Public Health in 1980, having achieved her diploma in Obstetrics, Gynaecology

and Paediatric Medicine. She trained under the late Dr. Stokes in public health. She married in 1983 and

approximately one year later moved to Limerick Regional Hospital and spent the first year in public health working

in the Cappamore area.

In 1984 she moved to Limerick Regional Hospital to work in the Sexually Transmitted Disease Clinic, a job that she

continued until her untimely death. She did a Diploma in Venereology in London and was the only one of four

people from the Republic of Ireland who sat the exam in that year to pass it. She returned to Limerick to set up

the STD clinic, particularly to cope with the increasing incidence of HIV. Her success in life was certainly in the way

she managed the HIV clinic. Many patients and families in the Mid-West were to learn over the ensuing years of

her deep compassion and total commitment to her job. As she was somewhat isolated from the other centres in

her field, she frequently attended courses and was awarded a degree in statistics in Trinity College, Dublin in 1989,

going on to get her Masters in Venereology in 1998 from the London School of Hygiene and Tropical Medicine,

University of London. This she combined with her busy job in Limerick and it almost became addictive for her to

study at night time, sometimes indeed throughout the night to achieve her goals and meet her deadlines for

papers and articles. She was a prolific writer and presented at many international and national meetings on

venereolgy. She was also involved in a local medical society and gave the valedictory address to physicians of North

Tipperary in December 2007. That this should have occurred so shortly before she had to give up work due to illness

was very unfortunate, and indeed her last medical meeting was at the same venue in 2008 shortly before her

death.

Her life, however, was not totally devoted to medicine, her main hobbies being skiing, horse riding and travel. In

India she attended the first Irish Indian STD meeting and presented a paper there. In addition, her travel and

interest in HIV took her to China, Sydney, Perth and Dubrovnik. 

At all times Catherine was unfailingly available, concerned for, helpful to and interested in her patients. She was

always cheerful with a mischievous good humour and was very well respected by all her colleagues. She was very

practical, if not dogmatic, at all times. She was always candid and upfront, always obliging, willing to go that extra

mile for people. We have lost a good doctor and friend and our sympathies are offered to her husband PJ and close

relatives who have indeed lost a great deal more. 

Dr. Catherine O’Connor – An Appreciation
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17th SYLVESTER O’HALLORAN SURGICAL SCIENTIFIC MEETING 

MARCH 6th and 7th, 2009, UNIVERSITY OF LIMERICK

The Sylvester O’Halloran meeting is held annually at the University of Limerick. The meeting is named after

Sylvester O’Halloran, who was a renowned Limerick surgeon of the 18th century. He and others founded the

Limerick County Infirmary in the 1760’s and he was influential in establishing the Royal College of Surgeons in

Ireland in 1784.

The two day conference comprises of oral presentations, poster sessions and two keynote lectures. The Sylvester

O’Halloran Lecture entitled The Future of Emergency General Surgery was presented by Professor Michael

Horrocks, Consultant Surgeon, Royal United Hospital, Bath, United Kingdom and the Sir Thomas Myles Lecture

entitled General Practice, is this as good as it gets? was presented by Professor Tom O’Dowd, Professor of

General Practice, Trinity College, Dublin.                

Also, this year the Anaesthesia Section of the meeting had a guest lecturer Dr. J.M. Fehenney, whose talk was

entitled Sir William Brooke O’Shaughnessy - a History. 

The prizes were awarded as follows:

1. O’Halloran Prize:  €3,000.00 – Paper No. 21 - (Sponsored by LEO Pharma)

L to R: Mary O’Keeffe (Leo Pharma - Main Sponsors), Dr. Niamh

Keenan, RCSI, winner of the O’Halloran Prize, Professor Pierce

Grace, Mid-Western Regional Hospital Limerick

‘Intravenous Omega-3 Pre-Operatively Protects

Against Cardiopulmonary Dysfunction Following

Paediatric Cardiac Surgery.’ 

N.M. Keenan, J. McGuinness, J.S. Byrne, D.

McLoughlin, C. Canavan, D. Bouchier-Hayes, A.D.K.

Hill, J.M. Redmond (Department of Surgical

Research, Royal College of Surgeons in Ireland,

Dublin).
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2. Poster Prize: €1,000.00 - Poster No. 2 - (Sponsored by Sanofi-Aventis)

L to R: Mary Therese O’Connell (Sanofi-Aventis Sponsor), Professor

Pierce Grace, Mid-Western Regional Hospital, Limerick, Professor

Michael Kerin, University College Hospital Galway receiving Poster

Prize on behalf of Dr. Helen Heneghan, and Mr. Gearóid Collins

(Sanofi-Aventis Sponsor)

‘Evaluation of Serum miRNAs as Minimally Invasive

Biomarkers for Breast Cancer.’

H.M. Heneghan,  N. Miller, A.J. Lowery, K.J.

Sweeney, M.J. Kerin (Department of Surgery NUI

Galway, Clinical Science Institute, Galway University

Hospital).

3. Orthopaedic 1st Prize: €1,000.00 - Paper No. 64 - (Sponsored by SOH Meeting)

L to R: Dr. Frank Lyons, RCSI, First Prize Winner, Orthopaedics; Mr.

Dermot O’Farrell, Mid-Western Regional Hospital, Limerick and Dr.

Ray Walls, Cappagh Hospital & Dublin City University, second in

Orthopaedics

‘In Vivo Healing Response of Novel Scaffolds for

Orthopaedic Regenerative Medicine.’

F.G. Lyons,1,2,3 A.A. Al-Munajjed,1,2 K.J. Mulhall,3 F.J.

O’Brien +1,2 (Department of Anatomy, Royal College

of Surgeons in Ireland, Dublin, Ireland, +1 Trinity

Centre for Bioengineering, Trinity College, Dublin,

Ireland+2, Sports Surgery Clinic, Dublin, Ireland3).

4. Orthopaedic 2nd Prize: €500.00 - Paper No. 52 - (Sponsored by SOH Meeting)

‘Pre-Operative Quadriceps Muscle Stimulation in Total Knee Arthroplasty: Effects on Strength and Functional

Recovery.’

R.J. Walls,1,2 G. McHugh,1,2 N.M. Moyna,2 J.M. O’Byrne1 (Cappagh National Orthopaedic Hospital, Finglas, Dublin,

Ireland,¹ Orthopaedic Research Unit, School of Health and Human Performance, Dublin City University, Dublin,

Ireland²).
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5. Head and Neck Prize: €1,000.00 - Paper No. 72 - (Sponsored by Johnson & Johnson)

L to R:  Professor John Fenton, Mid-Western Regional Hospital

Limerick, Anita Murphy, (Johnson & Johnson - Sponsor ) and Dr.

James Paul O’Neill, St. James’ Hospital Dublin, winner of the Head

& Neck Prize

‘Free Tissue Transfer versus Pedicled Flap

Reconstruction of Head and Neck Malignancy

Defects.’

J.P. O’Neill, N. Shine, P. Eadie, E. Beausang, C. Timon

(Department of Otolaryngology, Head and Neck

Surgery, The Department of Plastic Surgery, St.

James’ Hospital, Dublin).

6. Anaesthesia Prize: €1,000.00 and The Brooke O’Shaughnessy Medal - Paper No. 88 - (Sponsored by 

Astellas Pharma Co. Ltd)

L to R:  Professor Dominic Harmon, Mid-Western Regional Hospital

Limerick, Dr. Wouter Jonker, Winner of the Anaesthesia Prize, Mr.

Sean Sheehy, (Astellas Pharma Co. Ltd – Sponsor of Anaesthesia

Prize & Brooke O’Shaughnessy Medal)

‘The Use of Ultrasound in Acute Pain Management.’

W.R. Jonker, D. Harmon (Department of

Anaesthetics, Mid-Western Regional Hospital,

Limerick).
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GRADUATION OF ORAL SURGERY TRAINEES 2009

The first graduates from the combined NUI Cork/Mid-Western Regional Hospital Oral Surgery Training Programme

graduated in December 2008.

The graduates Dr. Colm Murphy and Dr. Okechukwu Ikeagwuani completed a three year training programme with

an eighteen month rotation at the department of Oral and Maxillofacial Surgery at Cork University Hospital and

a further eighteen months at the Department of Oral and Maxillofacial Surgery at the Mid-Western Regional

Hospital Limerick. The programme involved a significant

clinical and academic commitment on the part of the

postgraduate students and trainers. The students both

completed a Masters Thesis as part of their requirements,

Dr. Murphy’s research was related to the quality of life

following Orthognathic Surgery for patients with facial

deformity and Dr. Ikeagwuani completed extensive research

on the association between the use of Bisphosphonates and

the development of Osteonecrosis of the Jaws with

invaluable support from the Departments of Oncology,

Haematology and Medicine for the Elderly. Both graduates

have remained on as Registrars at the Mid-Western Regional

Hospital Limerick (Dr. Murphy) and Cork University Hospital

(Dr. Ikeagwuani).

INTERNATIONAL RECOGNITION OF INNOVATIVE PRACTICE AWARD

In December 2008 the Haematology team of the Mid-Western Regional Hospital received third place in the

myeloproliferative disorders (MPD) innovations in practice awards.  The project outlined the development of a MPD

clinic, within existing resources, in order to ensure that a specialist service was being given to patients, aiming

for a turn-around time of one hour.

Over 200 projects were submitted. This project was

the only Irish project to be short-listed and went on

to receive third place.

Activity in the clinic has been audited twice since it

was commenced and each audit has shown

increased efficiency.  A patient survey has shown

patient satisfaction with the new service.  The success

of the clinic is credited to the enthusiasm and hard

work of the team in overcoming process restraints.

L to R: Professor Gerard Kearns, Dr. Colm Murphy, Dr. Ikeagwuani,

Professor Duncan Sleeman 

Back Row (L. to R.) Rebecca Adams (UK Xagrid Product Manager), Maria

Kelleher (Irish Product Manager), Catherine Kearney (Staff Nurse), Geraldine

Daly (CNS), Margaret Danaher (Staff Nurse), Delma Hackett (CNS)

Front Row (L. to R.) Dr Rabia (Haematology Registrar), Fiona Joy (CNS),

Professor Mufti (Guest Speaker)
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CATERING AWARD FOR MID-WESTERN REGIONAL HOSPITAL ENNIS. CO CLARE

A radical change to healthy cooking practices and food choices has helped the Catering Department at the Mid-

Western Regional Hospital Ennis to win a national award. The Mid-Western Regional Hospital received the Irish

Heart Foundation’s Healthy Eating Workplace Award at an awards ceremony in Dublin in November 2008.  To

meet the criteria for the award, the Catering Department had to implement the highest standards in nutritional

guidelines while developing menus for patients and staff. This involved reducing fat, increasing high fibre in the

diet, reducing salt and sugar and providing more fruit and vegetables on the menu.

As part of the process, the department was subjected to a catering audit by an Irish Heart Foundation dietician

in conjunction with the catering manager. The objective of the catering audit is to assist a staff canteen to adopt

healthier cooking practices and provide healthier food choices for staff, without incurring substantial cost. Irish

Heart Foundation dietician, Janis Morrissey said, “Healthy food choices play an essential role in protecting against

heart disease. The awards aim to guide employers and caterers on healthy menus and catering practices in the

workplace, thereby helping to reduce employees’ risk of heart disease.”

Mary O’Reilly, catering manager of the Mid-Western Regional Hospital, Ennis, said that receiving this award

enabled her and her team to promote healthy eating to staff and visitors in the hospital. She pledged to strive to

maintain this award in the future and thanked her hard-working staff, supplies department, the Health Promotion

Department and the hospital management for their support and guidance.

The hospital was presented with the award by Minister of State for Health Promotion, Mary Wallace TD, who

highlighted their good work in the fight against heart disease and in the promotion of healthy eating in the

workplace. 

Minister Wallace warned that cardiovascular disease was

still the leading cause of death in Ireland and, with the

growing problem of obesity; sadly it would continue to

remain so. “Preventing heart disease and obesity requires

a multi-targeted approach.  Irish workplaces provide a key

setting in which to promote important health messages

such as healthy eating.” The Irish Heart Foundation’s

Happy Heart Healthy Eating Awards is a unique and

important initiative which is making strong inroads to

tackle many of our chronic diseases, not just

cardiovascular disease and obesity,” she said.

Michael O’Shea, Chief Executive of the Irish Heart

Foundation, praised all the companies who are taking

proactive steps to maintain and improve the health of

their employees and said that he hoped that many more

would follow their lead.
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L to R: Carmel McInerney, Health Promotion Coordinator, Mid-

Western Regional Hospital, Ennis; Mary O'Reilly, Catering Officer,

Mid-Western Regional Hospital, Ennis; Mary Wallace, TD Minister of

State for Health Promotion; Janis Morrison, Dietician, Irish Heart

Foundation; Mick Conlon, Chef, Catering Department, Mid-Western

Regional Hospital, Ennis  
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BIOENGINEERING IN IRELAND IN LIMERICK 

The Annual Meeting of the Bioengineering Section of the Royal Academy of Medicine in Ireland returned to

Limerick in January 2009. 

The 15th Annual Meeting was organised by Professor Tim McGloughlin and Dr. Michael Walsh of the Centre for

Applied Biomedical Engineering Research at the University of Limerick. The event, which attracted 180 delegates

from throughout the island of Ireland and included research on bone mechanics, cardiovascular stents and

aneurysms, was held at the Conference Centre in Thomond Park and at the Strand Hotel, Limerick.

The keynote lecture for the meeting annually is the Samuel Haughton Lecture, for which a Silver Medal of the

Royal Academy of Medicine in Ireland (RAMI) is awarded. It was delivered this year by Professor Frank Gannon,

Director General of Science Foundation Ireland and formerly of the European Molecular Biology Organisation

(EMBO). In a wide-ranging address, Professor Gannon highlighted the importance of interdisciplinary research in

bioscience and bioengineering and emphasised the economic value of such research to the knowledge economy

being developed in Ireland with the support of many state agencies including Science Foundation Ireland,

Enterprise Ireland, Shannon Development and many large medical device and pharmaceutical companies. “We

were delighted to welcome such an eminent scientist as Professor Gannon to our meeting this year,” said Professor

McGloughlin. “The convergence of bioengineering and bioscience mentioned by Professor Gannon was reflected

by many of the scientific papers which included studies of drug eluting stents and tissue engineering.”

Professor Pierce Grace, President Bioengineering Section Royal Academy of Medicine

in Ireland (RAMI), Professor Tim McGloughlin, Chair Bioengineering in Ireland 15, the

Annual Meeting of the Bioengineering Section of RAMI held in Limerick 2009,

Professor Frank Gannon, Director General Science Foundation Ireland receiving the

RAMI Silver Medal for the Samuel Haughton Lecture "More than Knowledge" at the

Bioengineering Meeting in Ireland held in Limerick in January 2009 

This year the meeting was supported by Boston Scientific, Abbott, Cook Medical, the Irish Medical Devices

Association, Shannon Development and Zwik. “This support from the medical devices industry is very welcome,”

stated Dr. Michael Walsh, who is also Course Director for the B. Eng (Biomedical Engineering) Programme at UL. 

“Many of these companies continue to invest in research and product development and have recruited graduates

in Biomedical Engineering and have supported PhD studentships at UL. This augurs very well for our

undergraduate programme which was recently accredited by Engineers Ireland,” continued Dr. Walsh. The

meeting also included a keynote lecture by Professor Ross Ethier, Head of Bioengineering at Imperial College,

London and included a special session organised by the Biomedical Engineering Division of Engineers Ireland.

L to R: Professor Pierce Grace, President Bioengineering Section, Royal Academy of

Medicine in Ireland, Professor Tim McGloughlin, Conference Chair, Bioengineering in

Ireland 15, Professor Frank Gannon, Director General Science Foundation Ireland,

Sammuel Haughton Lecturer and RAMI Silver Medal, Professor Brian Fitzgerald, Vice

President Research UL, Dr Vincent Cunnane, CEO Shannon Development
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Science/Technology/Education Developments from EU CION Washington DC, November 2008

Attending a reception for SFI investigators in the Irish Embassy in

Washington DC recently were (left) Professor Billy O’Connor, Graduate

Entry Medical School, UL, Professor Tim McGloughlin, MSSI, UL, His

Excellency Michael Collins, Ambassador to the US and Professor Frank

Gannon, Director Science Foundation Ireland

THE SAMUEL CRUMPE LECTURE IN UL ON JANUARY 21st, 2009

The Keynote Lecture at the UL Graduate Entry Medical School Annual Research Forum is named in honour of Dr.

Samuel Crumpe (1766-1796), physician to St. John’s Hospital in Limerick and undoubtedly one of the most

academic doctors Limerick ever produced.

Professor John Crown delivered the Samuel Crumpe Lecture under the title A Cure for Cancer - Recent

Developments in UL on January 21st, 2009.

Right: Professor Crown receiving the Samuel Crumpe Keynote Speaker Award

from Professor Billy O’Connor on behalf of the Graduate Entry Medical School

Professor Crown is a Consultant Medical Oncologist at St Vincent’s University Hospital and St. Luke’s/St. Anne’s

Hospital in Dublin. One of the most high-profile cancer researchers in Ireland, he is not averse to speaking out in

the media on behalf of his patients.

A graduate of University College Dublin in 1980, John Crown also received his medical training at the State

University of New York. After his internship and internal medicine training, his postdoctoral training included

posts as a registrar in gastroenterology and general medicine at Guy’s Hospital in London and in haematology at

St. James’ Hospital in Dublin. He completed his fellowship training in oncology at Mount Sinai Medical Center and

in haematology/oncology at Memorial Sloan Kettering Cancer Centre, both in New York. He also served as

assistant professor at Cornell University Medical College before returning to Ireland in 1993 to take up his

consultant post at St. Vincent’s and St. Luke’s/St. Anne’s Hospitals in Dublin. 

In November 2003, he was awarded the Thomas Baldwin Research Chair in Translational Cancer Research from

Dublin City University. Translational research involves the link from “bench to bedside” creating a bridge between

basic scientific research and clinical treatment conducted by physicians. 
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Professor Crown is internationally recognized for his progressive research into improving the effects of

chemotherapy dosage on cancer patients and has received a merit award from the European Society for Medical

Oncology for his work in breast cancer research - the first Irish oncologist to have received such recognition.

INAUGURAL PUBLIC LECTURE AT GRADUATE ENTRY MEDICAL SCHOOL ON JANUARY 22nd, 2009

Mary Harney T.D., Minister for Health and Children

delivered the Graduate Entry Medical School Inaugural

Public Lecture entitled The Role of the State in

Healthcare in 21st Century Ireland to an audience

of over 500 invited guests in the University Concert

Hall on the evening of Thursday January 22nd, 2009.

The objective of the Graduate Entry Medical School

Public Lecture Series is to engage the local and

national community with the teaching and research

plans currently underway in the new school and these

lectures will be delivered by world leaders in Science,

Humanities, Education and Politics.

The attendance at this inaugural event included the 100 graduate entry students, approximately 400 invited

guests of the University and was also open to members of the public. Notice of the Graduate Entry Medical

School Inaugural Public Lecture was also posted in the local and national press. As part of the proceedings on

the evening Professor Don Barry, President of UL provided the welcome address and following this Professor Paul

Finucane, the Head of the Medical School introduced the Minister as keynote speaker.

The Minister commenced her speech by expressing her delight at being invited to deliver the Graduate Entry

Medical School Inaugural Public Lecture and saluted the university for its successful tender for the Medical School

and for its novel approach to teaching. She followed this with a thoughtful and provocative lecture outlining her

vision for the role of the state in the delivery of healthcare. The Minister was followed by a lecture from Mr. Paul

Burke, a consultant surgeon who spoke from a local perspective.  A number of questions from the audience were

then answered via the chair. 

Following her lecture the Minister was escorted across campus to the Graduate Entry Medical School where she

was introduced to the graduate entry medical students, faculty and staff and was shown a number of clinical and

anatomical skills demonstrations.
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COOK IRELAND LTD. – HOSTING OF GRADUATE MEDICAL STUDENTS FROM UNIVERSITY OF LIMERICK

AT THEIR HEADQUARTERS 

Each year, COOK hosts the Graduate Entry Medical

Students at their Limerick facility where they are given

a guided tour and an opportunity to see how medical

devices are designed, developed and manufactured.

A group of 1st year graduate entry medical students with Professor

Billy O’Connor outside the COOK Ireland Limerick plant in the nearby

National Technology Park on March 9th, 2009

LAUNCH OF REPORT ON MAKING OLDER PEOPLE EQUAL

A report Making Older People Equal: Reforming the law on Access to Services in Northern Ireland, written by

Lisa Glennon and Brice Dickson of the School of Law, Queen’s University Belfast, was launched on March 12th,

2009 at the Changing Ageing Partnership (CAP) Centre Belfast. Mary Gamble represented the University of

Limerick Graduate Entry Medical School and the Centre for the Active Management of Lifelong Ageing (CAMLA)

at the launch. 

Pictured together prior to the report launch are L to R: Dr. Una

Lynch, Changing Ageing Partnership (CAP), Professor Brice Dickson,

School of Law, Queen’s University, Mrs. Mary Gamble, Graduate

Entry Medical School and Centre for Active Management of Lifelong

Ageing (CAMLA),  Ms. Lisa Glennon who co-authored the report

and Diarmuid Moore of CAP
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RESEARCH FUNDING UPDATE

Funding to support research is currently available from a range of national and international bodies to support

all aspects of health research. 

The primary sources of funding at present are;

• Health Research Board 

• Science Foundation Ireland

• Enterprise Ireland

• The Wellcome Trust 

The Health Research Board (HRB) funding schemes range from individual project grants to funding for large scale

research projects. Researchers can now subscribe to receive an email alert each time a new HRB live grant is

posted on their website. Full details of the various types of grants and application procedures are available at

www.hrb.ie. 

Science Foundation Ireland (SFI) has the task of establishing Ireland as a centre of research excellence in strategic

areas relevant to economic development, particularly Biotechnology and Information and Communications

Technologies (ICT). SFI is a key organisation in the implementation of the NDP 2007-20013 and the Strategy for

Science, Technology and Innovation 2006-2013. www.sfi.ie

Enterprise Ireland (EI) helps both companies and researchers based in third level institutions to engage in research.

EI facilitates collaborative links between enterprise and the research community that lead to the practical

application of research in business, and yielding benefits to both groups.  Grants are routinely provided to support

commercialisation and the purchasing of essential equipment. 

Visit http://www.enterprise-ireland.com/ResearchInnovate/Default.htm

The Welcome Trust funds innovative biomedical research in the UK and internationally with an estimated

expenditure £600 million per annum. Its mission is "to foster and promote research with the aim of improving

human and animal health". http://www.wellcome.ac.uk/

The Wellcome Trust offers grants for research in the following general areas:

• Biomedical Science

• Medical Humanities

• Public engagement

• Technology Transfer

• Capital Funding

• Strategic Awards

The Irish Research Council for Science, Engineering and Technology supports research across masters, doctoral

and postdoctoral levels. For further details http://www.ircset.ie/ .
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In addition large scale funding is available as part of the European Union Research and Innovation programme.

The aim is provide financial support to multidisciplinary teams of researchers from collaborating member states.

As part of Framework Programme 7(FP7) €50.5 billion is available from 2007 - 2013. 

Find out more at http://cordis.europa.eu/fp7/home_en.html

Other sources of funding for research in Ireland include various charities associated with a specific disease (e.g.

The Irish Cancer Society or The Irish Heart Foundation). Visit www.cancer.ie
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CONTINUING PROFESSIONAL DEVELOPMENT FOR CLINICAL THERAPISTS AT THE UNIVERSITY OF

LIMERICK

The Department of Clinical Therapies at the University of Limerick offers a taught Postgraduate Diploma/Masters

in Clinical Therapies (Physiotherapy/Speech and Language Therapy/Occupational Therapy). The programme is

open to qualified Physiotherapists, Speech and Language Therapists and Occupational Therapists only. Six

modules, including two core* modules, must be completed for the award of PGDip in Clinical Therapies. Clinicians

who obtain a 2.1 honours degree in the PGDip in Clinical Therapies can then progress to the MSc in Clinical

Therapies.  

Both multidisciplinary and unidisciplinary modules are on offer each semester. These include;

Evidence Based Practice,* Research Methods for Clinical Therapists,* Ageing Health and Society, Researching

Health and Illness, Aphasia: Models to Management, School Age Developmental Language Disorders,

Neuromusculoskeletal Physiotherapy (Spinal), Neuromusculoskeletal Physiotherapy (Peripheral), Neurological

Rehabilitation, Management of Developmental Speech Disorders, The Science of Occupation, Advances in

Rheumatology, Exercise and Occupation for Health, Educating in the Professional Context, Pain Management,

Independent Learning Module, Developmental Disability. 

For clinicians who are unable or do not wish to complete the entire PGDip/MSc in Clinical Therapies, any module

on the programme can be taken as a ‘Link-in Occasional’ module for continuing professional development

purposes. 

Further information on the programme and all modules is available on the departmental websites

www.physiotherapy.ul.ie, www.slt.ul.ie and www.occupationaltherapy.ul.ie or by contacting the Course Director

Dr. Norelee Kennedy (email norelee.kennedy@ul.ie or telephone 061 - 23371).

CONTINUING PROFESSIONAL DEVELOPMENT OPPORTUNITIES IN HEALTH SERVICES MANAGEMENT AT

THE KEMMY BUSINESS SCHOOL, UNIVERSITY OF LIMERICK

The Management Development Unit within the Kemmy Business School offers three accredited programmes in

Health Services Management. The Certificate, Diploma and Bachelor of Arts in Health Services Management

have been designed to develop the managerial competencies of managers and potential managers drawn from

all areas of health and personal social services.

Learning Philosophy

Each of these programmes seek to build on the deep well of organisational experience of participants by providing

best practice theories and techniques and fine-tuning the critical interpersonal skills required by today’s effective

managers.  Programmes are delivered on campus in the new Kemmy Business School.

Certificate in Health Services Management (NFQ level 6): The Certificate in Health Services Management

equips participants with the skills to manage themselves, their work and the people they work with more

effectively. This one year programme provides a sound introduction to management in the health services for

Back to Contents

Education, Training and Continuing
Professional Development



90

those wishing to build upon their experience and to gain a formal qualification in management.  Participants

attend workshops every three weeks.  Entry to the programme is open to those working in all sectors of the

health service with a minimum of three years organisational experience. 

Diploma in Health Services Management (NFQ level 7): The Diploma Programme has been designed to

broaden knowledge of the economic, social and administrative challenges facing managers and potential

managers working in the health and personal social services.  The attendance requirement is one day every two

weeks at the University of Limerick. Applicants will hold a Certificate in Health Services Management or an

equivalent management qualification, with a minimum of four years experience in health sector organisations.

Bachelor of Arts in Health Services Management (NFQ Level 8): This four year programme covers a wide

range of management competencies required by managers working in the health and personal social services and

requires attendance at the University of Limerick for one day every two weeks.  The course covers a number of

basic academic disciplines in the first two years, with the final two years focusing on the more strategic and

research based aspects of management.  All applicants will require a minimum of three years relevant experience

in a health service organisation.

Programmes commence in early September 2009.  Further information on each programme and an application

form are available by contacting Breda Ahern or Brid Henley on 061-202915/2665 or by email Breda.Ahern@ul.ie

or Bríd.Henley@ul.ie.  

NEWS FROM THE STATISTICAL CONSULTING UNIT AT UL

The Statistical Consulting Unit (SCU) is based in the Department of Mathematics and Statistics at the University

of Limerick. The unit aims to provide a professional statistical consulting service and to promote good statistical

practice amongst researchers in the University, Industry and in the Health Sector. 

The services provided by the SCU include both one-to-one consultation and the running of courses for larger

groups. 

If you have any queries or would like to contact the SCU to organise a course or individual consultation then the

details are available at http://www.ul.ie/scu

As well as the main SCU which provides services within UL and to industry there are now two further Centres.

These are the Applied Biostatistics Consulting Centre based mainly within the Graduate Entry Medical School

which provides Biostatistical Consultancy services to HSE West and the Medical School as well as advice on study

design and methodology to other researchers within the Health Sciences. The second centre is Cstar (Centre for

Support Training Analyses and Research) which is a joint initiative with the Department of Public Health and

Population Sciences at UCD. This new service which has been funded by the HRB provides advice and consultancy

services to health researchers throughout the Republic of Ireland – most of these services being provided by the

ABCc staff.
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The UL centre within CSTAR (ABCc) will achieve the objectives detailed in the

HRB call by enabling national access of those engaged in health research to:

1. An internet/telelinkage consultancy/advice service

2. Sustained support on a collaborative basis for major projects

3. Training courses in research methodologies particularly at a basic level

4. Help at all levels and stages of research

All of these are already being provided by the UL Statistical Consulting Unit (SCU) to HSE Mid-West/West and

Southern Staff and these arrangements will be extended through the ABCc. The SCU is already involved in various

research projects in collaboration with the HSE. As part of CSTAR it will also perform and increase its own research

with a blend of methodological and collaborative projects.

The SCU and its UL collaborators i.e. Health Systems Research Centre (HSyRC) and the Strategic Healthcare

Management Research Group (SHMRG) as well as the National Institute of Health Sciences (NIHS) (part of the

HSE and based within St. Camillus Hospital, Limerick), all have extensive experience in consultancy/advisory work.

A further collaborator in the UL site will be Professor Paul Finucane, Foundation Head of the new UL Graduate

Entry Medical School. Other collaborators include Professor Stiofán deBurca (Director, HSyRC), Dr. Claire Armstrong

(Director SHMRG), Dr. Kevin Hayes (Biostatistician) and Mr Aidan Hickey (Director, NIHS). The SCU Executive

Director (Dr. Jean Saunders) will oversee the consultancy advice given by the UL centre and will design/deliver the

educational components as well as being part of the Board of Directors of CSTAR.

The UL outreach site is to be based in the SCU (in particular the new Applied Biostatistics Consulting Centre

(ABCc)) which will be based in the new medical school) and this will also continue with statistical and research

methodology consultancy services for the HSE and others in the west and south of the country and others who

require its services under the current arrangement. The SCU is currently based in a large office within the main

building at UL (room for 3-4 PCs and desks plus a meeting space). It also has an office at the Mid-Western Regional

Hospital in Limerick and will also have an office within the newly built medical school building as soon as this is

complete and this will then be the base for the ABCc and Cstar. In UL CSTAR will operate from the ABCc. The

SCU and its UL collaborators within CSTAR will fill the gap for researchers needing advice as it has done for the

last 6 years.  Advice and training will be given on the entire research process from study design, grant application,

and ethical approval through critical appraisal of the literature, project management, field work, data analysis and

interpretation (qualitatative and quantitative) to the final dissemination of results.

Activities and Access

For specific consultancy advice initial contact should be by telephone/email/letter. The first contact will always

be an experienced consultant. A support person will respond within one day, with further contacts as required.

The Limerick centre can provide face-to-face consultation, and regular ‘Drop-in’ clinics will be held once or twice

a month. 
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At present the SCU/ABCc at UL runs with one Director and 2 Statistical Assistants plus interns from other

Universities and Coop students during various periods during the year. All of these Assistants and Interns undergo

constant supervision and training. All work produced within the SCU and ABCc is checked by a Senior Consultant

and all advice given is reported back and checked with the more experienced advisors. As the unit expands further

a formal QC process will be put in place. (The SCU also presently operates a Statistical Consultancy Service to the

whole UL campus and this will continue through the main SCU).

Regular courses ranging from a half-day duration to a one-week Summer School type structure will be organised

in the UL CSTAR centre (ABCc) and courses will be delivered from the UL centre nationally if there is demand. E-

Learning support will also be available for these courses where appropriate. (See Main SCU website (below) for

details of courses presently offered) and ABCc website below for details of ABCc. The main SCU site will be

updated soon to provide further information on Cstar.

http://www.ul.ie/scu/

http://www.ul.ie/scu/ABC.htm

For further information please contact Dr. Jean Saunders;

Dr Jean Saunders 

Executive Director / Stiúrthóir Feidhmiúcháin 

Statistical Consulting Unit / (ABCc) / Aonad Comhairle Staidrimh

Graduate Entry Medical School / Scoil Leighis Iarchéime,

Faculty of Education & Health Sciences / Dámh an Oideachais agus na nEolaíochtaí Sláinte

(Affiliated to Department of Mathematics and Statistics / Roinn na Matamaitice agus Staitisticí)

University of Limerick / Ollscoil Luimnigh

Guthán/Telephone:  +353 (0) 61 213 471

Rphost/Email: jean.saunders@ul.ie

Gréasán / Web: http://www.ul.ie/scu/
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If yes, please state where and when,         

Has this abstract been presented at Conferences or Seminars?

Yes No (please tick one box)

If “yes”, please state when, where and by whom (please provide title Mr, Ms, Dr. etc.)

Abstract Submission Form
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Please indicate any funding the research has received which you would like to have acknowledged.

Your Contact details (including e-mail if possible)

Name & Postal address

Tel: e-mail

Please e-mail your abstract and this completed form to: ckennedy@nihs.ie

For Further information please contact:

Catherine Kennedy 

Information Scientist

National Institute of Health Sciences

Health Service Executive West

St. Camillus’ Hospital

Shelbourne Road

Limerick

Tel: 061-483975, Fax: 061-326670

We particularly welcome submissions on the online version of this form which may be accessed in the

Research Bulletin Section of our website at www.nihs.ie

Alternatively, please e-mail your abstract and this completed form to ckennedy@nihs.ie This would help greatly

to make processing of the information as straightforward as possible for the December 2009 Research Bulletin.
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PLEASE USE THESE GUIDELINES TO WHEN PREPARING AN ABSTRACT FOR SUBMISSION TO THE NIHS.
THE ABSTRACT SHOULD BE STRUCTURED AS FOLLOWS:

• Title
• Author(s)
• Work Location of each author when involved in doing this research 

Specify Department, Institution, Town/City

Abstract 
Abstracts should be structured to include as many of the following parts as appropriate:

• Introduction 
Providing the background for the study, this section should be informative and brief 

• Rationale
Defining why the study was conducted

• Methodology
Indicate the context, number and type of subjects or materials being studied, the principal procedures,
tests or treatments performed  

• Results
Confirming or refuting the hypothesis, supported by statistics if appropriate

• Conclusions
Stating the major new findings of the study and specifying what these findings add to what is known
already

• Presented (if appropriate)
Listing meeting name, location, date(s), name and title of speaker

• Funding (if appropriate)
Indicating any sources of funding/sponsorship received which author(s) wish to have acknowledged

ABSTRACT FORMAT

1. All text should be typed in 12 point font size Times New Roman.
2. The abstract should be typed single-spaced with one line of space between paragraphs and under 

headings.
3. Paragraphs or headings should not be indented.
4. Type the title in bold-face.
5. List all authors (last name, first name initial) under Title, indicating main author by superscript1 placed 

after the first name initial, the second author by superscript2 etc. 
6. In the Location Section, list the place where each author was based when they carried out the research.

Place superscript1 after the location of the main author and number other locations according to the 
order of the authors in the previous list.

7. Keep the text of the Abstract to an overall limit of 1 A4 page.
Abstracts which are longer than this may not be accepted for publication. 

Guidelines for Previously
Unpublished Material
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8. Use the following headings to structure your abstract: Introduction, Rationale, Methodology, Results, 
Conclusions, Presented*, Funding* (if appropriate).

9. Figures and Tables may be included. They should be labelled Table 1-/ Figure 1 and provided with a title
which should be inserted above the graphic.

10. In the text of the abstract use standard abbreviations and symbols and define each abbreviation when
it is used for the first time. 

11. References may be included at the end of the abstract using the Vancouver Style. It is essential that all
references are numbered in the text with superscript and listed at the end in the following format: 

Author’s surname, Author’s initial(s). Title of Article. Title of Journal. Year of Publication; Volume 
Number (Issue Number): Page Numbers of Article.

For Example;
Withrow R, Roberts L. The videodisc: Putting education on a silver platter. Electron Learn 
1987:1(5):43-4.  

SUBMISSION PROCEDURE
1. Online Submission via www.nihs.ie

2. Abstracts may only be submitted on the Abstract Submission Form available at 
http://www.nihs.ie/ResearchBulletin/index.cfm

For any queries you may have with regard to responding to the Call for Abstracts, please contact:

Catherine Kennedy, 
Information Scientist, 
National Institute of Health Sciences, 
Health Service Executive West, 
St. Camillus’ Hospital, 
Limerick
t.  061-483975 m. 086-3812926
f.  061-326670 e: ckennedy@nihs.ie   



97Back to Contents

PLEASE USE THESE GUIDELINES WHEN PREPARING ABSTRACT FOR SUBMISSION TO NIHS

The piece of research should have been published in the 6-8 month period prior to December or June for inclusion
in this section of the National Institute of Health Sciences Research Bulletin.  

Please structure the abstract using the following subheadings:

• Title

• Author(s)

• Work Location of each author when involved in doing this research 
Specify Department, Institution, Town/City

• Abstract 
A summary of the piece of research providing brief descriptions of the background, rationale, 
methodology, results and conclusion. This can all be included in one segment of text without the use 
of any subheadings.

• Source of the Abstract                                 
Full Details of the name of publication, volume, issues, year, page range.

• Keywords 
Main terms covered by the research.

• Presented (if appropriate) 
Listing meeting name, location, date, name and title of speaker.

• Funding (if appropriate) 
Indicating any sources of funding / sponsorship received which author(s) wish to have acknowledged.

ABSTRACT FORMAT

1. All text should be typed in 12 point font size Times New Roman.
2. The abstract should be typed single-spaced with one line of space between paragraphs and under 

headings.
3. Paragraphs or headings should not be indented.
4. Type the title in bold-face.
5. List all authors (last name, first name initial) under Title, indicating main author by superscript1 placed 

after the first name initial, the second author by superscript2 etc. 
6. In the Location Section, list the place where each author was based when they carried out the research.

Place superscript1 after the location of the main author and number other locations according to the 
order of the authors in the previous list.

7. In the text of the abstract use standard abbreviations and symbols and define each abbreviation when
it is used for the first time.

8. Keep the text of the Abstract to an overall limit of 1 A4 page.
Abstracts which are longer than this may not be accepted for publication. 

Abstract Submission Guidelines
for Previously Published Material

p u b l i s h e d
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SUBMISSION PROCEDURE

1. Online Submission via www.nihs.ie

2. Abstracts may only be submitted on the Abstract Submission Form available at 
http://www.nihs.ie/ResearchBulletin/index.cfm

For any queries you may have with regard to responding to the Call for Abstracts, please contact: 

Catherine Kennedy, 
Information Scientist, 
National Institute of Health Sciences, 
Health Service Executive West, 
St. Camillus’ Hospital, 
Limerick
t.  061-483975 m. 086-3812926
f.  061-326670 e: ckennedy@nihs.ie   




