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The Organisation’s Values, Mission and Vision Statements

The Mission
The Mission of The National Maternity Hospital is to achieve the highest attainable level of care for women, 

babies, families, and staff.

The Purpose of the National Maternity Hospital                                                                 
The purpose of the National Maternity Hospital is to provide a continuously improving health service and 

also to be respected by patients, by the mothers and families of babies we care for, by our staff,

and by the community we serve.

The Values of the National Maternity Hospital
The values of the National Maternity Hospital are respect for people and their needs, closeness to our 

patients, a caring culture, service to the community, corporate and individual responsibility,

improved clinical governance, and protection of patient rights.

The Strategy of the National Maternity Hospital
The strategy of the National Maternity Hospital is to contribute to the delivery of the national health 

service, to respond effectively to emerging strategic issues in health care for women, to develop staff skills, 

to motivate the delivery of a better health service, and to achieve value for money.

The Corporate Behaviour Standards of the National Maternity Hospital
The corporate behaviour standards of the National Maternity Hospital are openness, strong governance, 

continuous improvement, acceptance of change, high ethical standards, team work and staff development.
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Deputy Chairman’s Report 
I have pleasure in presenting the report of the hospital for the 
twelve months ended 31st December 2009. This report outlines 
the activities of the hospital during the year. 2009 has been 
another busy year with activity levels increasing from 8,983 
mothers delivered to 9,161. While this may be a 2% increase 
over 2008 levels, it is worth remembering that activity at the 
hospital has been increasing steadily since 2003. There has 
been an increase of 11% in mothers delivering at the hospital 
since 2003 and this equates to an increase of 906 deliveries. 

The hospital’s budgetary performance is set out in detail in 
the report of the Finance and General Purposes Committee. 
However, I would like to acknowledge the concerted effort 
made by hospital management and staff in dealing with the 
financial challenges they faced in 2009. 

The hospital continues to have serious infrastructural 
constraints and the need to relocate to the St. Vincent’s 
University Hospital campus becomes more acute with every 
passing year with increasing activity and patient expectations. 
The refurbishment of the Mount Street houses, which will be 
completed by March 2010, will not solve the infrastructural 
deficits.

Our goal is and continues to be to move to St Vincent 
University Hospital campus. We have put forward a plan which 
could deliver our aspirations in a short period of time. We 
have been in intense negotiations with the HSE and we have 
met with Minister Harney. St Vincent’s University Hospital 
welcomes our proposed co-location.

While as we all know the public finances are in total disarray 
it should still be possible to deliver this project. Please be 
assured that this goal is at the top of mine and the Board’s 
agenda. 

His Grace the Archbishop of Dublin, Dr Diarmuid Martin is, as 
laid down by our Charter, the Chairman of the Hospital. At a 
recent meeting with the Archbishop I noted how in touch he 
was with everything going on at the National Maternity Hospital.  

The hospital has had a successful 2009 and this has been 
achieved despite a very difficult environment. There is only one 
reason for that success and that is the sheer commitment and 
dedication of all staff at Holles Street.

I would like to take this opportunity to mention Mr Michael 
Lenihan who retired as Secretary/Manager in May 2009. 
I would like to acknowledge all the work and commitment that 
Michael has given the hospital for the last 16 years.  

It is said that great leaders lead from the front and nothing 
could be truer than in the case of our Master, Dr Mike Robson.  
Mike has worked tirelessly since becoming Master. He never 
seems to go home and is continuously working to make this 
a better and safer place for the women of Dublin and their 
babies. The one thing that always comes to the fore is that, 
no matter what happens, his primary concern is for the health 
and safety of his patients. He continually strives to deliver 
the highest level of care. I would like to acknowledge his 
tremendous contribution and thank him for his stewardship.

Next, I would like to thank Ms Mary Brosnan, Director of 
Midwifery & Nursing. Mary plays a pivotal and vital role leading 
her team and all the midwifery and nursing staff. It has been 
an extremely difficult year for Mary being continuously under 
resourced and yet despite everything she is always smiling 
and willing to work her way around all the impediments that 
are placed in her way. She has mine and the Board’s full 
confidence and backing for her endeavours.

Mrs Pat O’Boyle joined us during the year as Secretary/
General Manager and to describe her first year as a baptism 
of fire would be an understatement. I am not sure that Pat 
realised what she was letting herself in for, but despite 
everything she has risen to the challenge and I thank her for 
everything so far.

I would also like to thank Mr Ronan Gavin, our Financial 
Controller who has played his part in making the most of our 
allocation from the HSE. The financial challenges faced by the 
hospital in 2009 cannot be under estimated and I thank him 
for his commitment and dedication. 

I would like to thank my fellow Board Members for their 
commitment. They give freely of their time and through their 
experiences in business and personal lives bring a wealth of 
knowledge to the board.

Finally, I would like to thank all the staff of the hospital for 
their continuing dedication to duty in ever increasingly difficult 
circumstances. The staff here at Holles Street are a unique 
cohort of people giving continuously and never saying no. It 
is through their dedication and excellence that the hospital 
continues to enjoy its reputation in this country and worldwide.  

Niall Doyle
Deputy Chairman
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Master’s Report
In 2009, 9161 women delivered 9318 babies. This is a 2% 
increase on 2008 but maybe more relevantly in an overall 
context a 47% increase when compared to the 6244 women 
that delivered in 1994. 

Most important of all though is that yet again it has been 
the busiest year ever in the history of the National Maternity 
Hospital and in addition to the increase in numbers there 
continues to be an increase in the casemix complexity. 

I would like to emphasise that it is not only the sheer increase 
in numbers over the year as a whole but it is also the fact 
that the peaks can result in an excess of over 40 babies being 
born in 24 hours or indeed 20 babies in 8 hours. No area of 
the hospital remains unaffected and I would like to take this 
opportunity as I do every year to thank all staff and supporters 
of the hospital formally for all their hard work. I would also 
this year like to acknowledge the trust and patience that the 
women themselves and their families put in us when they 
decide to have their babies at the National Maternity Hospital.  

It remains my responsibility that no cap was placed on the 
number of deliveries in 2009. The problem as in previous years 
being that there is no other place for these women to deliver. 
Looking ahead, the bookings for 2010 are at much the same 
levels as last year although it remains to be seen whether or 
not that will be confirmed by actual deliveries. However, the 
hospital’s capacity both in terms of infrastructure and other 
resources has now been stretched to its absolute limit and a 
decision about our future can and should wait no longer.

Every year our primary responsibility is to provide quality care 
to the women and their babies that attend this hospital. We 
quite rightly have to do that within the resources available. 
However, we continue to struggle with the way that we are 
rewarded and how the casemix system is applied and that 
quality of care is not recognised appropriately. We are actively 
working on improving the recording of our work at every level 
to ensure that the totality and complexity of care that we 
provide is understood and appreciated, but most importantly 
appropriately renumerated. 

In addition 2009 has also been difficult because of the 
economic climate and the embargos on staff recruitment 
despite the rising number of deliveries. However I do feel 
that the care provided has been of a high standard especially 
bearing in mind other unexpected events such as the flu 
pandemic and other repercussions of the economic downturn.

The hospital continues to be developed and upgraded 
when possible. The rewiring of the electrical service some 
of which pre dated 1940 was completed during 2009. The 
new Laboratory was opened in April and has improved the 
services available. The Blood Transfusion Laboratory deserves 
particular mention in achieving ISO 15189 accreditation. 

The refurbishment of our houses at 58 – 61 Mount Street 
also commenced in April and will help create extra space and 
improve services. The works are on time and on budget. The 
anticipated hand over date is March 2010. Although these 
are important and helpful improvements in the safe running 
of the hospital they must not in any way interfere with what 
is recommended by the KPMG report and supported at the 
highest levels of the HSE and government, namely a move to 
St Vincents University Hospital. I can assure you that this is 
being pursued with all the resources available to the hospital 
especially as the interim development project, which we have 
been planning for the last number of years, like all other major 
capital projects is being reviewed by the HSE. 

It is no longer a matter of an aspiration of wanting to 
move, it is now a matter of having to move before serious 
consequences occur. The numbers speak for themselves.

Turning our attention now to the clinical outcomes in 2009 
which remain of a high standard. 

Of the 9318 babies who weighed more than 500g 75 were 
either stillborn or died during the first 7 days of life. The 
uncorrected perinatal mortality rate for the hospital was 
therefore 8.0 per thousand and the corrected perinatal 
mortality is 5.3 per thousand. There was one maternal death. 
This perinatal mortality rate and our caesarean section rate 
continue to be affected  by an increase in very premature and 
other complex deliveries referred to us by other maternity 
units in Ireland. Our caesarean section rate for 2009 was 
19.8% which was an increase on 2008 but remains low by 
national and international standards. Of particular importance 
is that our caesarean section rate in low risk women remains 
the lowest anywhere both nationally and internationally.

Every year I stress the contribution made by the fetal 
assessment unit and special care baby unit at both ends of the 
pregnancy and this year is no different. 

1431 babies were admitted to the neonatal unit 41 of which 
were referred after delivery elsewhere. 

I also continue to acknowledge that the gynaecology services 
in this hospital remains an aspect of women’s health which 
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continues to suffer because of the ever increasing number 
of babies being born. Strategies to redress this balance are 
continually being looked at.

Our Colposcopy services continue to develop though as a 
result of the National Cervical Screening programme. This 
is a national development which has been led by Dr Grainne 
Flannelly and last year in the National Maternity Hospital we 
saw 2871 new patients, performed 1200 treatments with 6404 
total attendances. We saw more patients than any of the other 
National Cervical Screening centres. The increased capacity 
was achieved by a refurbishment of the clinic, increasing the 
number of Colposcopy clinics and establishing nurse led follow 
up service in the evenings.

2009 has been a tough year for all of us, but the staff of 
the National Maternity Hospital have responded well to the 
challenges and I believe will continue to do so in 2010. We all 
should be proud of what we are achieving and I am certainly 
proud to be part of the work that is being carried out in this 
hospital. 

During there year there have been new appointments in all 
departments. I would like to welcome you all to the National 
Maternity Hospital and hope that you enjoy your time here. 

At the same time, those members of staff who are retiring I 
thank you for your hard work and wish you well. In particular 
I would like to mention Dr. Peter Kelehan, Michael Lenihan, 
Valerie Walsh, Mary O’Connor, Margaret King, Mairead Hever, 
Eliza Hopkins, Sylvia Ward, Gertie Baker, Juliane Larkin.

Finally I would like to thank Niall Doyle and the board for their 
support during the year and also Mary Brosnan and Ronan 
Gavin for all their hard work. I would also like to make special 
mention of Pat O’Boyle who joined the National Maternity 
Hospital as Secretary/General Manager in May and has literally 
hit the job running. 

Dr. Michael Robson
Master

Executive Committee Report

Executive Committee
At the Annual General Meeting the outgoing members of the 
Executive Committee were proposed and seconded and were 
elected as ordinary members of the Executive Committee for 
the coming year.

New Governors
No new Governors were elected during the year.

Charter Day
We had a very good attendance at Charter Day which was 
held on the 22nd January 2009 and was hosted by Dr Michael 
Robson to whom we are most grateful.

Staff Appointments 
New appointments during the year included Dr Oleg Ilyinski 
and Dr Roger McMorrow, Consultant Anaesthetists, Dr Rhona 
Mahony and Dr Shane Higgins, Consultant Obstetrician/
Gynaecologists, Dr Eoghan Laffan, Consultant Radiologist, Dr 
Janusz Kaczmarek, Temporary Consultant Histopathologist and 
Dr Eithne Linnane, Associate Specialist. Ms Pat O’Boyle was 
appointed Secretary/General Manager. Also appointed were 
Ms Ciara McKenna, Senior Medical Social Worker, Ms Jennifer 
Butler, Physiotherapist, Ms Sinead Moran, HSSD Manager, 
Ms Marion Ryan, Chaplain and Ms Rebecca Costello and Ms 
Niamh McDonough, Maternity Care Assistants.   

Staff Retirements
The following staff members retired during the year after many 
years of service.

Dr Peter Kelehan, Consultant Pathologist, Mr Michael Lenihan, 
Secretary/General Manager, Ms Mairead Hever, CNM 3, 
Ms Mary O’Connor, CMM 2, Ms Valerie Walsh, Senior Staff 
Midwife, Ms Margaret King, Catering Manager, Ms Julianne 
Larkin, Chef, Sr Eliza Hopkins, Chaplain, Ms Gertie Baker, 
Catering Assistant and Ms Sylvia Ward, Household Assistant. 
We wish them all a happy retirement.

Hospital Awards & Certificates
Awards for the year 2009 were as follows: The John F. 
Cunningham Medal was awarded to Dr Ruth Tevlin. The Kieran 
O’Driscoll prize was awarded to Mr Eoin Mulroy. The Royal 
College of Surgeons/NMH medal was awarded jointly to Mr 
Thomas McEnery and Mr Petter Bjornstad. The A. Edward 
Smith Medal was not awarded.
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Medals were also presented to student midwives as follows:  
The Hospital Gold Medal was presented to Ms. Michelle 
Clarke.  The Elizabeth O’Farrell Medal was presented to Ms. 
Ciara Kirwan. The Director of Midwifery’s Award was presented 
to Ms Georgina Roberts.    

The Neonatal Intensive Care Nursing Medal, which was 
donated by Dr N O’Brien, was awarded to Ms Phyllis Doughty. 

Hospital Finances
As can be seen from the report of the Finance & General 
Purposes Committee an accumulated deficit of €349k was 
carried forward at year-end. Gross expenditure for the year 
was €67.12 million and this represents an increase of 1.6% 
over 2008. This increase is not unexpected when consideration 
is taken of the consultants’ pay award, the increased costs of 
superannuation, the costs of the National Cervical Screening 
Service (funded) and the overall increases in levels of activity. 

Hospital Development
The Hospital Interim Development is progressing very well. The 
new build includes a new neonatal intensive care department, 
three new theatres, improved antenatal education facilities, 
a physiotherapy department and additional antenatal beds 
to compliment Unit 3. Planning permission was granted by 
Dublin City Council in December 2009. The Design Team are 
anticipating being in a position to have the tender documents 
completed by April 2010.

While the planning is continuing, the Hospital are cognizant of 
the financial conditions which the country finds itself and are 
aware that due to financial restrictions the HSE are reviewing 
all construction projects. The Hospital continues to push a 
parallel path, following it’s long term objective of moving to the 
site of St. Vincent’s University Hospital, while continuing with 
the Interim Development.  

Maternity Hospitals Joint Standing Committee
The Committee, under the Chairmanship of Dr Miriam 
Hederman O’Brien, continued to meet on a monthly basis 
during the year.  Issues of common interest were discussed 
which included financial constraints particularly on staffing 
levels, service level agreements, the KPMG report, IT issues 
and value for money initiatives. 

Conclusion
The Executive Committee has great pleasure in acknowledging 
the work and co-operation they received from all categories 
of staff; medical, paramedical, midwifery & nursing, 
administration, maintenance, catering, portering and 
household.

Mr Gabriel Hogan
Honorary Secretary

Niall Doyle, Deputy Chairman, at a Charter Day presentation. Michael Lenihan, Secretary/Manager, who retired during the year.
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Finance and General Purposes 
Committee Report 
Gross expenditure for the year was €67.12 million which was 
an increase of 1.6% over 2008. This increase is not unexpected 
given the increased level of activity, the consultants’ pay 
awards, the higher costs of superannuation and the cost of the 
National Cervical Screening Service. Payroll costs accounted 
for 79% of gross expenditure with non-pay costs accounting for 
the remaining 21% representing a shift of 2% towards pay from 
2008. Income for the year increased by 30.17% to €17.75.
million or 26.45% of gross expenditure. The Health Services 
Executive (HSE) allocation was €50.38 million. At year-end the 
hospital had an accumulated deficit of €349,000.

The Finance & General Purposes Committee continued to 
monitor and evaluate the use of the Hospitals resources on 
a monthly basis. This role is essential to ensure the Hospital 
meets its financial, staff number and service level targets as 
agreed with the HSE.

Funding and cost pressures continued to be experienced 
across the Hospital during 2009. An extensive value for money 
program was extended to all areas and yielded savings.  The 
approval and monitoring of all staffing was a major focus for 
the committee as was the approval and control of all major 
expenditures. Very high activity levels meant that medicines, 
bloods, medical surgical supplies and pathology remained 
very significant cost drivers but value for money initiatives 
yielded some offsetting benefits. As in previous years there 
were pressures on the maintenance budget partly due to 
requirements to maintain an intensively used old building 
and the certification of areas and equipment associated with 

infection control. Substantial savings were made in catering 
due to new contracts and the introduction of additional controls 
and procedures. Information technology costs were flat mainly 
due to suppliers reducing charges but the increasing number of 
systems and the resultant costs of maintaining and upgrading 
these systems remains an issue for the future. Once again 
there was sustained pressure on staff mainly due to increasing 
pressure from the HSE for the Hospital to maintain staff 
numbers within an ‘approved ceiling’. Substantial cost savings 
were made during the year in midwifery and nursing. There was 
also targeted reduction in agency usage across all areas and 
in particular in nursing and household. Specific HSE funding 
provided two additional consultant anaesthetist posts, a number 
of additional consultant neonatologist sessions and additional 
midwifery posts to extend community based services.

During the year capital funding of €2.05 million was 
received from the HSE towards the planning costs for the 
Interim Development and the development of the Pathology 
Department. Regrettably funding for Interim Development has 
been suspended for the immediate future.

Discussions regarding our move to the St Vincent’s Hospital 
campus at Elm Park continued at a number of levels 
throughout the year including meetings with the HSE, the 
Minister for Health and with St Vincent’s Hospital. Irrespective 
of the longer term plan there remains a need for substantial 
ongoing capital investment to maintain activity on the current 
site and to deal with the lack of capacity in areas such as 
theatre and the delivery ward. The need for progress on long-
term development solutions remain a major priority.

Considerable time, effort and resources were expended 
throughout year to progress the self funding renovation 
project for the four Mount St houses. The renovation works 
commenced in April 2009 and are expected to be completed in 
March 2010 on schedule and within budget. 

2009 was once again a difficult year from a financial 
perspective with an initial projected deficit against our HSE 
allocation of almost €4million. Due to the difficulties in 
recruiting midwifery resources there was a substantial once 
off saving generated by year end which significantly reduced 
the accumulated deficit. Further once off funding totalling 
€600k was also secured from the HSE in the latter half of the 
year for certain items, particularly superannuation. However, 
as was noted in previous years, this funding and certain of 
these savings are on a once off basis only and underlying 
funding issues, including the inadequacy of our base funding 
allocation, continue unresolved for 2010. 

Dr. Michael Robson, Master, with former Masters at Charter Day.
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Pay Costs 2008 2009

Consultants and NCHDs 9,333 10,690

Paramedical 3,819 3,931

Administration 5,743 5,958

Midwifery and Nursing 23,124 23,065

Support Services 5,298 5,144

Pensions and Lump Sums 3,543 4,264

50,860 53,052

Non Pay Costs 2008 2009

Medical 7,397 7,615

Maintenance and Furnishings 1,257 912

Finance 787 857

Computer Expenses 620 619

Utilities 1,809 1,596

Training and Assoc. Costs 602 727

Office Expenses 925 637

Miscellaneous 1,783 1,109

15,180 14,072
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Activity is being monitored continuously as the projected births 
across the Dublin maternity hospitals continue to increase 
despite the economic downturn. The mix of activity has also 
been affected by the economic downturn, changes in the tax 
regime for medical expenses and the new consultant contract. 

Major infrastructural issues continue unresolved and are 
difficult to progress in the absence of capital funding. The 
need for firm commitments and action regarding the medium 

and longer term development of the Hospital remain a 
major priority. These issues combined with a lack of ongoing 
significant capital investment, continuous pressure on staffing 
numbers and the general issues in relation to deficit in public 
finances indicate that the Committee and the Hospital once 
again face a very challenging year in 2010.

Catherine Ghose
Honorary Treasury
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Secretary/General Manager’s Report 
I joined the National Maternity Hospital early in May 2009 and 
I would like to thank Mr. Niall Doyle, Deputy Chairman, and all 
the members of the Executive Committee for making me feel 
so welcome. I would also like to thank Mr. Michael Lenihan for 
assisting me greatly during our overlap, and I would like to take 
this opportunity to wish him a long and happy retirement.

The role of Secretary/General Manager is very varied and it 
has been an interesting and rewarding first year.  Part of my 
time since I arrived has been spent in familiarising myself with 
the hospital itself together with the various aspects of my 
responsibilities.

2009 has been a dynamic year for the hospital with very 
high activity levels. However, we also continued to face 
severe financial and recruitment constraints. The impact 
of the deterioration in the public finances impacted on the 
hospital to the extent that a major cost containment plan was 
implemented and a number of measures were introduced 
during the year following a series of open meetings with 
staff where the financial challenges being faced by the 
hospital were outlined. These measures were introduced in a 
partnership approach and the co-operation and involvement of 
all staff is acknowledged and much appreciated. Accordingly, 
I have worked closely with management colleagues and 
Department Heads on matters such as cost control and 
change management. I would like to express my thanks to 
the Heads of Departments and their staff for their positive 
interaction with me. I also wish to acknowledge my own 
departmental managers’ strong commitment to the smooth 
running of the hospital.

The need to co-locate to the St. Vincent’s University Hospital 
is as critical as ever and the hospital continued to pursue this 
initiative throughout the year. Whilst the longer term objective 
is to move, in the interim we must continue to provide a safe 
environment for our patients and staff. To this end, work on 
the Interim Development Plan continued throughout 2009 
culminating with planning permission being obtained in 
December 2009. It was a disappointment, therefore, that 
public finances deteriorated to the extent that the HSE advised 
us to stop design works until such time as the funding position 
improved.

As a consequence of cuts in public sector salaries announced 
by the Government, a one day national work stoppage was 
held on 24th November 2009. I would like to record that all 
staff did their best to ensure patient care and safety in very 
difficult circumstances.

The Willis Report on organ retention was published in 2009 
and a cross functional team was set up to deal with issues 
outlined in the report. 2009 also saw the H1N1 virus declared 
a pandemic. Much work went into ensuring that the hospital 
was prepared for any incidence and related spikes in activity.    
A vaccination programme was introduced for staff. 

On a more positive note, the new Laboratory was opened 
in April 2009. Also the HSE funded a €1.1 Million rewiring 
of the electrical service that in most cases pre dated1940.  
The refurbishment of our houses at 58/61 Mount Street 
commenced in April 2009 and it is anticipated that these 
premises will be ready for occupation in 2010. 

The Blood Transfusion Laboratory was accredited to ISO 15189 
during 2009 which was an excellent achievement.

The hospital continues to be the only hospital in Ireland that is 
accredited to ISO 14001 which is an environmental standard 
that is maintained by the Environmental Department.  

During 2009 the hospital expanded its colposcopy services for 
women with abnormal smears. The hospital signed a Service 
Level Agreement with the National Cancer Screening Service 
and in this regard they funded a major refurbishment of the 
Colposcopy Clinic.

The Partnership Committee continued to work well and I would 
like to acknowledge the commitment of the members and joint 
chairs.

The National Maternity Hospital is a warm and vibrant 
environment and I would like to thank all staff for the warmth 
of their welcome and for their continued support during these 
challenging times. I would like to thank Mary Brosnan, Director 
of Midwifery & Nursing, Ronan Gavin, Financial Controller, and 
Dr. Peter Boylan, Clinical Director, for their encouragement and 
camaraderie since I joined. I would particularly like to thank 
my own staff Clare Gray and Angela Bissette for their hard 
work and dedication.

I would like to conclude by thanking Dr. Michael Robson, 
Master for everything including the inspiration and leadership 
which he unfailingly provided to us all during 2009.

Pat O’Boyle
Secretary/General Manager
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Director of Midwifery and Nursing 
Report 
The past year has again seen an increase in patient numbers 
with in excess of 9100 women giving birth in 2009. I am most 
grateful to each and every member of the Midwifery and 
Nursing team for their continued commitment to the care they 
provide to the women and infants who attend this hospital. At 
times our infrastructure and patient accommodation has been 
stretched to its limits, however the Midwifery/Nursing staff 
always endeavour to place the needs of our patients first. 

The pre-registration midwifery programme is now in its third 
year and the programme continues to be rated positively by 
student midwives and their lecturers and preceptors. This year 
the first eighteen month post registration midwives graduated 
with the award of Higher Diploma in Midwifery from University 
College Dublin. A total of 27 of students completed this 
course and I would like to welcome them into the profession.
The economic slowdown had begun to have an impact on 
recruitment so unfortunately I was not in the position to 
initially offer all the graduates contracts, for the first time in 
ten years. Upon graduation in March, ten midwives were in 
post and the remaining graduates who were not working in 
other hospitals were all offered contracts by the end of the 
summer. 

Many staff in midwifery, neonatal, gynaecology and theatre 
areas undertook additional courses throughout the year and I 
would like to congratulate them on their success 

Further to our prescribing initative, An Bord Altranais 
conducted a site inspection in February to review our 
prescribing practices and the supports in place for both 
the midwifery and nursing candidates educated to become 
Registered Nurse Prescribers (RNP). By the end of 2009, 
eighteen midwives/nurses working in this hospital are RNPs 
and we are continuing to increase this cohort to facilitate the 
availability of prescribing by midwives or nurses on every shift 
in core areas.

The moratorium on public service staff recruitment was 
introduced in March 2009. This has placed a very difficult 
burden on existing staff who continue to provide a safe high 
quality service to our patients. The senior midwifery managers 
have been working creatively to redeploy staff to areas of 
most need on a daily basis with the co operation of all grades 
of staff. We have also been addressing skill-mix issues and 
examining the roles of midwives and health care assistants to 
maximise the effectiveness of all staff.

During the year, three of our most experienced midwifery 
and nursing colleagues retired. Ms Mairead Hever retired as 
CNM 3 in Theatre, Ms Mary O’Connor CMM 2 in the Merrion 
Wing and Ms Valerie Walsh, who worked in the community 
antenatal clinics for many years and more recently in the 
phlebotomy department. Their contribution has been very 
much appreciated. Their colleagues and friends wish them all 
a long and happy retirement. Sr. Eliza Hopkins also retired this 
year following pioneering work in chaplaincy. We wish all of 
our retired colleagues continued health and happiness in the 
coming years.

There were a number of promotions this year Ms Karen 
Sherlock Acting CMM 3 Theatre, Ms Elizabeth Butler CMM2 
Unit 7, Ms Catherine Callahan CMM2 Merrion Wing, Ms Helen 
Mc Hale CMM 2 Delivery, Ms Marion O’Leary CMM2 Unit 5, 
Ms Margaret Reynolds CMS Bereavement, Ms Shideh Kiafar 
CMS Infection Control and Ms Hazel Catibog CNM 1 GOPD.

Finally I would like to thank all the staff for their continuing 
hard work in caring for mothers and babies attending our 
hospital.

Mary Brosnan
Director of Midwifery and Nursing

Mary Brosnan, Director of Midwifery and Nursing, with Pat O’Boyle, 
Secretary/General Manager
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Board of Governors 

Governors Ex-Officio

Dr Diarmuid Martin (Archbishop of Dublin – Chairman)
Councillor Eibhlin Byrne (Lord Mayor – Vice Chairman)
Dr Michael Robson (Master)
Very Rev. Patrick Finn (Parish Priest of the Parish of Haddington 
Road)
Rt. Rev. Monsignor Peter Briscoe (Parish Priest of the Parish of 
Sandymount)
Rev. John Gilligan (Administrator of the Parish of St. Andrew, 
Westland Row) 

Nominated by the Minister for Health & Children
Ms Patricia O’Shea
Ms Nuala Hunt 

Nominated by Dublin Corporation
Councillor Tony Williams (April to June)
Councillor Pat Crimmins (from October)

Governors Elected
1952  Mrs Joan Duff
1956 * Mrs Bridget Malone
1957  Dr Garret Fitzgerald T.D.
1957 * Mrs Sheila Geoghegan
1958  Dr Deirdre Pepper
1959 * Professor Sheamus Dundon
1959 * Professor E O’Dwyer
1962 * Mr Alex J Spain
1964 * Mr Patrick J Spain
1967 * Mrs Katriona Maguire
1968 * Mr Joseph Derek Davy (Resigned, May 2009)
1969 * Dr Alan O’Grady
1970 * Mrs Emer Meagher
1971 * Mrs Alice Finlay
1974 * Dr Joseph Alvey
1974 * Mr S. P. Boland
1975 * Mrs Mary Ensor
1975 * Mr Donal S. McAleese
1976 * Professor Enda Hession
1976 * Dr Declan Meagher
1976 * Mrs Rosaleen Lynch
1977 * Mrs Laura MacDonald  
1978 * Mrs Una Crowley
1979 * Dr Brendan Murphy
1980 * Dr John R McCarthy
1980 * Dr Niall O’Brien
1981 * Mr J. Brian Davy 
1983 * Mrs Maureen Spain

1983 * Mr Neil V McCann
1983 * Mrs Judith Meagher
1983 * Professor Sean Blake
1984 * Dr Dermot MacDonald
1984 * Mrs Stephanie Stronge
1985 * Dr J. T. Gallagher
1985 * Dr. Reginald Jackson
1985 * Mr Edward Bourke
1986 * Mrs Maeve Hayes
1986 * Mr Gabriel Hogan (Honorary Secretary)
1986 * Mrs Monica Owens
1986 * Dr Joseph Stanley
1987 * Professor Paddy Masterson
1989 * Mrs Anne Davy
1990 * Senator Carmencita Hederman
1990 * Mrs Margaret Anderson
1990 * Mrs Kathleen O’Grady
1991 * Dr John F. Murphy
1992 * Dr Frances Meagher
1992 * Mr Kevin Mays 
1995 * Mr Peter Sutherland
1995  Dr Declan O’Keeffe
1995 * Professor Colm O’Herlihy
1996 * Mr William Johnston
1997 * Dr Peter Boylan
1998 * Mrs Joanne Keane
1998 * Mrs A Murphy
1998 * Mr Justice Nial Fennelly
1998 * Mr Frank Downey
1998 * Mr Anthony Garry
2000 * Mr John Spain
2000 * Dr F Gorman
2001 * Mrs Helen Moe
2001 * Mrs Yvonne McEvoy
2001 * Mrs Jane Collins
2001 * Ms Alexandra Spain
2001 * Mrs Margo McParland
2001 * Mrs Catherine Altman
2001  Dr John Murphy (Paeds.)
2003  Mr Niall Doyle (Deputy Chairman)   
2003 * Ms Lydia Ensor
2002  Ms Sarah Appleby
2005  Ms Caroline Hayes (Simons)
2005  Dr Peter Lenehan
2005  Dr Orla Sheil
2005  Dr Peter McParland
2005  Ms Sheena Carton
2005  Ms Elaine Doyle
2005  Dr Declan Keane
2005  Ms Maeve Dwyer
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2007 * Dr Kevin McKeating
2007  Mrs Mary Donohoe
2008  Ms Catherine Ghose (Honorary Treasurer)
* Denotes life governor

Executive Committee 
Mrs Catherine Altman  
Mrs Margaret Anderson
Dr Peter Boylan
Cllr Pat Crimmons
Dr Diarmuid Martin, Archbishop of Dublin (Chairman)
Mr Brian Davy
Mr Frank Downey
Mr Niall Doyle (Deputy Chairman)
Ms Lydia Ensor 
Ms Catherine Ghose (Honorary Treasurer) 
Very Rev John Gilligan
Ms Carmencita Hederman
Mr Gabriel Hogan (Honorary Secretary)
Ms Nuala Hunt
Mr William Johnston 
Dr Declan Keane 
Lord Mayor of Dublin Cllr Emer Costello (Vice Chairman) 
Ms Rosaleen Lynch
Mr Kevin Mays
Dr John Murphy
Dr Kevin McKeating 
Dr Peter McParland
Mrs Kathleen O’Grady
Prof Colm O’Herlihy
Mrs Patricia O’Shea
Dr Michael Robson (Master)

House Committee
Dr Michael Robson (Master)
Mrs Anne Murphy Chairperson (resigned September)
Ms Elaine Doyle Chairperson (from September)
Mrs Kathleen O’Grady
Mrs Anne Davy
Mrs Judith Meagher
Mrs Maureen Spain (resigned December)
Mrs Margaret Anderson
Mrs Rosaleen Lynch
Mr Helen Moe
Mrs Margo McParland
Mrs Catherien Altman
Mrs Jane Collins
Ms Mary Donohoe

Finance & General Purposes Committee
Mr Niall Doyle (Deputy Chairman)
Dr Michael Robson (Master)
Ms Catherine Ghose, (Honorary Treasurer)
Mr Gabriel Hogan (Honorary Secretary)
Mrs Kathleen O’Grady
Mr William Johnston
Mrs Pat O’Boyle (Secretary/General Manager)
Ms Mary Brosnan (Director of Midwifery & Nursing)
Mr Ronan Gavin (Financial Controller)

Ethics Research Committee
Dr John Murphy (Consultant Paediatrician) (Chairman)
Dr Michael Robson (Master)
Mr Michael Lenihan (Secretary/General Manager) (retired May)
Mrs Pat O’Boyle (Secretary/General Manager) (from June)
Ms Mary Brosnan (Director of Midwifery & Nursing)
Ms Deirdre Soffe
Dr Edgar Mocanu
Mr Berchmans Gannon
Ms Dorothy McCormack
Dr Susan Knowles 
Mr Padraig Ingoldsby
Ms Ann Rath
Ms Fionnuala Watkins 
Ms Valerie Kinsella
Ms Denise O’ Brien
Mr Eoin Mc Hugh 
Ms Angela Gargan

Professional Advisors

Law Advisors
Beauchamps Solicitors, Riverside Two, 
Sir John Rogerson’s Quay, Dublin 2.

Bankers
The Bank of Ireland, 2 College Green, Dublin 2.

Auditors
Price Waterhouse Coopers, Chartered Accountants, One Spencer 
Dock, North Wall Quay, Dublin 
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Resident and Visiting Medical Staff  

Master
Dr Michael Robson, FRCS, MRCOG, FRCPI

Department of Obstetrics and Gynaecology
Dr Peter Boylan, MB, MAO, FRCPI, FRCOG
Dr Stephen Carroll, MB, BCh, BAO (UCD), MRCOG, MRCPI, MD
Dr Gráinne Flannelly, MB, BCh, BAO, MRCOG, MRCPI, MD
Prof Michael Foley, MB, MAO, FRCPI, FRCOG
Dr Declan Keane, MD, FRCPI, FRCOG
Dr Peter Lenehan, MB, FRCPI, FRCSI, MRCOG
Dr Peter McParland, MD, FRCOG, MRCPI
Dr Orla Sheil, MD, FRCOG, FRCPI   
Dr Mary Wingfield, MD, MRCOG
Dr Shane Higgins, MRCOG, FRANZCOG, MPH (Melb)
Dr Rhona Mahony, MD, MRCOG
Dr Nicolette Kroon, MRCOG, DipGum, DFFP, DipAdv Obs 
Ultrasound (locum)
Dr Cathy Allen, MB, MRCOG, MRCPI, DCH (locum)

Department of Obstetrics and Gynaecology, University 
College Dublin
Professor Colm O’Herlihy, MD, FRCPI, FRCOG, FRACOG
Professor Fionnuala McAuliffe, MD, MRCOG, MRCPI, DCH

Department of Obstetrics and Gynaecology, Royal College of 
Surgeons
Professor Dermot MacDonald, MD, MAO, FRCOG, FRCPI, FACOG 
(Hon)

Department of Pathology and Laboratory Medicine
Director Dr Susan Knowles, MD, MRCPath, DCH (Microbiology)
Dr Peter Kelehan, MB, MSc, FRCPath, DCH (retired July)
Dr Eoghan Mooney, MB, MRCPI, MRCPath
Dr David Gibbons, MB, FCAP
Dr Karen Murphy, MB, MRCPI, MRCPath (Haematology)
Dr Janusz Kaczmarek, MD, PhD (Histopathology) (locum)

Department of Paediatrics and Neonatology
Director Dr Eleanor Molloy, MB, BCh, BAO, PhD, FRCPI, MRCP, 
MRCPCH
Dr John F Murphy, MB, MRCPI   
Dr Anne Twomey, MD, MRCPI, FAAP
Dr Colm O’Donnell, MB, BCh, BAO, MRCPO, DCH, MRCPCH, 
FRACP, PhD
Dr Carlos Blanco, MD, PhD (locum)

Department of Anaesthetics
Director Dr William Blunnie (Extern), MB BCh, BAO FFARCSI FRCA 
(Hon) FRCPI
Dr Kevin T McKeating, MB, BCh, FFARCSI
Dr Breda O’Kelly, MB BCh BAO  DCH (UCD) DObs (RSPI) FFARCSI 
AEA SESS (Paris VII)
Dr Ingrid Browne, MB, BCh, BAO, MMedSci, FFARCSI
Dr Ola Peter Roseag, MB, FRCPC
Dr Roger McMorrow, MB, BCh, BAO, FCARCSI, Dip Med Man, Dip 
Mtn Med.

Respiratory Physician
Dr Walter McNicholas, MD, FRCPI, FRCP (C), FCCP

Cardiovascular Medicine
Dr Alice Stanton, MB, BSc, MRCPI, PhD

Psychiatrist
Dr Anthony McCarthy, MB, BAO, BCh, MRCPI, MRCPsych

Diabetic Physician/Endocrinologist
Dr Richard Firth, BSc, FRCPI, DABIM (Endo-Metab)

Opthalmologist
Dr Michael O’Keeffe, MB, FRCSE

Physician in Chemotherapeutic Medicine
Dr David Fennelly, MB, BCh, BAO, LRCSI, MRCPI

Radiology
Dr Brigid V Donoghue, MB, DMRD (London), FRCR
Dr Risteard O’Laoide, BA, MB, BCh, BAO, FRCR
Dr Eoghan Laffan, FFR, RCSI

Renal/Metabolic Physician
Dr Alan Watson, MD, FRCPI, FACP, FRCP

Honorary Consulting Staff

Surgeons

Mr Enda McDermott, MCh, FRCSI
Mr Martin Corbally, MB, BCh, BAO,MCh,FRCSI, FRCS (Paed Surg)
Mr Feargal Quinn, MB, FRCSI

Oto-Rhino-Laryngologist (ENT Surgeon)
Mr Alex Blayney, MCh, FRCS, FRCSI

Urological Surgeons
Mr David Mulvin, MCh, FRCSI 
Mr David Quinlan, FRCSI 
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Consultant in Paediatric and Adult Urology
Mr Gerry M. Lennon, NCH, FRCSI

Consultant in Genitourinary Medicine
Prof Fiona Mulcahy, MD, FRCPI

Gastroenterologist
Dr John Crowe, MB, PhD, FRCPI

Orthopaedic Surgeon
Mr Damian McCormack, BSc, MCh, Orth

Dermatologist
Dr Frank Powell, FRCPI, FRCP Edin

Paediatric Cardiologists
Dr Paul Oslizlok, MB, FRCPI, DCH
Dr David Coleman, MB, ChB, DCH, FRACP
Dr Colin McMahon, MB, BAO, BCh, DCH, MRCPI, MRCP (UK), FAAP

General and Colorectol
Dr P Ronan O’Connell, MD, FRCSI

Paediatric Neurologists
Dr Bryan Lynch, MB, BCh, BAO, FAAP
Dr David Webb, MB, BAO, BCh, MRCPI, MD, FRCPCH

Neurologists
Dr Conor O’Brien MB, MSc, PhD, CSCN (Emg), FRCPI
Dr Janice Redmond, MT, MD, FRCPI, FACP, DAB Psych Neuro, DAB 
Elec-DiagMed

Paediatric Infectious Diseases
Prof Karina Butler, MB, FRCPI

Infectious Diseases
Prof Colm Bergin MB, FRCPI, MRCP(UK)

Clinical Geneticist
Dr William Reardon, MD, MRCPI, DCh, FRCPCH, FRCP (London)

Senior Midwifery & Nursing Staff

Director of Midwifery & Nursing 
Mary Brosnan, MSc, RGN, RM

Assistant Directors of Midwifery & Nursing – Day Duty
Rachel Conaty, RGN, RM, HDip, HC Risk Mgmt

Nicola Clarke, MSc, RSCN, RGN, RM, IBCLC, Dip HCP, FFNM (RCSI)
Geraldine Duffy, BSc(Hons), RGN, RM, RNC, ANNP (UKCC)
Mary F. Moore, RGN, RM Dip Mgmt, HDip, HC Risk Mgmt

Assistant Directors of Midwifery & Nursing – Night Duty
Josephine Reilly-Griffin, RGN, RM, Dip Mgmt
Martina Carden, RGN, RM, Dip Mgmt
Bernadette O’Brien, RGN, RM, BMS (Hons), RNP

Assistant Director of Midwifery & Nursing – Clinical Practice 
Development Co-Ordinator
Maureen Kington, BSc (Hons) Midwifery Studies, RGN, RM, Dip Mgmt

Advanced Midwife / Nurse Practitioners
Mary Jacob, MSc, BSc (Hons), RGN, RCN RM, FFNM (RCSI), RNP, ANP 
(Women’s Health)
Helen Walsh, MSc, BSc Nursing, FFNM RCSI, ANP, RNP, RGN 
(Neonatology)
Mary Coffey, MSc, RGN, RM, HDipRNP, AMP Candidate (Diabetes)

Clinical Midwife / Nurse Managers 3
Mairead Hever, RGN (retired November)
Valerie Kinsella, MSc Healthcare Ethics & Law, RGN, RM, HDDI 
Ann Rath, RGN, RM BSc Nursing Mgmt (Hons)
Margaret Hanahoe, RGN, RM, RNP
Hilda Wall, RGN, RM, Dip Healthcare Management
Mary Byrne, RGN, RM Dip Mgmt (Acting)

Clinical Midwife / Nurse Managers 2 
Caroline Brophy, RGN, RM, BNS (Hons) Outpatients  
 Clinic 
Jennifer Fitzgerald, BMS, RGN, HDip RM Gynaecology 
 Clinic
Aileen Fox, RGN, RM Early Transfer
 Home Team 
Clare O’Rourke, RGN, RM, HDDI (until December) Fetal Assessment 
Catherine Callinan, RGN, RM Dip Mgmt (Acting) Merrion Wing
Margaret Fanagan, RGN, RM, Dip HA    Antenatal 
 Education
Kathleen O’Sullivan, RGN, RM, BMS (Hons)   Antenatal 
 Education
Ann Calnan, RGN, RM BSc Nursing Mgmt (Hons)  Unit 3
Tina Murphy, RGN, RM, BNS (Hons), RNP Delivery Unit 
Brid Shannon, RGN, RM Delivery Unit
Helen McHale, RGN, RM Delivery Unit
Martina Cronin, RGN, RM, BSc Nursing Mgmt (Hons) Delivery Unit
Laurence Rousseill, RGN, RM, BSc Midwifery (Hons) Delivery Unit
Gillian Santry, RGN,RM,BSc Nursing Mgmt (Hons), RNP Delivery Unit
Breid O’Dea, RGN, RM Laboratory
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Mary O’Connor, RGN, RM (Retired December)  Unit 10 
Marie O’Neill, BA, RPN, RGN, RM, HDip HC Risk Mgmt Unit 5
Ciara Macken, RGN, RM Recovery
Maggie Bree, RGN, RM Theatre
Karen Sherlock, RGN, RM Theatre
Breda Coronella, RGN, RM Unit 8
Phyllis Doughty, RSCN RGN, RM Unit 8
Rachel Irwin, BSc NMgt RGN, RM Unit 8
Sara Duff Rock, RGN, RM Unit 8
Florrie Fee, RGN, RM Unit 8
Maria O’Connell, RGN, RM Unit 8
Joan Ward, RGN, RM Unit 4
Mary J O’Brien, RGN, RM, RSCN Unit 9
Elizabeth Butler, RGN, RM, IBCLC Unit 7
   
Clinical Midwife/Nurse Specialists 
Cecilia Mulcahy, RGN, RM, MSc Diag Imaging (CMS - Sonography)
Imelda Keane, RGN, BNS, Dip Shww (CNS - Occupational Health)
Bridget O’Brien, RGN, RM, HDip Neonatal Studies (CNS - Neonatal 
Resuscitation Officer)
Caroline McCafferty, RGN, RCN, BSc Nursing Management   
(CNS - Neonatal)
Ciara Murphy, RN, ENB 405, RCH (Dip HE), BNS (Hons)   
(CNS - Neonatal)
Lorraine O’Hagan, BSc Midwifery (Hons) RGN, RM, Dip in Social 
Studies IBCLC, RNP (CMS - Lactation)
Catherine McCann, RGN, RM, RCN, BSc Midwifery, IBCLC   
(CMS - Lactation)
Denise McGuinness, RGN, RM, DipNAdmin, BMS, IBCLC   
(CMS – Lactation)
Sheila Power, MSc, RGN, RM PHN, BNS (CMS – Bereavement)
Margaret Reynolds, RCN, RGN, RM (CMS – Bereavement)

Community Midwives
Co-ordinator: Margaret Hanahoe RGN, RM, DipMgt, RNP
Kate Casey, RGN, RM
Niamh Cummins, RGN, RM, BSc Midwifery (Hons)
Julie Higgins, RGN, RM, BSc Midwifery (Hons)
Clodagh Manning, RGN, RM
Roisin McCormack, RGN, RM BSc Midwifery (Hons)
Teresa McCreery, RGN, RM, RSCN
Niamh Morrissey, RGN, RM
Bernie O’Callaghan, RGN, RM
Fiona Roarty, RGN, RM, PHN
Annmarie Sliney, RGN, RM, BSc Midwifery (Hons)
Sinead Thompson, RGN, RM, Dip HE, BSc Midr
Katie Hearty, RGN, RM, BSc Midwifery (Hons)
Sharon Croke, RGN, RM, RNP (Hons), BSc Management (Hons)
Nikki Henderson-Murray, RGN, RM

Haemovigilance Officer
Bridget Carew, RGN, RM, H Dip Healthcare Risk Mgt, HDip Quality 
in Healthcare

Clinical Skills Facilitator
Lucille Sheehy, BMS, RGN, HDip RM 
Niamh Dougan, RGN, RM

Neonatal Clinical Skills Facilitator
Thankamma Mathew, RGN

Cancer Nurse Co-ordinator
Helen Frances Craig, RGN, HDip Onc

Education Co-ordinator
Patricia Feeney, BSc, MSc, RN, RM, RNT

Post Registration Midwifery Programme Co-ordinator
Ann Marie Dunne, MSc (Edu), NICU, Grad Dip, RGN, RM

Clinical Placement Co-ordinators
Orla Gavigan, BMS (Hons), RGN, RM, DipMgmt, 
Theresa Barry, RGN, RM, BSc Nursing Mgmt (Hons)
Elaine Creedon, RGN, RM, BNS, BSc Midwifery
Clare O’Dwyer, RGN, RM, H Dip HC Risk Mgt, BSc (Hons) Nursing Mgmt 

Allocations Liaison Officer
Catríona Cullen, RGN, RM, BSc. Midwifery

Allied Health Professionals

Laboratory Manager
Ms Marie Culliton, MSc, MBA, FAMLS 

Chief Medical Scientist
Ms Maggie Walsh, FAMLS

Specialist Medical Scientist
Mr Joseph Byrne, FAMLS

Surveillance Scientist
Ms Meriel Matheson, MAMLS

Senior Medical Scientists
Ms Mary Anderson, MAMLS
Ms Anya Curry, MSc, FAMLS
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Ms Deirdre Fagan, MSc, FAMLS
Ms Frances Hogan, MAMLS
Ms Mary Hunter, MSc, FAMLS
Mr Luke MacKeogh, MBA, FAMLS
Mr Padraig McGarry, MSc, FAMLS
Ms Mary Moriarty, MAMLS
Ms Padmaja Naik, MSc, FAMLS
Ms Eilish Reynolds, MAMLS

Pharmacists 
Dorothy McCormack, BSc Pharm, MPSI
Christina Lynham, BSc Pharm, MPSI
Aine Toher, BSc Pharm, MPSI

Pharmacy Technician
Linda Simpson

Clinical Pharmacist 
Noreen O’Callaghan, BSc Pharm, MPSI

Medical Social Workers
Loretto Reilly, Head Medical Social Worker, BSocSc, CQSW
Áine Egan, Senior Medical Social Worker, BSS, NQSW (until July)
Ciara McKenna, Senior Medical Social Worker, BSocSc, NQSW 
(from October)
Áine Hutchinson, Senior Medical Social Work Practitioner, NQSW
Laura Harrington, BA, HDip Sp, MSoc Soc, NQSW
Aoife Shannon, BA, HDip Sp, MSoc Soc, NQSW

Radiographers
Mary Corkery, DCR
Bernadette Ryan, DCR
Clara Nolan, BSc (Hons) Rad, MBS
Angela O’Sullivan, DCR, DIP MS, PG DIP MUS

Physiotherapists
Judith Nalty, Physiotherapy Manager, BSc (Physio), MISCP  
Lesley-Anne Ross, MSc (Physio), MISCP
Helen Power, BSc (Physio), MISCP  
Jo Egan, BSc (Physio), MISCP 
Leah Bryans, BSc (Physio), MISCP (locum)

Psychosexual Counsellor
Meg Fitzgerald, BSocSc, MSW, NQSW, Dip PST

Dietician
Roberta McCarthy, BSc/DipHumNut&Diet, MINDI
Sinead Curran, BSc/DipHumNut&Diet, MINDI

Clinical Risk Manager
Angela Gargan, BSc Nursing, RGN, Dip Health & Safety Welfare, 
Dip Nursing Mgt 
Clare O’Dwyer, RGN, RM, H Dip HC Risk Mgt, BSc (Hons) Nursing 
Mgmt

Clinical Engineering 
Karl Bergin, PCET, Dip.App.Sc., BSc(Hons), MEng, CPhys, MInstP

Clinical Psychologist
Marie Slevin, MA

Senior Administration Staff

Secretary/General Manager
Michael Lenihan Dip HA (retired May)
Pat O’Boyle, MA

Financial Controller
Ronan Gavin BBS (Hons), ACA

IT Manager
Ann O’Connor 

Human Resources Manager
Lauri Cryan, MSc, MCIPD

General Services Manager
Tony Thompson, DipHSM, Dip SCM   

Purchasing and Supplies Manager
Gerry Adams, DipBM, CPPB, MIIPMM

Facilities Engineering (Acting)
Frederick Byrne
Noel Hayden, BSc 

Patient Services Manager
Sheila Broughan, Dip HA

Information Officer
Fionnuala Byrne, MSc, BA (Mod) ICT 

Quality/Accreditation Manager (Acting)
Geraldine McGuire, RGN, RM, Dip Nursing Mgmt
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Neonatology 
There were 2500* admissions (including approximately 1000 
readmissions) to the Neonatal Intensive Care Unit (NICU) 
during the year. The increase in the numbers of Very Low 
Birth Weight (VLBW) infants admitted, (i.e. those infants born 
with a birth weight <=1500g), which was noted in 2007 has 
continued through to 2008 and 2009 with 137 VLBW infants 
last year. This means that the unit now manages >50% more 
of these infants that in the years 2001 to 2006 inclusive. 63 
of these infants were <1000g and 11 of these infants were 
outborn. Increased antenatal transfers of high-risk pregnancies 
and advances in fetomaternal medicine may have increased 
survival of this vulnerable group of infants in recent years. 
The hospital continues to have central role in the National 
Neonatal Transport Team and took approximately 46% of 
national transfers as admissions to the NICU for specialist 
neonatal care.

Despite the increase in clinical activity, the unit has not 
received any increase in funding in terms of staff numbers 
or resource allocation. Although in 2007, the Health Services 
Executive (HSE) gave the go-ahead for a building project 
that would include the development of a new neonatal unit, 
funding has been withdrawn. Funding and resources have 
not been increased in proportion to the patient numbers and 

complexity and we welcome the HSE initiative to allow funding 
to accompany the patient. The infrastructure in the neonatal 
unit requires urgent updating as occurs in adult and paediatric 
intensive care.

The Unit continues to benchmark clinical outcomes both 
national and internationally by involvement in the Vermont 
Oxford Database. We are delighted to hear that HSE is 
committed to procuring and implementing a national Maternity 
and Newborn Clinical Management System. This will facilitate 
audit and quality assurance in the neonatal intensive care unit. 

Research & Education
Recently two research registrars (Dr. Claudine Vavasseur 
and Dr. Afif El-Khuffash) have submitted and been awarded 
their MD theses and are now in Neonatology Fellowships 
in North America, Dr. El-Khuffash recently received a travel 
award from the Society for Pediatric Research in the USA 
for work from his thesis. Dr. Fiona O’Hare commenced her 
MD thesis on Neonatal Inflammation and brain injury in 
collaboration with the Conway Institute, UCD. There were 21 
peer-reviewed publications from the department in 2009 and 
>50 international and national published abstracts. Prof Carlos 
Blanco was also appointed as the Director of Research at the 
National Children’s Research Centre.
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Neonatal Liaison Service
The Neonatal Clinical Nurse Specialist (CNS) continues to 
ensure effective community liaison and discharge planning 
of babies from the Neonatal Unit. The CNS improves overall 
discharge planning in the Neonatal Unit therefore improving 
the care and education to parents and their babies. The CNS 
caseload includes preterm Infants < 1.5 kgs or < 32 weeks 
gestation, infants with Neonatal Abstinence Syndrome, infants 
of parents with complex social circumstances, infants requiring 
palliative care and those infants with the following: long 
term illness, life limiting conditions, neurological problems, 
congenital anomalies and  other infants at Consultant request. 
The role also entails working with families whose infant will be 
discharged home on tube feeding, oxygen or suctioning.

Parents continue to receive information on positioning, 
bathing, preparing formula feeds, car safety and 
immunisations. Individualised education sessions continue 
to be given to parents whose babies are discharged home on 
medications, tube feeding, oxygen or suctioning. The CNS is 
involved in teaching sessions with Midwifery/Nursing staff, 
Midwifery and Public Health Nurse Students and Medical staff 
in the Neonatal Unit. 

The CNS is responsible for developing and updating polices 
on discharge planning, Immunisations, car safety etc. The 
role also required establishing links with the Down Syndrome 
Liaison Nurse and continues to link with Palliative Care Nurse 
Specialists and the Drug Liaison Midwife Specialist.

Talks from Carmona services and Stoma care services were 
well attended in 2009. The CNS has attended a number of 
meetings and conferences on neonates throughout the year. 
A Parent Support Group was set up in the Neonatal Unit in 
March 2009 and continues to hold weekly meetings. During 
Parents week a coffee morning was organised in the Neonatal 
Unit which Parentline also attended. Future developments in 
the Neonatal Unit include setting up a Parent Committee.

Caroline McCafferty   Ciara Murphy 
CNS Neonatal   CNS Neonatal

Total Discharges 

Discharges CNS Involved in 270

Phone Contacts 923

Discharged Home on:

Tube Feeding 3

Oxygen 3

From a nursing perspective, we are delighted to report 
that Helen Walsh was awarded a fellowship of the Faculty 
of Nursing in the Royal College of Surgeons of Ireland. The 
hospital has also provided funding to two of our experienced 
neonatal nurses to train in NIDCAP. Strategies have been put in 
place to achieve some of the goals of NIDCAP within the NICU 
and this work is in conjunction with the pain management 
project already underway in the NICU. Four of our staff have 
successfully completed the Post Graduate Diploma in Neonatal 
Nursing.

The Unit has always prided itself on promoting training and 
education. The Unit organised four very successful study days 
in 2009. The Annual Neonatal Nurse Study Day was attended 
by over 200 nurses from around the country. The Fourth 
Annual Neonatal Study Day organised by Dr. Colm O’Donnell 
was held in September and a number of national and 
international speakers covered a wide range of topics including 
neonatal transport and neonatal ventilation. The International 
Congenital Diaphragmatic hernia (CDH) study day hosted 
international and national experts in the multidisciplinary 
management of infants with CDH. The Inaugural Irish Neonatal 
Research symposium was also organised in conjunction 
with the Royal College of Physicians of Ireland as a forum 
for trainees to discuss and present research topics and will 
become an annual meeting.

I would like to thank the nursing, administrative and medical 
staff for the continued dedication to excellent neonatal care. 
Despite increased activity and staff shortages there is a 
supportive and positive environment in the neonatal unit, 
which is appreciated by parents and staff alike. 

*figures will be finalised in the Annual Neonatal Clinical Report 

Dr. Eleanor Molloy
Director 
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Education
Ongoing education and teaching is an important part of the 
role and personal professional development is facilitated and 
supported through attendance and presenting at national 
conferences. This year the ANP continued to act as the link 
person between the RCSI and the NMH for the Post Graduate 
Diploma in Neonatal Care, for which there is continued interest 
from nursing staff. Recent election as a board member of 
the faculty of nursing and midwifery of the Royal College of 
Surgeons in Ireland (RCSI) will assist in enhancing neonatal 
education. In addition lectures provided have included 
transition year students, student midwives and medical staff 
such as registrar induction. I have also been involved with 
the development of a national programme for pediatric and 
neonatal venepuncture and cannulation collaborating with 
the Office of Nursing Service Director and the HSE. It is 
anticipated that this will launched in 2010.

Research
This year has seen a great deal of work within the area of 
neonatal palliative care which included a national survey 
and the development of a neonatal palliative care protocol. 
This research was presented at the 29th annual international 
nursing and midwifery conference in the RCSI. We have also 
commenced a national survey in relation to pneumothorax and 
chest drain management which is work in progress.

Helen Walsh 
ANP (Neonatology)

Advanced Nurse Practitioner 
Neonatology 
Neonatal intensive care continues to be area of rapid change 
and we are challenged to provide for the growing number of 
critically ill and extremely low birth weight infants. The goal of 
neonatal nursing is to develop a comprehensive and seamless 
structure of providing care which can meet the requirements 
of the neonatal population. This can be achieved through 
innovation and the provision of a patient-centered high quality 
service which continues to be integral to the ANP role.

Quality Assurance
The Advanced Nurse Practitioner (ANP) role has encompassed 
a considerable amount of time reviewing and revising 
neonatal protocols in partnership with the multidisciplinary 
neonatal guidelines group. There has been great efforts from 
all involved in managing our neonatal protocols within the 
Q-pulse management system. In addition the role this year 
involved collaborating with the Nursing and Midwifery Planning 
and Development Unit and the HSE in the development and 
dissemination of standardised national best practice policies 
relating to diabetes and pregnancy specifically looking at care 
of the mother and the infant requiring neonatal expertise. 
These are due to be launched in 2010. There is also currently 
an ongoing audit in relation to central line sepsis and catheter 
management within the NICU.
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Breastfeeding Support Services

Breastfeeding Support Services continues to develop with the 
clinic operating on Monday Wednesday and Friday morning 
with an appointment system in place. This has worked well 
with no waiting time at the clinic for mothers and babies. 
There is an increase in users of the service with an increase in 
the number of babies presenting with weight loss issues. The 
support service is also available to the baby clinic Monday to 
Friday as needed with no appointment necessary.

Education for Staff continues with orientation sessions to most 
new staff .This year we facilitated six 20 hour breastfeeding 
courses. We also held regular education sessions for midwifery 
and nursing staff.    

The Antenatal drop in breastfeeding class held twice monthly 
in the antenatal education department continues to be well 
attended. It provides pregnant women with the opportunity 
to meet with the breastfeeding support staff and facilitates 
a group discussion on management of breastfeeding  in 
particular on the first 14 days following delivery while 
breastfeeding is being established.

To celebrate National Breastfeeding week in October we 
hosted a reception at the NMH. It was well attended with many 
breastfeeding mothers and babies who delivered in 2009 at 
the NMH, expectant mothers, representatives of La Leche 
League and Cuidiu midwifery staff from the hospital and public 
health nurses. During this week we maintained a stand in OPD 
promoting breastfeeding.

We embarked on the following projects: A leaflet was 
developed on breast care to guide bereaved mothers in the 
suppression of lactation. Funding for the printing of this 
leaflet was obtained from the Irish Hospice foundation. We 
commenced a service to mothers in the Special Care Baby 
Unit where all mothers delivering babies of 34 weeks and 
under were formally reviewed on the postnatal ward as 
soon as possible following delivery to assist in helping them 
establish lactation. A pre discharge review was conducted 
before discharge from the hospital and a follow up visit given 
for the breastfeeding clinic. 

The Breastfeeding Initiative Team met 6 times in 2009.

The Baby Friendly Hospital Initiative: Our certificate of 
commitment to the Baby friendly hospital initiative has been 
renewed for 2009/2010.We continue to work towards full 
accreditation.

Lorraine O’Hagan CMS - Lactation
Catherine Mc Cann CMS - Lactation
Denise Mc Guinness CMS - Lactation

Audit of Patient Consultations

2009 2008 2007 2006

Total consultations (clinics/

wards)

1956 1764 1989 1655

Total new breastfeeding clinic 

referrals

602 500 346 394

Total return visits 112 135 225 124

Total phone contacts 3010 2882 2020 1807

Follow-up complex cases                 30 30 50 50

Clinic Case Load Reviews  

General breastfeeding support   196 266 217 193

Weight issues 174 57 142 195

Sore nipples 61 54 47 37

Sore breasts - 59 80 66

Mastitis 41  - - - 

Prematurity 25  -  - - 

Position/attachment/latch 189 - - - 

Supply reduced 36 35 0 0

Jaundice 22 12 31 7

Other - 152 34 10

Total 744 635 571 518
‘Other’ has been reclassified this year

Hospital Breastfeeding Rates

2009 2008 2007 2006

Initiation  66.8% 61.8% 63.7% 58.9%

Discharge (excl/partial) 64.4 %     58.6%     58.6% 53.2%

*5% of rates unknown
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Community Midwifery Service 
The Community Midwifery Services in Dublin have been in 
place for ten years and we celebrated by having a birthday 
party in the Mansion House. This was attended by parents and 
a baby from every year and also by the press, consultants, 
managers and midwives who have helped and supported 
us throughout the years. The community midwives also 
provided the 1st National Community Midwifery Conference 
in this country which was a great success. This was attended 
by midwives from all around the country and also HSE and 
government representatives.

We have now delivered a total of 3,495 women, 272 
homebirths, and 3,183 ‘domino’ births. The feedback from 
the mothers and families availing of the service has been very 
positive. 

The community midwifery scheme now has 14 whole time 
equivalent midwives working to provide the service. Due to the 
swine flu vaccination programme the Public Health Nurses had 
to withdraw service from the Wicklow public clinics in the last 
2 months of 2009. The community midwives provided support 
for the public clinic in their place which impacted immensely on 
our workload. Consultants Shane Higgins and Rhona Mahony 
commenced working in the Wicklow clinics and the team had 
meetings with our Wicklow colleagues to bring forward the 
concept of increased midwifery care in the community.

The aims of the Community Midwifery Service is to provide 
continuity of care and choice to low risk women throughout 
pregnancy, labour and the postnatal period. We provide 24-
hour midwifery care for all women booked with the scheme. 
We aim to have a community midwife providing care in labour 
and to have a community midwife known to the woman 
conducting her care; to provide continuity of information 
in pregnancy, labour and postnatal period; to provide early 
discharge without affecting postnatal care.

Antenatal care
We encourage all women to have combined care with their 
GP’s. The antenatal clinics take place in the Ballinteer Health 
Centre, St. Michael’s Hospital in Dun Laoghaire, Mothercare 
in Carrickmines, National Maternity Hospital, Health Centre in 
Bray and the Health Centre in Greystones. We have a total of 
8 midwifery clinics a week. In conjunction with the outpatients 
department, we now offer community midwifery support to 
Wicklow Town and have commenced a booking clinic in the 
new primary care unit in Pearse Street Primary Health Centre.

The antenatal classes have continued successfully with almost 
every woman attending with their birthing partners irrespective 
of their choice of place of birth. In cases where complications 
arise, the women’s care is carried out by the community 
midwives in conjunction with our medical colleagues. It should 
be noted that the figures presented in this report include all 
women irrespective of pregnancy complications or outcomes.

Total Deliveries                   561

Caesarean Section 60 (10.7%) (23 breech)

Instrumental 74 (13.1%)

Normal Delivery 427 (76%)

Homebirth

Delivered at home Domino

Nulliparous 4 245

Multiparous 29 283

Total 33 528

Nulliparous  
Domino (245)

Multiparous 
Domino (283)

Caesarean Section 47 (19.2%) 13 (4.5%)

Ventouse 43 (17.5%) 9 (3.2%)

Forceps 21 (8.6%) 1 (0.3%)

Induction of Labour 57 (24%) 34 (12%)

Epidural 117 (47.7%) 48 (17%)

Early Transfer Home

1,062   women went home with the Early Transfer Home (ETH) 
team in 2009. (Increase of 6.6%)

334  antenatal visits took place in the ETH midwives clinic in 
Dunlaoghaire.

3,298  postnatal visits were carried out in the South Dublin 
area.

306  women availed of ETH in Wicklow.
1,619  postnatal visits were carried out by the Wicklow 

midwives.
There had been a total of 6,329 postnatal visits at home.

Future
In our 11th year we hope to increase midwifery led services in 
Wicklow. We hope to continue to offer an excellent standard of 
care to all women who are aiming towards childbirth.

Margaret Hanahoe
Community Midwives Coordinator
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Clinical Governance
Clinical Governance is the framework through which the 
hospital is accountable for continuous improvements in 
services and quality creating an environment of clinical 
excellence. It is a patient-centred approach to care that is 
accountable in providing a safe, high quality service in an open 
and questioning environment.

The key components of Clinical Governance are:

-  Clear lines of responsibility and accountability for the 
overall quality of clinical care

-  A comprehensive programme of quality improvement 
activities

-  Clear Policies aimed at managing risk

A Clinical Governance Committee was formed in the hospital 
early in 2005. This Committee was established to continuously 
monitor the quality of services and ensure high standards of 
care by developing a culture of excellence. The committee 
meets weekly and members include the Master, Director of 
Midwifery/Nursing, General/Secretary Manager, Clinical Risk 
Managers, Patient Services Manager, Clinical Practice Co-
ordinator and Quality Manager.

The committee met on 51 occasions during 2009. A total 
of 1,922 incidents forms were received by the Clinical 
Risk Management department. Of these, clinical Incidents 
accounted for 1,730 and 324 non clinical. This number repre-
sents the enormous commitment by the staff of the National 
Maternity Hospital to continually monitor and improve care.

Clinical Risk Advisors from the Clinical Indemnity Scheme 
facilitated at a Systems Analysis Review/Root Cause Analysis 
training day held here in the hospital during the year. The 
Quality and Risk forum and the Health & Safety Committee 
were amalgamated in 2009 to become the Quality, Risk, 
Health & Safety committee which meets on a monthly basis. 
The purpose of this committee is to operate an integrated 
process for the management of risk and the development of a 
Risk Register. A Risk Register was developed and implemented 
at both organisational level and local level. The purpose of the 
Risk Register is to capture risk information from the ‘bottom 
up’ within each service area. The Risk Register will be a 
primary tool for risk tracking and analysis. This is to ensure 
that health, personal and social services are safe and of an 
acceptable quality. The Committee will report through the 
Secretary/General Manager to the Executive Management 
Team and the Board of Governors with the appropriate 
reporting and linkages to the Clinical Governance Committee. 
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Urodynamics 
2009 was once again an exceedingly busy one for the 
Urodynamics Department with many developments and 
improvement in services offered.

The major development in the Urodynamics Department was 
the advent of Clinical Midwife Manager Maria O’Connell to the 
service. Since joining the department there is a significant 
reduction in waiting times for the service.  

Another major development is the Advanced Midwife 
Practitioner (AMP) in Women’s Health qualifying as a 
Registered Nurse Prescriber with An Bord Altranais.  Mary 
Jacob was accredited as the first Advanced Midwife 
Practitioner in Women’s Health by the National Council for the 
Professional Development of Nursing & Midwifery.  The AMP 
was funded by the Office of the Nursing Services Director, 
Quality and Clinical Care Directorate, HSE, to undertake the 
six month education programme provided in the Royal College 
of Surgeons Ireland (RCSI)  The prescribing of medicinal 
products is an expanded role for the AMP undertaken within 
her scope of practice, having regard to professional regulation, 
guidelines, legislation and organisational policy.  

Prescriptive authority for nurses and midwives is founded on 
a dual framework of medicines legislation and professional 
regulation.  This policy has been developed in partnership with 
key stakeholders to comply with the Health Service Executive 
statutory obligations.

The care concepts of advanced midwifery practice are: 
autonomy in clinical practice, expert practice, professional 
and clinical leadership, research (National Council for the 
Professional Development of Nursing and Midwifery (2004) 
Framework for the Establishment of Clinical Nurse/Midwife 
Specialist Posts Intermediate Pathway. Dublin: National 
Council for the Professional Development of Nursing and 
Midwifery)   

Another development is the election of Mary Jacob to the 
board of the Faculty of Nursing & Midwifery, RCSI from 31st 
March 2010. It is wonderful that this specialist area of the 
National Maternity Hospital will be represented at this level.

Patients availing of the AMP Urodynamics service receive:  

- A reduction for the patient in waiting times for assessment.  
Currently, there is a waiting time of approximately eight 
months for patients with lower urinary tract symptoms 
and or urinary incontinence to be seen by the consultant.  
Moreover, if surgical management is required, there is 
a further waiting time of approximately five months for 

operative intervention.  In view of this long waiting time, the 
AMP initiates a comprehensive health assessment, plan and 
initiation of care and treatment modalities to achieve patient 
centred outcomes during the urodynamics assessment 
within three to four weeks of referral letter.  Therefore, 
instead of waiting eight months without assessment, the 
patient’s diagnosis, care and treatment modalities will have 
already been commenced i.e. specialised physiotherapy, 
lifestyle changes or medication management by the AMP. 
Thus, the patient has received the benefit of attending the 
AMP in the Urodynamics Clinic by the initiation of holistic, 
streamlined and integrated care, thereby improving service 
delivery.

- A comprehensive health assessment, initiation of care 
and treatment modalities to achieve patient centred 
outcomes and evaluation of their effectiveness for urinary 
incontinence.

- Identification of healthcare needs for the purpose of 
promotion of self-care through ongoing patient education 
towards a better understanding of their condition where 
necessary.

- The AMP demonstrates advanced critical thinking skills 
in patient treatment plans and identifies priorities to fulfil 
changing health and medical requirements.

- The AMP evaluates and reviews patient’s individualised 
response to therapy and modification of the treatment plan/
continence programme specifically related to education, 
counselling and health promotion.

- Organisation of specialised clinics within the remit 
of urogynaecology clinic e.g. flow studies clinics and 
instruction of intermittent self-catheterisation.

- Improved patient satisfaction.

- More timely individualised care for the patient.

Mary Jacob
AMP Urogynaecology
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Diabetes Service
This service continues to expand with increasing 
numbers of women who have complex medical conditions 
e.g. Hypoglycaemia unawareness Cystic Fibrosis and 
Gastroparesis. The Clinical Midwife Specialist role has been 
expanded to the level of Advanced Practice (Advanced Midwife 
Practitioner) since Feb 2009 and accreditation is expected 
shortly. Usha Daniel has completed a Postgraduate Diploma in 
Diabetes Nursing and works in the diabetes service two days 
per week.

Initiation of insulin has continued to be carried out as 
outpatients with subsequent avoidance of bed occupancy. 

The use of Continuous Subcutaneous Insulin Infusion Pumps 
has expanded leading to increased patient satisfaction and 
better Glycaemic control.

With the expanded AMP role, pre-pregnancy planning clinics 
have been provided for women with Type 1, Type 2 and 
previous Gestational diabetes. The service has been enhanced 
by the addition of prescriptive authority. The effect of the 
service has been seen by earlier antenatal booking (4-5 weeks) 
with the benefit of lower booking HbA1c (<7%) and a lower 
incidence of macrosomia. 

New initiatives: 

-  Booking clinics are provided Monday and Thursday for 
women with Type 1 and Type 2 diabetes < 6 weeks pregnant 
which allows for a diabetes assessment/ education, history 
taking and booking bloods. Folic acid 5 mgs is prescribed if 
necessary.

-  A mobile phone was requested for the diabetes service. This 
has provided better access for patients leading to increased 
satisfaction rates. It has also generated a cost benefit to the 
hospital.

- In the first year of prescribing 

Booking clinics 2009

Consultations 44

 2009

Inpatients 30
Outpatients 131
Individual medicinal products 282

-  The majority of prescriptions were for insulin – both as out 
patients and for Labour/Caesarean section regimes. 

-   A second staff midwife has commenced the Postgraduate 
Diploma in Diabetes nursing

Mary Coffey
AMP Diabetes
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Infection Prevention and Control
The Infection Prevention and Control service is provided by 
Dr Susan Knowles Consultant Microbiologist, Shideh Kiafar 
Infection Control Midwife (appointed 2009), Marie O’Neill 
acting-Infection Control Midwife (appointed late 2009) and 
Meriel Matheson, Surveillance Scientist. 

The team reports to the multi-disciplinary Infection Control 
Committee (ICC) on a quarterly basis. Pat O’Boyle, Secretary/
General Manager became Chair of this committee in October 
2009.Infectious disease surveillance, outbreak reports, audits, 
occupational blood and body fluid exposures, new and revised 
guidelines, environment monitoring and other infection control 
issues are discussed and investigated. 

During 2009, there were no MRSA blood stream infections, 
no VRE infections, one C. difficile antibiotic associated 
diarrhoea case, one community acquired norovirus infection 
and 14 confirmed Pandemic H1N1 infections. The incidence 
of Caesarean Section surgical site infection was 3.5%. There is 
mandatory reporting of all ‘Notifiable Diseases’ to the Director 
of Public Health and voluntary reporting of specific infections 
to the European Antimicrobial Resistance Surveillance System 
(EARSS), the RCOG, the Health Protection Surveillance Centre 
and the BPSU.

In 2009, audits were performed of the environment, 
decontamination and hand hygiene. Hand hygiene compliance 
averaged 90%, excluding barriers such as watches/rings. Hand 
hygiene audits will be performed regularly, according to HSE 
recommendations. The total volume of alcohol hand gel (an 
indicator of hand hygiene practice) used was 1033L in 2009 
compared to 782L in 2008, 473L in 2007 and 207L in 2006. 
The Hospital’s most recent decile score, comparing use with 
other Hospitals, was 6 for quarter 2 2009. This compares 
favourably with recent poor results (decile score 10 in 2006,  
9 in 2007 and 8 in 2008). 

Education is the cornerstone of infection control. The ICM 
provides regular education at induction, in-service study days, 
locally in departments and as required. Guidelines, policies 
and procedures are produced and updated regularly; an 
electronic document control system (Q- Pulse) was introduced 
in 2009. 

In May 2009, HIQA published national standards for the 
prevention and control of healthcare associated infections. 
These standards are welcomed. A multidisciplinary committee 

conducted a gap analysis on the standards which was 
submitted to the HSE in November 2009. The gap analysis 
found an overall score of 86% compliance with the standards 
and there were 47 outstanding Quality Improvement Plans 
(QIPs). An audit by HIQA is expected during the summer of 
2010. 

Dr Susan Knowles
Consultant Microbiologist

Trish McNevin from our Neonatal Unit Housekeeping staff
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Fetal Medicine Unit
The National Maternity Hospital provides a comprehensive 
ultrasound and fetal medicine service to over 9000 
mothers who come through the service, in addition to 
being a busy tertiary referral unit accepting referrals from 
health professionals from all over the country. 2009 saw 
an increase in the number of high risk patients referred to 
our unit. Every maternity hospital in the country referred 
patients. The following services are provided: early pregnancy 
assessment, first trimester screening, detailed anomaly 
screening, monitoring of multiple pregnancy, assessment 
of fetal well being, amniocentesis, chorionic villus sampling,  
management of rhesus disease, fetal therapy (including IUT, 
shunt placement and laser therapy), antenatal care for high 
risk pregnancies. 

The Fetal Medicine Unit workload remained extremely busy 
with a total of 24,020 ultrasound scans performed and 
recorded on the Viewpoint System in 2009. This represents a 
9% increase over 2008 and a 45% increase since 2002 (figure 

1). (This figure does not include the gynaecology scans or the 
other activity in the unit it is pregnancy related scans only).  
This equates to an average of 95 - 100 scans every working 
day by an average of 4 midwife ultrasonographers (and on 
some days only 3). It is not surprising that the unit is hard 
pressed to meet the increasing demands being put on it. In 
addition to performing numerous scans other duties of our 
ultrasonographers include performance of CTGs, phlebotomy, 
preparation and attendance at invasive procedures, 
gynaecology scans, counselling and general antenatal care. 

Figure 2 illustrates the number of scans by gestation and, 
once again, we can see that peak gestations for performing 
ultrasound occur in the first 13 weeks and again between 18 
and 24 weeks when a routine anomaly scan is offered to all 
patients. A detailed information leaflet is given to all patients 
outlining the benefits and limitations of ultrasound. In patients 
where dates have been clarified in the first 12 weeks an 
anatomy scan will be booked for between 20 and 23 weeks to 
allow for better visualisation of the anatomy. 
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Further discussion took place during the year about offering all 
patients a first and second trimester scan in line with emerging 
European practice but unfortunately resources don’t allow for 
this development at present. Even if resources allow there is 
a chronic shortage of suitably trained personnel to fill these 
positions. The average midwife sonographer, by accepting a 
job in this area, loses out financially in a loss of their out of 
hours work and, in addition, is expected to study hard for the 
MSc in Diagnostic Imaging. On completion of this rigorous 
course there is no financial reward and no recognition of the 
efforts put in to achieving this. This needs to change if the 
specialty of obstetric ultrasound is to flourish and should be 
addressed by the appropriate bodies. 

Anomalies are diagnosed using the RCOG / RCR classification 
and as in previous years the majority of these abnormalities 
are diagnosed by our own midwife ultrasonographers and 
usually seen by a fetal medicine consultant within 24 hours. 
We continue to see an increase in the number of external 
referrals and if these are deemed urgent they can usually 
be seen within 24 – 48 hours. There are 1 to 2 daily high 
risk clinic’s which are staffed by a consultant in which these 
patients can be seen. Where appropriate karyotyping, surgical, 
neonatal and genetic counselling is arranged pre-delivery and 
the patient usually attends the Fetal Medicine Unit for the 
remainder of the pregnancy. The weekly perinatal meeting 
continues to be an excellent form for multi-disciplinary 
discussion of these complex cases.

The Fetal Medicine Unit continues to play an active role 
in teaching with both UCD and RSCI undergraduates in 
attendance. NCHDs are encouraged to attend for basic 
training by observing initially, followed by hands on experience. 
This unfortunately has only been partially successful with the 
workload of the NCHDs being extremely busy. 

Another very successful fetal medicine course was held in the 
National Gallery. 

The midwifery staff continue to play a major role in both the 
theoretical and hands on components of the MSc in Diagnostic 
Imaging (UCD). I would like to congratulate Valerie Spillane 
and Peta Joyce who achieved their MSc in Diagnostic Imaging 
in June. Valerie Spillane was also promoted to Clinical Midwife 
Manager 2 as was Joanne Courtney and I wish them both every 
success in their new posts. Margaret Daly our radiographer 
was promoted to a specialist. Dr Rhona Mahony was appointed 
as consultant and we welcome Dr Shane Higgins both of whom 
are sub specialist in feto-maternal medicine we wish them 
every success. 

The early pregnancy unit remains extremely busy but with 
high satisfaction levels. In the majority of cases patients are 
seen on time by an experienced midwife sonographer and a 
diagnosis is reached at this visit. 

The workload of the unit remains extremely busy and stressful 
like other units in the hospital. The unit occupies an old 
postnatal ward and the individual scanning rooms are cramped 
and poorly ventilated. As the interim development plan has 
been shelved there is an urgent need to improve facilities and 
equipment for both patients and staff. The midwifery, medical 
and secretarial staff are to be commended for providing an 
excellent service in a less than perfect and often stressful 

environment.

Valerie Kinsella
CMM3 Fetal Medicine Unit
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Gynaecological Services 
During 2009 gynaecology services at the National Maternity 
Hospital continued to deliver high standards of care despite 
another very busy year. A wide range of services are offered 
including specialist services in colposcopy, oncology, 
urogynaecology, reproductive medicine and adolescent 
services. The figures for the number of attendances at 
the outpatient clinic speak for themselves (Table 1). 
In the operating theatre there were 1,820 caesarean 
section operations performed as well as over 500 major 
gynaecological procedures. 

During the year, the gynae/colposcopy clinic continued to 
develop and expand. The DES clinic is incorporated into 
Colposcopy services and is run by Dr Myra Fitzpatrick.

There was a noticeable increase of new patients attending 
the gynae/colposcopy services. We had the largest number 
of new patients in the country. This increase was partially 
due to the role out of the National Cancer Screening Service 
which commenced in September 2008. To accommodate 
the increase in the number of patients, staffing and space 
issues were addressed. Additional waiting space was gained 
by incorporating the open space between the exiting waiting 
area and the hospital rear area, additional space for the 
administration of colposcopy was obtained from the old post 
room/cash office. Dedicated clinical colposcopy sessions 
were increased to 8 per week with dedicated staffing members 
– colposcopist, nurses and administrative. The staff is highly 
motivated and innovative. A Service Level Agreement was 
signed in August which underpins resources for defined 
quantum of quality assured colposcopy.

The clinic hours for colposcopy patients were extended to 
8pm; this allowed the clinic to provide additional room by 
moving most of the follow up smears to evening clinics. But as 
patient numbers continue to grow, space is still an issue.  

Jennifer Fitzgerald
CNM2 Gynaecology Clinic

Dr. Gráinne Flannelly
Consultant Gynaecologist

Attendances and DNAs 

 Attendances DNA

New Return New Return

Adolescent 188 361 47 103

Colposcopy 2748 3636 228 1091

DES 5 47 0 19

Endocrine 5 37 0 4

Endometriosis 32 72 7 17

Gynae and Infertility 237 474 33 126

Gynaecology 1253 2168 352 506

Miscarriage 2 107 1 18

Neuro Physiology 14 0 1 0

Perineal 349 77 152 53

Special Infertility 65 158 26 47

Stillbirth Counselling 0 70 0 8

Trophoblast 43 72 7 43

Unbooked Gynae 403 31 4 1

Urodynamics 181 2 20 0

* Some new gynaecology patients include oncology 

Unbooked Gynae are unbooked attendances within hours to the 
Gynae Clinic
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Antenatal Education
Childbirth education has sought to give women a more active 
role in the birth experience, while at the same time helping 
women to understand the physiology of childbirth and the 
appropriate interventions that may be necessary during the 
process of labour and delivery.  It promotes confidence in 
mothers and their partners to meet the challenge of childbirth 
and early parenting.

In the hospital courses of classes are run as a team effort 
with the specialized knowledge and skills of the midwife, 
physiotherapist and dietitian coming together to offer a 
comprehensive structured education to the woman and her 
partner. Kathleen O’Sullivan and I share a midwifery post in the 
department.

There is a great demand for classes particularly couples 
classes and evening classes.  It is difficult to meet the demand 
for evening classes, with a limited number of staff.  There are 
thirteen courses running each week, eleven of which include 
partners with two classes in the evening at 5.30pm.  In 2009 
there was a total of 104 courses with an attendance rate of 
50%.

The course consists of five classes covering all aspects of 
labour in detail. There are also two refresher classes for 
multigravidae and one class a month for women who have 
had a caesarean birth. There is a teenage class and a class for 
women expecting twins. Women and their partners are also 
taken on a one to one basis if it is necessary.

We are also involved with providing post natal baby care 
classes and in the education of midwifery students, medical 
students and visiting midwives and registrars to the hospital.

It is important to asses the level of satisfaction with the 
preparation for labour and with their childbirth experience.  
An important aspect of antenatal education is to see mothers 
post delivery, their feedback in imperative and very helpful to 
us.  Questionnaires are carried out at regular intervals.

Margaret Fanagan
CMM 2

Pregnancy Yoga Classes
Yoga is an integral part of the antenatal education programme. 
It is now in its tenth year and going from strength to strength 
with many women coming back in subsequent pregnancies. 
Many women find coming into the hospital setting very 
reassuring, giving them a chance to meet other mothers and 
keeping them positive, confident and empowered for birth. 

The classes are very informal and the content incorporates 
breathing techniques which focuses on exhalation; when the 
exhalation is long the muscles have time to relax thus helping 
the woman cope much better with contractions of labour. 
Gentle safe stretching will counteract tiredness and tone 
muscles without straining them and promotes healthy blood 
flow and combats fatigue. It also encourages good posture, 
eases backache, increases flexibility, strength, endurance and 
stamina for labour. At the end of each class a deep relaxation 
and visualisation is given with the women lying down so that 
they can really relax and let go. This is a very important aspect 
of the class as it gets the woman prepared mentally for the 
birth. It helps to release fears, tension, stress and anxiety. It 
builds self–esteem, self confidence. It reduces mind chatter 
and negative beliefs and improves sleep. It develops a greater 
sense of strength, peace and security around the whole 
process of giving birth.

With Yoga I believe women can learn to develop all their 
resources to deal with the instinctive experience of birth.

Carmel Flaherty
CMM2 / Yoga Instructor
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Clinical Nutrition and Dietetics

Clinical Nutrition and Dietetics consists of a part-time 
(0.7WTE) Senior Dietitian specialising in women’s health and 
a full-time (1.0WTE) Clinical Specialist Dietitian specialising in 
neonatal nutrition.

Neonatal Nutrition and Dietetics
This post is linked to the Neonatal Unit and the Baby Clinic. 
The service is available for babies under the care of the 
hospital for whom there is a concern regarding nutrition. The 
main focus continued to be babies with a birth weight ≤ 2000g 
or ≤ 32 weeks gestation (n=???), in particular those born ≤ 
1500g (n=???); these babies required intensive nutritional input 
including both parenteral and enteral nutrition support and 
regular monitoring.

Outpatient Contacts

The total number of out-patient contacts was as follows:

  2009 2008 2007

    New 35 33 40

    Review 253 177 257

    Total 288 210 297

The Clinical Specialist Dietitian was involved in various 
research projects in the Neonatal Unit, and results of an audit 
of vitamin D status in infants born ≤ 32 weeks gestation or ≤ 
1500g were presented at various national and international 
conferences (see below).

Breastfeeding and the use of breast milk was further 
promoted, in particular for infants born preterm or low birth 
weight and we succeeded in increasing the number of babies 
≤ 1.5kg who received any breast milk in the Neonatal Unit 
(according to dietetic records) to 90%.

Women’s Health
The service is part time to Antenatal Education, Obstetrics 
and Gynaecology provided through classes, booked outpatient 
appointments and to antenatal inpatients. There is no dietetic 
cover on Mondays or Tuesdays. 

The Dietitian advises women attending the Diabetes Service at 
the multidisciplinary clinic weekly. 

Group education for new patients at this clinic continued 
to work well in 2009. Increasing numbers of women with 
diabetes in pregnancy meant an increased demand for dietetic 
advice and the complexity of individual cases contributed to 
the workload.

Limited locum cover was provided for dietetics due to 
budgetary constraints which meant cancellation of clinics and 
a curtailed service overall on several occasions in 2009. 

Other Activities
-  Attended relevant education sessions, professional 

training and National and International conferences.

-  Participated in the education of hospital and non-
hospital staff and students; presented at various national 
meetings and conferences. and wrote articles for various 
publications.

-  Gave an oral presentation at the Irish Perinatal Society 
Meeting; and poster presentations at the Irish Paediatric 
Association Meeting, the Irish Nutrition and Dietetic 
Institute Study Day, and the European Society of 
Paediatric Research.

-  Active members of various hospital committees and 
relevant professional organisations.

Sinéad Curran
Senior Dietitian, Womens Health

Roberta McCarthy
Senior Dietitian, Neonatal Nutrition
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Occupational Health 
Occupational health is a specialist field in healthcare 
which examines the two-way relationship between work 
and health i.e. the impact of work on health and health on 
work. Occupational Health serves to maintain and promote 
the health and wellbeing of all staff. The department is led 
under the direction of Dr. Sheelagh O’Brien, Consultant 
Occupational Physician and Niamh Tuohy, Acting Clinical Nurse 
Specialist Occupational Health. The service aims to support 
a culture of safety and health within the working environment 
and organisation. This is achieved through various health 
surveillance programmes and health initiatives run by the 
department in line with legislation requirements. 

The emergence of the Pandemic Flu H1N1 2009 placed 
pandemic flu planning at the forefront of the agenda. 
Occupational Health worked in conjunction with the hospitals 
Pandemic Planning committees and Infection Control to assist 
with this preparation including education and surveillance 
of influenza like illness among staff. The department was 
specifically responsible for the coordination of the mass 
vaccination of staff members against pandemic flu. Both the 
seasonal flu and the pandemic flu vaccines were offered to all 
staff this year and administered in various vaccination clinics. 
The overall flu vaccine uptake this year was 484. I would 
like take this opportunity to thank all those staff members 
who contributed and participated in the mass pandemic flu 
vaccination clinics. 

A  HSE/HR Circular was implemented from May 1st 2009; 
this circular ‘Implementation of Recommendations of Report 
on the Prevention of Transmission of Blood Borne Diseases 
in the Health Care Setting’, specifies that existing healthcare 
employees conducting exposure prone procedures during 
the course of their work must provide validated evidence 
confirming they are non infectious with the Hepatitis B Virus 
and new entrants must provide evidence they are non infectious 
with the Hepatitis B and Hepatitis C virus. Occupational Health 
significantly contributed in the execution of this circular by 
facilitating the testing and certification process on all clinical 
staff members involved in exposure prone procedures. 

Essential services and health surveillance programmes for 
2009 included ergonomic risk assessments, pregnancy risk 
assessments, vaccination and immunisation programmes, 
sickness absence review and pre employment health 
assessments. The total number of occupational health 
consultations in 2009 was 278.  Diabetes screening continued 
this year under the direction of Mary Coffey, CMS Diabetes 
and Usha Daniels Staff Midwife. 

Clinical Engineering 
Clinical Engineering had another busy and productive year. 
2009 saw the continued increase of in-house servicing 
of medical devices, aiding in the maximising of cost 
effectiveness.  As part of cost efficiencies, the department 
increased the sourcing and use of third party supplies to great 
benefit. Formalised training for Health Care Assistants and 
relevant household staff was also setup and implemented 
by Clinical Engineering in the area of medical device 
decontamination.  2009 also saw the introduction of a new 
infant cooling therapy into the Neonatal Intensive Care Unit, 
which Clinical Engineering was key in facilitating.

The department continued its close association with the 
National Neonatal Transport Program (NNTP) and as part of 
this actively assisted with transports that involved the use 
of Nitric Oxide, both within Ireland and abroad. 2009 saw 
the continuing development of draft plans for the interim 
development project. Clinical Engineering continued its 
role in assisting with the design of these plans, in particular 
developing a ‘pod’ system for neonatal care.  

As part of continuing education programmes, Clinical 
Engineering staff were involved in presentations and articles 
for various professional bodies, such as the Institute of 
Engineers and the Biomedical Engineering Association of 
Ireland. The medical device committee continued on a monthly 
basis and added to the overall improvement in interactions 
between the department and the end users.

Karl Bergin
Head of Clinical Engineering
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Pathology and Laboratory Medicine
2009 was another landmark year for the Department of 
Pathology and Laboratory Medicine. Dr Peter Kelehan, ‘The 
Doc’ retired. The laboratory moved into its new ‘purpose 
refurbished’ area and the Blood Transfusion Department 
was accredited to ISO 15189, incorporating AML-BB. All this 
happened in a climate of an ever increasing workload.

The new Blood Sciences Laboratory opened as scheduled in 
January 2009 in the area previously known as Unit 11.This 
provided much needed additional space for the laboratories 
with a streamlining of sample reception. A dedicated blood 
issue room was provided as required by EU Directive. New 
analysers were delivered, commissioned and validated for 
Biochemistry and Blood Transfusion.

Following the completion of phase one of the laboratory 
development project, there was more drawing and redrawing 
of plans. This culminated in the relocation of Microbiology to 
its new home under the blood sciences laboratory and the 
refurbishment of the ‘Old Lab’ to Anatomic Pathology. Great 
credit is due to the hospital project team and our contractors, 
BAM, for delivering this project on time, within budget and 
with a minimum of disruption to the laboratory and the service 
it delivers.

A number of locum Consultants joined the team for periods 
in 2009. In Histopathology, Dr Aldona Wozniak and Dr 
Janusz Kaczmarek came following the retirement of Dr Peter 
Kelehan. Peter has not really retired; he does not quite 
know the meaning of the word. We are still delighted to see 
him appearing in the department recounting his previous 
exploits in Galway, and now his more recent ones as a 
peripatetic perinatal pathologist. Dr Jiri Slaby provided locum 
Haematologist cover for Dr Karen Murphy. Ms Caroline Burke, 
Laboratory Aide became ill during 2006 and retired during the 
year. Medical Scientist appointments were Ms Eimear Campion 
who returned to work in Blood Transfusion. 

Service and Scientific developments continued during 2009. 
The Blood Transfusion team was successful in its application 
for accreditation to ISO 15189 which was approved by the Irish 
National Accreditation Board in September 2009. By the end 
of the year applications for extension to this accreditation for 
the remaining departments were well advanced. An inspection 
visit for Anatomic Pathology is scheduled for early 2010. The 
Anatomic Pathology Department absorbed the considerable 
additional workload arising from the expansion of Colposcopy 
services as part of the National Cancer Screening Service. The 
application of lean processes led to an increase in throughput 
with reduced turnaround time. Developments in our Clinical 
Chemistry service continued; the analyser to provide in 
house 1st trimester screening for ‘at risk’ population was 
commissioned with validation completed. This service will be 
launched in 2010.

The department participated in the implementation of the new 
document management system installed in the hospital during 
the year. Q-Pulse 4 had been in use for many years and the 
department was delighted to exploit the functionality of the 
upgraded Q-Pulse 5 system which was implemented hospital 
wide. In addition to document control, the system has been 
implemented for Audit, Corrective and Preventive Actions and 
Asset Management within the department. This system plays a 
key role in our accreditation project.

During the year, members of staff attended scientific 
conferences and participated in Continuous Professional 
Development. Dr Eoghan Mooney is Honorary Secretary of the 
Faculty of Pathology of the RCPI. Marie Culliton continues as 
President of the European Biomedical Scientists and in addition 
has been appointed as President of the Academy of Medical 
Laboratory Science in Ireland. Niamh Cahill, Eimear Campion, 
Aileen Donegan, Catherine Doughty, Catherine O’Neill and John 
Quigley are all undertaking Masters programmes in Biomedical 
Science. Their commitment is commendable, as is the support 
they are receiving from their colleagues. 

The capacity of the staff in Pathology to embrace change is 
commendable. They have managed to continue to provide a 
quality service from the midst of a building site. Their practices 
have been audited and re-audited and they have responded by 
making necessary adjustments to practice. The coming year 
will see the laboratory providing a cohesive service from three 
locations within the hospital. This change will bring service 
improvements for the benefit of all patients. 

Marie Culliton
Laboratory Manager

In addition, the management and surveillance of occupational 
injuries and Occupational Blood/ Body Fluid Exposures (OBE) 
gave rise to further referrals to the department. A total of 42 
OBEs were reported. Raising awareness and education of staff 
on the prevention and management of these injuries persists 
as a priority. This work remains ongoing as well as sharps bin 
audit and blood borne virus presentations. 

Niamh Touhy
Acting Occupational Health CNS
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Pharmacy
The pharmacy provides a service to inpatients, outpatients 
and hospital staff. The pharmacists are actively involved in 
reviewing drug prescribing and in developing drug protocols 
aiming to prevent errors in drug administration. In conjunction 
with the Clinical Risk Department we report, monitor and 
review drug errors and ‘near misses’. This system highlights 
policies which need to be reviewed and updated. We report 
Adverse Drug Reactions to the Irish Medicines Board and 
to the relevant drug company to help build up knowledge 
particularly on outcomes of drug use in pregnancy. This year 
we had numerous queries on the use of H1N1 vaccine from 
clinical staff and members of the public.

Medical and nursing staff, general practitioners, public health 
nurses and community pharmacists contact us frequently 
regarding issues such as choice of product, procurement 
issues, correct reconstitution, dose, suitability for use in 
pregnancy and lactation and use in neonates. Ensuring 
continuity of supply of suitable products is a challenge as drug 
companies merge and decrease their product range.  
We increasingly source products from other EU countries.  

In accordance with the new pharmacy legislation of 2007 
the retail aspect of the pharmacy has been registered with 
the Pharmaceutical Society of Ireland. This means that our 
premises and practice can be inspected at any time by 
inspectors from the Pharmaceutical Society of Ireland to 
ensure compliance with their regulations.

The Chief Pharmacist provides the Drugs and Therapeutics 
Committee with up-to-date information on drug expenditure, 
notifies the committee of new products that have been 
requested by consultant staff and the cost implications 
involved if we change from current practice and is also a 
member of the Ethics Committee 

The pharmacy staff provides in-service education on Induction 
Days, Intravenous Study Days and on drug administration 
in pregnancy and breastfeeding. A ‘stock top-up’ service is 
provided to Theatre and the Neonatal Unit.

Dorothy McCormack
Chief Pharmacist 

Physiotherapy 
The department had another busy year in 2009 with 1845 new 
patient contacts and 4411 treatments in total. The department 
continues to have a staff of two full time physiotherapists 
(Judith Nalty and Helen Power) and two job-sharing 
physiotherapists (Lesley Anne Ross and Joanne Egan). This 
year saw two members of staff come and go on maternity 
leave and locum cover was provided by Leah Bryans and 
Jennifer Butler.  

Physiotherapy Services included:
-  A full-time house Physiotherapist is available to all hospital 

units both adult and paediatric with a weekend on-call 
service.

-  A busy outpatient clinic offering appointments Monday-
Friday for musculoskeletal conditions and pelvic floor 
dysfunction.

- A paediatric outpatient clinic three days weekly.

-  Contribution towards the delivery of the hospital antenatal 
and postnatal education programmes including the 
ongoing provision of ‘Healthy Bodies after Birth’ class; 
a monthly group open to women who delivered in the 
previous six months.

-  Physiotherapy input into lecture programmes for midwifery 
and medical students (RCSI and UCD).

-  Clinical training for UCD, RCSI and Oxford Brookes 
undergraduate physiotherapy students.

Continuing Professional Development
Courses are well attended by the Physiotherapy staff 
throughout the year. Courses attended this year include: 
Graduate Certificate in Healthcare (Acupuncture) UCD, 
completed in June 2009, Bodycontrol Pilates development 
weekend, Antenatal and Postnatal Body Control Pilates 
workshop,  Australian Physiotherapy and Pilates Institute 
instructor training, Matwork Level 1, Workshop on use of Real 
Time ultrasound in the pelvic girdle, ACPWH Physiotherapy 
for Bladder and Bowel dysfunction, Continence Foundation of 
Ireland study day, Lois Bly Neurodevleopmental Facilitatory 
Techniques, CPP Paediatric Orthopaedic study day. 

Leah Bryans
Acting Physiotherapy Manager
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Radiology
The Department of Paediatric Radiology was established in 
1984 with the appointment of a Paediatric Radiologist linked to 
the Children’s University Hospital, Temple St. The department 
has developed over the years and now provides a range of 
services to the hospital’s paediatric and adult patients. As 
a result of this increased activity an Adult Radiologist linked 
to St. Vincent’s Hospital was appointed and commenced in 
May 1999 and a second Paediatric Radiologist, also linked to 
the Children’s University Hospital, Temple St. commenced in 
August 2010. 

Services Provided for Paediatric Patients
-  General radiographic examinations on all neonates 

admitted to the Neonatal Unit and to all babies attending 
outpatient clinics. The majority of this work is portable 
radiography.

-  Fluroscopic Gastrointestinal Contrast studies on all babies 
admitted to the hospital and attending outpatient clinics.

-  Micturating Cystogram studies on all infants attending the 
hospital.

-  The service of an up-to-date ultrasound machine with full 
colour doppler capability is provided to inpatients and 
outpatients attending the hospital. Again the majority of 
these studies are portable examinations. 

-  Ultrasound examinations on infants at risk for congenital 
dislocation of the hip has replaced the hip radiograph in 
our department and is available to patients of the hospital.

Services Provided for Adult Patients
-  General elective and emergency radiographic examinations 

on all adult patients.

-  Intravenous Urograms and selected Fluroscopic 
Gastrointestinal Contrast studies as required.

- Elective outpatient Hysterosalpingography.

-  Limited ultrasound service. Referrals are currently limited 
to all patients referred by National Maternity Hospital 
Consultants. The types of examinations are limited to 
upper abdominal examinations and transabdominal and 
transvaginal pelvic examinations. Emergency ultrasounds 
(including Doppler ultrasound) are performed at St. 
Vincent’s University Hospital.

-  Elective and emergency CT examinations via the 
Department of Radiology, St. Vincent’s University Hospital.

-  MR examinations via the Department of Radiology, 
St. Vincent’s Private Hospital. Examinations include 
MR staging of cervical cancer and uterine cancer, MR 
characterisation of ovarian masses and MR Urography.  

-  Interventional radiology procedures via the Department of 
Radiology, St. Vincent’s University Hospital. Procedures 
include emergency nephrostomy and abscess drainage.

Dr. Veronica Donoghue
Consultant Radiologist
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Social Work
The Social Work Department offers services in counselling, 
support and information to all patients of the hospital and their 
families. In 2008 the Medical Social Workers (MSW) met with 
1075 patients. Of the patients seen 65.2% were Irish born and 
34% were from diverse nationalities. 

Child Protection
The Medical Social Work Team attended case conferences 
where there was a known or suspected risk to a child. Two 
babies were admitted directly to the care of the Health Service 
Executive from the hospital.  

Adoption
Eight patients considered the option of adoption and four 
babies were placed in pre-adoption foster care. One baby was 
returned to the care of their birth mother. We are awaiting 
confirmation of other outcomes.

Drug Misuse
A pro-active service continued to be offered to patients 
who are substance abusing or on a Methadone programme 
in liaison with the High Risk Clinic, Drug Liaison Midwife, 
Community Care and the Drug Centres. This facilitates more 
comprehensive assessment and planning. The MSW saw 16 
patients who had drug related issues. 

Teenage Pregnancy
There were 187 patients under 20 years referred. The MSW 
meets with a parent of a patient aged 18 years and under; the 
age of consent is 17 years of age.  Where appropriate, there 
was a liaison with the Community Care Social Work Team. The 
MSWs take part in the special antenatal class for teenagers.  

Domestic Violence
The Head Medical Social Workers from the three maternity 
hospitals continue to work with Women’s Aid in the 
development of training suitable for staff in maternity settings.  
The Head Medical Social Worker and two midwives attended a 
training programme.

Gynaecology/Oncology
The Social Work Department continued to offer a very 
limited service offered to the Gynae and Oncology Unit, 
convalescence arrangements assistance, where appropriate. 

Unit 8 – Special Care Baby Unit
The Senior Social Work Practitioner, with the multi-disciplinary 
team, has facilitated the support group for parents whose baby 

is on the Special Care Baby Unit. There has also been ongoing 
liaising with the Community Welfare Offices to assist parents 
with the cost of staying in local B&B accommodation while 
their baby is an inpatient. The Linen Guild has also supported 
the MSWs in request for additional financial assistance for 
parents in that situation. In conjunction with the Lactation 
team and Dietician, the MSW has continued to advocate for 
funding from the respective Area Medical Offices for the hire of 
electric breast pumps. The ongoing networking with the Early 
Intervention Services has been maintained by interagency 
visits. The Bereavement Committee is attended by the MSW, 
with the MSW role and service being presented at the annual 
Bereavement Education Week. 

Bereavement and Loss
Staff, who work collaboratively with the Bereavement Liaison 
Midwife, Chaplaincy and midwifery/medical staff met with 
108 patients who had experienced a stillbirth, miscarriage 
or neonatal death. Patients who experience loss through the 
death of a parent/partner when pregnant or through adoption 
were seen upon referral. The Department contributed to the 
Bereavement Education Week. 

Information Requests
Requests were received from the Health Service Executive 
for birth and medical details of children admitted to care. 
Relatives of babies who were stillborn in the period 1950-1970 
requested information on their birth details for registration on 
the Stillbirth Register and babies burial details. Patients who 
were admitted to care in their early life have returned to the 
Hospital seeking early childhood information.  

Search and Reunion
There were three requests from patients who had been 
adopted through the National Maternity Hospital for 
information on their birth mother. There was a successful 
reunion with a birth mother and her son. 

Linen Guild
The Head Medical Social Worker attends the monthly Linen 
Guild committee meetings. In 2008 the Guild agreed to fund 
books for our bereaved parents and other initiatives. A digital 
camera and printer was also purchased and this proved 
invaluable for parents whose baby has died, or is ill.  

Loretto Reilly
Head Medical Social Worker
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Chaplaincy
The chaplaincy department employs two chaplains, one full 
time and one part time. The priests of two local parishes, 
Fr. John Gilligan of Westland Row and Fr. Paul St. John of 
City Quay, provide invaluable on call services at night and at 
weekends.  It also involves ministers of other Churches. Rev. 
David Gillespie and Rev. Victor Fitzpatrick from the Church of 
Ireland also visit the hospital regularly. Clergy and ministers of 
all denominations and religions are available to the hospital as 
required. 

The chaplaincy department aims to provide spiritual and 
emotional support to patients, their family members and 
hospital staff. Both sacramental and pastoral care is available 
to all. Chaplains accompany parents and family in their 
celebration of joy at the birth of a new baby. Much of the 
chaplain’s time is spent accompanying those who experience 
loss, whether through miscarriage, stillbirth, neonatal death, 
or gynaecological losses through listening, and seeking to give 
empathy and understanding. This can involve the delicate task 
of trying to help them to reach practical decisions at a time 
when they are suffering from shock, confusion and distress. 

The chaplain has formal specific roles in bereavement such as 
a blessing of the baby, baptism, naming and funeral services. 
There is, however, other unspecified and unplanned ministry 
which arises in the day to day. The chaplain can be approached 
on corridor, on the wards and in the canteen where problems 
are brought and ministry offered. 

The chaplaincy team organizes liturgies to celebrate various 
occasions. In 2009, the following took place: Blessing 
of Throats, Ash Wednesday liturgy, liturgy for final year 
students, Good Friday liturgy, Mass for deceased staff, Annual 
Remembrance Service, Lighting of the Christmas Tree and 
Christmas Eve Mass.  

The Annual Remembrance Service was held in September 
2009 in St. Andrew’s Church, Westland Row. This service 
recalls the short lives of the babies who died in the last year 
and also recognizes their major impact on so many. Many 
parents attended from previous years. The event was well 
supported by hospital staff members. Over five hundred family 
members attended indicating the importance attached to this 
commemorative event. The Remembrance Book on view in 
the hospital oratory is an ever present reminder of these little 
ones. 

In 2009 the chaplaincy team also attended several 
conferences and workshops for ongoing studies arranged by 
chaplaincy or health care related organizations. 

The past year saw the retirement of Sr. Eliza Hopkins. 
Her commitment and dedication towards the chaplaincy 
department and the hospital is deeply appreciated. We are 
grateful to Rev. Joyce Rankin who also left during the year.  
We welcomed Sr. Marion Ryan to the department.

I am grateful to the hospital staff in all departments for liaising 
so generously with us. I also would like to thank the clergy and 
ministers who provided such ready availability and support 
over the last year.

JoYoung Lee
Chaplain

37



General Support Services

Corporate Governance

Medical and Midwifery

Clinical Support Services

Education

Accounts and Statistics

University College Dublin
Undergraduate students attend the hospital for a period of six 
weeks during their final year. The Programme is coordinated 
with university lectures to provide a comprehensive grounding 
in all aspects of reproductive medicine.

The John F. Cunningham Medal, awarded annually to the 
student who graduates with the highest first class honours 
mark in Obstetrics and Gynaecology, together with overall 
honours in the final examination; the winner this year was Dr. 
Ruth Tevlin. The Kieran O’Driscoll Prize is also awarded each 
year to the student who attains first place in Obstetrics and 
Gynaecology. This year it was awarded to Mr. Eoin Mulroy. 

Professor Colm O’Herlihy

Royal College of Surgeons in Ireland
Twenty undergraduates from the Royal College of Surgeons 
in Ireland (RCSI) attended the National Maternity Hospital in 
January for their six weeks rotation in Obstetrics, Gynaecology 
and Neonatology. Due to alterations in rotation, there was only 
one group of RCSI students attending this year. Students have 
responded very well to their time and teaching in the hospital.

The programme was co-ordinated by Professor Dermot 
Mac Donald, Dr. Andrew Gaolebale, Tutor (Obstetrics and 
Gynaecology), and Dr. John Murphy (Neonatology).  

Eleven students achieved honours in their final Obstetrics and 
Gynaecology examination at the RCSI. Mr Petter Bjornstad and 
Mr. Thomas McEnery were jointly awarded the NMH/RCSI medal 
for achieving the highest marks amongst the RCSI students 
who attended the National Maternity Hospital. In addition to 
the intensive obligatory learning programmes on computer the 
students, while rotating through all areas of the hospital receive 
lectures, tutorials and ‘hands on’ demonstrations and teaching 
from Consultants and various other members of hospital staff. 
This excellent performance reflects the enthusiasm of all those 
taking part in the teaching programme. 

Professor Dermot Mac Donald

Education and Practice Development 
The Education and Practice Development Department provides 
practice and educational support to midwifery and nursing 
staff, student midwives, multidisciplinary teams and our 
community partners. The Education and Practice Development 
department works in collaboration with the Centre of Midwifery 
Education (CME) based at the Coombe Women’s and Infants 
University Hospital. The CME together with the three Dublin 
Maternity Hospitals develop and host varied postgraduate 
education programmes to enhance learning opportunities for 
registered nurses and midwives. Some of the courses offered 
include Critical Care for the Obstetric Patient, Management 
Skills, Preceptorship programmes and the Breastfeeding 
Course. Due to the current moratorium in place the National 
Maternity Hospital and the CME were unable to offer the Return 
to Midwifery Practice programme much to the disappointment 
of interested applicants.

The Preceptorship programme continues to be presented with 
a number of courses facilitated throughout the year. These 
programmes has been embedded into practice and seen as 
essential in supporting all our student midwives.

Presentation of awards at Charter Day by Niall Doyle, Deputy Chairman
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Education
The National Maternity Hospital collaborates in partnership 
with University College Dublin (UCD) to provide the practical 
placements for student midwives. The BSc (direct–entry) 
programme is organised with UCD in conjunction with 
the National Maternity Hospital and the Clinical Practice 
Development Co-ordinators (CPC’s). There are currently 67 
students on this programme. The Higher Diploma Midwifery 
(post Registration) students now have a designated clinical 
tutor. This midwife is employed by UCD to help students 
achieve clinical competence. Twenty Seven students 
successfully completed midwifery studies in 2009 from the 
Higher Diploma of Midwifery programme. Congratulations to 
the students who were awarded medals: The hospital Gold 
Medal was presented to Michelle Clarke and Ciara Kirwan. 
The Director of Midwifery Awards was presented to Georgina 
Roberts. Twenty Two students currently undertake the Higher 
Diploma Programme (September 2009 – March 2011.

University College Dublin approached the National Maternity 
Hospital as a site for maternity experience for Public 
Health Student Nurses, under current stipulations students 
undertaking the Postgraduate nursing Public Health Course 
do not need to be registered as Midwives. To gain experience 
in the setting of caring for maternal and infant health the 
students attend for a five week placement. 

The Education Department remains very involved with the 
BSc (General) nursing placements and helps coordinate their 
obstetric placement here at the hospital. Visiting students are 
also very welcome and demand exceeds availability. Due to the 
demand for Transition Year placements and lack of availability 
the Education Department identified one specific week during 
the year and transition year students from many schools 
across the Dublin/Wicklow area attended. Presentations from 
the multidisciplinary teams and clinical exposure allowed the 
students ascertain if Midwifery was the career they would like 
to pursue. The National Maternity Hospital established links 
with the Liberties College in 2008; the hospital was able to 
provide clinical placements for students undertaking a FETAC 
Level 5 Health Care Assistant course. To date 12 students 
have attended for placement. Feedback from the students has 
remained positive. 

Practice Development
The National Maternity Hospital continues to be involved in 
conjunction with the RCSI in the education of Registered Nurse 
Practitioners (RNP). To date there have been 16 midwives/
nurses complete the programme and are located in all areas 
of service Continued support has been very positive and 

beneficial to the women in our care. The prescribing course is 
co-ordinated by Nicola Clarke in conjunction with the RCSI.

The roles of the Advanced Midwife/Nurse Practitioners 
and Clinical Specialists are continually effective in driving 
midwife/nurse-led initiatives. Their enhanced roles and 
specialist knowledge lends support to all the clinical staff and 
the National Maternity Hospital provides continued support 
both financially and timely to allow for continued professional 
development in these areas.  Skills and Drills education for 
emergency obstetric events are prioritised and provided to all 
the midwifery and nursing staff and plans are to incorporate 
these sessions with the multidisciplinary team. 

The department continues to assist and facilitate qualified 
staff with further education programmes in third level 
Institutions. Financial constraints have been more limiting 
over the last year however, funds have been available to 
support enhanced practice in specialist areas. This has 
proved that there is a continued staff commitment to ongoing 
personnel professional development and life long learning. 
Many other staff were accommodated to attend in-house 
and off-site study days and workshops relevant to their area 
of practice. Mandatory education programmes continued to 
facilitate the legal requirement. A small number of midwives 
were sponsored to attend and some presented in various 
conferences in 2009.

The Research project “Workforce Planning” with the RCSI 
was completed and launched with an official presentation 
at the RCSI. Congratulations to all that were involved with 
this project. The Research project in corporation with UCD 
‘Maternity Staffing and Postnatal Outcomes’ is nearing an end 
and hopefully will be launched in 2010. There is continued 
networking with our affiliated HEI partners and proposed new 
projects are being pursued. This ensures continued support 
for the improvement and advancement of practices which will 
enhance the service we give to the women and babies in our 
care.

Maureen Kington 
ADOM/N Clinical Practice Development Co-ordinator

Patricia Feeney 
Education Co-ordinator
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Arts Office 
During the year a member of staff, Ieva Neilande, who is also 
a talented photographer kindly gave us 20 of her pictures. Ieva 
has taken them in different european capitals like Paris, Rome 
and Prague and others are from Ireland. We got them framed 
and a number of them have made it onto the walls and the rest 
will follow soon. A nice addition to the photographs we have 
on display already.

We again had pleasure in receiving a number of works of art 
from grateful patients. Unit 8 was earmarked for one big piece.

Through contact with some of the consultants an Irish/
American artist Matthew Lamb donated two huge panels 
that are now hanging on the Ground Floor. We do have to be 
mindful though that patients do not choose to look at art when 
they attend the hospital.

I recently accepted a donation of a big “jolly” canvas from an 
artist’s studio in consultation with staff and we are looking 
forward to receiving it shortly. 

Tove O’Flanagan
Arts Officer

Backcare and Ergonomics Programme
This programme is now an integral part of the mandatory 
staff training at the National Maternity Hospital. Our team 
includes Carmel Flaherty, Lucille Sheehy, Orla Gavigan, Damian 
McKeown and Martin Creagh. 

We run both clinical and non-clinical manual handling courses. 
All categories of staff are obliged to do this training with 
a refresher course after three years. If there has been an 
accident or near-miss a course must be done after this. We run 
courses on a monthly basis for new and refresher staff. Extra 
courses are provided for student midwives commencing post 
registration training.

We trained a total of 129 staff in 2009. A total of 66 from 
clinical staff (midwives/nurses) and 63 from non-clinical 
departments have been trained. Manual handling policy and 
risk assessments are available in all departments.

We are now almost up to our full complement of high-low 
beds/electronic beds on the wards. Mechanical aids e.g. roller 
boards, rope ladders, slide sheets and a hoist are available 
to protect staff from injury. We encourage staff to use 
mechanical aids at all times when required.

We endeavour to improve best practice at all times.

Carmel Flaherty 
CMM2/Manual Handling Coordinator

Backcare and Ergonomics Team: Carmel Flaherty, Martin Creagh, Orla 
Gavigan, Damian McKeown and Lucille Sheehy
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Casemix Programme
The National Maternity Hospital continues to participate in the 
National Casemix Programme and was once again grouped 
with the other two Dublin maternity hospitals for Casemix 
related funding purposes by the HSE in 2009.

Casemix is the Comparison of Activity and Costs between 
hospitals by measuring each individual hospital’s output 
and costs. This data is then used to compare the average 
costs for each type of case to the average costs of all other 
Hospitals in the group for similar cases. The more cost 
efficient hospitals will benefit within the Casemix budget 
funding programme whilst those who are least cost effective 
by comparison with others within their group will lose out. 
Casemix combines two areas of Hospital activity (HIPE) and 
costs (Specialty Costing).

HIPE (Hospital Inpatient Enquiry)
HIPE deals with the coding and classification of the Hospitals 
activity using internationally designed and recognised coding 
models that have been in use in this hospital for some years 
now. Currently the model used for coding is ICD 10 AM. The 
source data for HIPE is the patient chart.

In 2009 all encounters within hospitals including, Inpatient, 
Daycase and Outpatient were captured and included in 
Casemix for comparison purposes. Therefore it is now 
extremely important to separately identify these episodes and 
classify them accordingly. It is also of vital importance that 
all patient care episodes are described and coded at clinician 
level so that they might be correctly recoded in HIPE and 
appropriately rewarded in Casemix.  

Specialty Costing
Specialty Costing involves a process of analysing and 
reallocating Hospital costs firstly to individual departments 
within the hospital and then further analysed to allocate the 
costs to the individual specialities (and eventually to individual 
procedures within Casemix). 

This area of cost allocation requires extensive cost analysis 
and liaising with many departments to assess the analysis 
of their provision of service to each of the specialties. Many 
thanks to all departments who so willingly provide the required 
information.

The National Maternity Hospital had a disappointing negative 
budget adjustment of €227,411 based on 2008 outturn (2007 
- Positive - €27,113). 

Facilities Engineering
The Facilities Engineering department comprises of 
Maintenance and the Environmental departments. The responsi-
bility of the department is to maintain the fabric and structure 
of the hospital buildings together with the mechanical, electrical 
and equipment services contained within. Such services 
include power, light, heating, water, medical gases, drainage, 
lifts, waste, energy management, environmental management 
and emissions. Given the ageing infrastructure, the demands 
of these services have increased over the years. The Facilities 
Engineering department strive to maintain the highest 
standards of facilities and services regardless of infrastructural 
restraints in order to sustain a hospital environment in which 
patients can be treated effectively. With the turn in the 
economy in 2009 capital allocations for the hospital were 
reduced, however the hospital still secured finances for a 
number of key capital works. The upgrade installation of piped 
Entonox in the Delivery Ward was approved in 2009 as was 
the refurbishment of the Anaesthetic Department facilities at 
the hospital.  The commencement of the Mount Street Houses 
refurbishment was a major benefit to the hospital and is 
expected completion date is early 2010. Other works across the 
hospital included the refurbishment and upgrade of services the 
hospital provide to its colposcopy patients which was funded by 
the National Cancer Screening Service. 

The Facilities Engineering department uses many third party 
companies who contribute significant and irreplaceable 
expertise to the on-going works within the National Maternity 
Hospital.

There are challenging times ahead. Costs are a constant factor 
and activity levels are high. Budgetary constraints prevail and 
are the order of the day. Cost per treatment episode may 
increase and our cost competitiveness may be compromised 
as a result. As always Casemix funding adjustment will be 
based on the level of activity and the quality of the data that 
we provide. The Hospital continues to attach great emphasis 
and importance to the HIPE/Specialty Costing Program and 
to which the cooperation of all, is essential and very much 
appreciated.

Tommy Hayden
Management Accountant

41



General Support Services

Corporate Governance

Medical and Midwifery

Clinical Support Services

Education

Accounts and Statistics

Maintenance 
In 2009, the Engineering department responded to requisitions 
for works including plumbing, electrical, mechanical and 
carpentry, services. Workloads have increased again this year; 
the increase in works can be attributed to the aging fabric and 
structure of the building, a rise in staff and patient expectation 
and the rising expectations on services and facilities driven 
by changing standards in healthcare. The increased activity 
in project works has also brought new challenges and extra 
demands on the department. 

The Engineering department is constantly looking for value 
for money in all areas to reduce expenditure. Naturally the 
day to day maintenance and upkeep of the building was also 
undertaken and we undertook a maintenance survey of all 
wards, units and departments; the results of which were 
tabulated and submitted to the Executive Management Team 
for budget approval. 

Environmental 
The Environmental department at the National Maternity 
Hospital sets objectives and targets each year to increase 
its environmental performance under the headings of Energy 
Management, Waste Management, Water Consumption, 
Discharge to Drain, Land Management, Procurement 
Management, Training and Awareness and General 

Environment Management. The National Maternity Hospital 
is the first and still the only ISO 14001 accredited hospital in 
Ireland for its Environmental Management System under these 
headings in 2009. 

During the year, the department set out fourteen major key 
objectives and targets such as increasing staff training, 
improving discharge to drain purity and improving waste 
segregation at the hospital. 

All waste produced, energy consumed and water usage within 
the hospital is monitored on a continuous basis. In 2009 the 
hospital produced a total of 408 tonnes of waste and 560,409 
litres of waste in all areas of the hospital such as Healthcare 
Waste, Domestic Waste, Chemical Waste, Recyclable Waste 
and Hazardous Waste. On average waste produced at the 
hospital decreased by 27% such as Builders Waste down by 
59% in 2009. The hospitals total energy consumption between 
Electricity and Natural Gas in 2009 was 4,986,557 KWh, 
which was an decrease of 8.36% from 2008. A complete 
rewire project undertaken in the hospital in 2007 – 2009 
incorporated the use of energy efficient lighting and passive 
infrared sensors which by figures calculated will reduce the 
electrical energy consumed in years to come. 

Noel Hayden and Fredrick Byrne
Facilities Engineering
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All patient hygiene surveys showed improvement on the 
previous surveys and also showed increasing numbers of 
positive comments especially in the most recent report. This 
is in the context of increased activity, tighter resources, less 
staff and an ageing building - the design of which presents a 
number of challenges in terms of space available for patients, 
storage of equipment, access for cleaning and a number of 
surfaces which are in poor condition and present challenges to 
the effectiveness of our cleaning programmes.

Below is a brief summary of patient hygiene survey results 
conducted in 2009 which demonstrate progress made.

Patient Hygiene Surveys: January/February 2009 vs. August/
September 2009 vs. October/November/December 2009.

As you can see from the graph below, all units achieved a high 
overall score with no unit scoring less than an 80% overall 
satisfaction rating for hygiene in January/February, August/
September and in the October/November/December Patient 
Hygiene Surveys. 

The October/November/December survey shows consistent 
improvement in patient satisfaction with hygiene since the 
January/February and August/September. Overall Satisfaction 
has risen to 89.7%
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General Services 
The General Services Manager is responsible for the provision 
and development of support services in the hospital. 2009 
was another record year in terms of activity for the National 
Maternity Hospital; however, despite the less than ideal 
infrastructural facilities, support services staff continued to 
work hard to ensure a quality service for its patients. 

Over the last couple of years and in particular with the advent 
of the Health Information and Quality Authority (HIQA) inspec-
tions and associated public reports, hygiene in healthcare has 
become more topical. As good hygiene practices are one of the 
fundamental factors in managing and controlling the spread 
of infection, we welcome this increased public attention to 
hygiene in our hospital. Hygiene, as defined by HIQA, is not 
confined to just environmental cleaning but also incorporates 
hand hygiene, linen, sharps, waste management and the 
management and cleaning of medical devices and equipment.

Patient Hygiene Surveys
In terms of measuring our effectiveness in managing hygiene, 
a number of performance indicators have been identified 
and are constantly monitored and evaluated. One of these 
indicators is the Patient Hygiene Surveys. In 2009 there were 
three patient survey reports compiled and analysed from 
surveys received from our patients. 

Unit 
3 %

Unit 
4 %

Unit 
5 %

Unit 
7 %

Unit 
9 %

Unit 
10 %

Merrion 
Wing %

Overall 
%

     January/February 81 81 86 92 85 93 88 86.6
     August/September 83 90 87 80 90 95 88 87.6
     October/November/
     December

90 94 87 89 87 89 92 89.7

Percentage Achieved by each Unit in Patient Hygiene Survey 

Unit 3 Unit 4 Unit 5 Unit 7 Unit 9 Unit 10 M wing
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Hygiene Quality Improvement Plan
Last year the hospital implemented a comprehensive hygiene 
quality improvement plan. Following the HIQA Hygiene 
inspection we were confirmed to be in the fair category. There 
was a significant improvement in results achieved in this 
HIQA hygiene audit for which the hospital was commended. 
Ann Doherty, Director of the National Hospital Office (NHO) 
of the Health Services Executive (HSE) issued a letter to the 
hospital which acknowledges progress made: “There was 
welcome improvement across the board.  We have examined 
the data in depth for 2007 and 2008 and note that the hygiene 
services in your hospital have demonstrated especially high 
performance across all criteria. We wish to congratulate you 
and your staff on this performance, in particular we would like 
to acknowledge the efforts of those who lead, manage and 
operate hygiene services” Ann Doherty, Director NHO.

Hygiene Self Assessment
In 2009 the hospital undertook a complete self assessment of 
Hygiene services as per the revised HIQA Hygiene Standards 
published in 2008. In this exercise we had to self assess 
ourselves in terms of compliance with the fourteen corporate 
management and six service deliver standards. We then listed 
the gathered the relevant evidence of compliance to support 
this and have filed this as our hygiene self assessment 2009. 

To complete this hygiene self assessment and gather, index 
and file the evidence to support this required a huge time 
commitment from all concerned. The fact that this task was 
undertaken in-addition to their already busy schedules reflects 
our commitment to improving hygiene in the hospital and also 
that our philosophy ‘Hygiene is Everyone’s Business’ has been 
embraced and delivered upon. 

Hygiene Audits
An effective internal hygiene auditing system was implemented 
in 2009. Hygiene audits are now conducted by the Hygiene 
Committee including members of the Executive Management 
Team using the HIQA hygiene audit tool. These audits are 
undertaken by the Ward/Department Manager, Engineering, 
Catering and Housekeeping departments. The updated 
schedules of the audit non-conformances and details of how 
any deficits identified have been addressed are compiled for 
review by the Hygiene Committee. Any items not closed out 
including items requiring capital expenditure, are then retained 
on a master list by the hospitals Executive Management Team 
(EMT) who will prioritise a works programme with engineering 
as funding become available.

The hospitals House Committee have now adopted this audit 
process and use the same HIQA hygiene audit tool for their 
audits. This gives an important independent dimension to 
our internal auditing process. Also, given that a number of 
the House Committee members are members of the Hospital 
Board of Governors and Finance Committees ensures they are 
directly involved in monitoring and managing hygiene  

Our hygiene key performance indicators (KPI) including surveys 
and audits have shown improvement throughout the year and 
we will continue to build on this for 2010. 

One of the important service improvements required to comply 
with best practice was to segregate the catering and cleaning 
functions and staff at ward level and this was achieved during 
the year. Following considerable work and commitment from 
both Housekeeping and Catering Management and input and 
involvement of staff, the segregation programme was agreed 
to be implemented in February. I am please to report that this 
important service development has since been evaluated and 
is a complete success. With good management the segregation 
programme was achieved without additional resources and will 
see financial savings and increased efficiencies into the future.

Traditionally from June to September, six locums are recruited 
to provide holiday relief to the Housekeeping Department; 
however in 2009, the department continued to provide service 
without engaging any summer locum cover. 

The Hygiene Committee membership and terms of reference 
were reviewed and updated in 2009 to ensure the efficacy of 
this committee.

The National Hospitals Office (NHO) issued a Hygiene Audit 
tool to hospitals to complete by November 2009. The Audit 
tool is based in the HIQA standards and allows hospitals to 
self assess and score themselves against the prescribed 
standards. It also requires organisations to establish Quality 
Improvement plans (QIP) and to continuously work to close 
these out. It is envisaged that a pier review self assessment 
programme will commence in 2010 to evaluate the hospitals 
performance and compliance with these standards. In 
preparation for these pier reviews, we have had to upload 
soft copies of our evidence of compliance and hyperlink this 
back to standards to allow for efficient audit by the pier review 
team. Once this huge task is completed, it will ensure that our 
supporting hygiene evidence of compliance documentation 
will be more accessible and easier to review and manage for 
hygiene committee members through the electronic shared 
hygiene drives on the hospitals network. 
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In 2009 following an intense tendering programme the Dublin 
Maternity Hospitals Group awarded the security contract to 
Brinks Security. With the transfer of undertakings, a number 
of key security staff remained in each of the hospitals which 
assisted in a seamless transfer from one contractor to the next. 

The management of staff accommodation continued to feature 
as part of the General Support Services functions in early 
2009. However with the changing economic climate the need 
to provide accommodation for newly recruited foreign national 
nursing staff was no longer there and all leases for staff 
accommodation were not renewed. This need may arise again 
but not in the immediate future.

As part of the new Quality and Risk Framework each 
department had to identify, document and manage risks 
for their departments/staff. The risks identified for support 
services will continue to be managed on an ongoing basis to 
ensure all risks are where possible eliminated or minimised 
through proactive management.  

The fulltime switch operators traditionally provided a seven day 
service with reduced cover on weekends however, as a value 
for money initiative the porters have taken over all Switch 
telephone answering functions on Sundays. Further cost 
saving initiatives saw the Switch service hours reduced during 
the week also. We now have 2.5 WTE as opposed to 3 full time 
switch operators operating the Switch. With the support and 
cooperation of Switch staff  in operating a revised roster, the 
hours of cover by the switch operators remains from 8.30am 
to 9pm Monday to Friday and 9am to 5pm on Saturdays.

As in recent years, the increased volumes of patients, an 
ageing building and poor infrastructure caused some additional 
challenges for the hospitals Support Services staff. These 
challenges including restricted access for cleaning and given 
Ward configurations limited storage space for housekeeping 
equipment, laundry, waste skips etc. Also given current high 
levels of activity there continues to be a constant need to 
add and the remove beds to cater for demand and to create 
additional operational space in the wards as far as practical. 
The current infrastructure including the layout of existing 
wards and facilities make the efficient delivery of Support 
Services extremely challenging. However despite these 
challenges, Support Services are pleased to report high levels 
of patient satisfaction with hospital hygiene which has been 
demonstrated in the recent Patient Satisfaction Survey (overall 
90% satisfaction) and a very high level of positive comments 
noted.

The Hospitals EMT and Board of Governors will continue 
to pursue the HSE to fund the hospitals interim and long 
term development plans to address these infrastructural 
and resource deficits and in the meantime every effort will 
continue to be made by Support Services Staff to ensure 
that standards are maintained and improved within the given 
resource/infrastructural constraints for the benefit of patients 
and staff.

I would like to take this opportunity to thank everyone involved 
in the provision of support services for their support in 2009 
and their continued dedication and commitment to maintaining 
and improving service standards in theses challenging times  
for the benefit of Patients, Staff and their families 

Tony Thompson
General Services Manager 
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Health and Safety
The National Maternity Hospital management is dedicated to 
ensuring the safety and well being of the National Maternity 
Hospital family, community and the environment. This is 
achieved by promoting and facilitating a safe place of work in 
line with the requirements of the Safety Health and Welfare at 
Work Act 2005 and the General Application Regulations 2007. 
The National Maternity Hospital ensures the management of 
safe systems of work, safe plant and equipment. The hospital 
is committed to the provision of training and their policies are 
designed to provide competent, safety conscious staff that 
plan, organise, perform, maintain and, when appropriate, revise 
systems of work so that they are safe and without risk to 
health.

The main health and safety legislative changes in 2009 include: 
SI 511 of 2008 Poisons Regulations 2008, SI 58 of 2009 
Arsenic, Cadmium, Mercury, Nickel And Polycyclic Aromatic 
Hydrocarbons In Ambient Air Regulations 2009, SI 51 of 2009 
European Communities (Road Transport) (Working Conditions 
and Road Safety) (Amendment) Regulations 2009, SI 41 of 2009 
Public Health (Tobacco) (Registration) Regulations 2009, SI 351 
of 2009 Building Control (Amendment) Regulations 2009.

The overall employee culture, participation, and awareness 
towards safety, health and welfare in general remains at a high 
level. This makes the work of the health and safety department 
more varied, rewarding and beneficial for all. 

Safety Representatives were busy throughout the year. The 
Quality and Risk Management Committee and Health and 
Safety Committee were amalgamated in May 2009 with the 
aim of ensuring the National Maternity Hospital remains a 
safe environment for all our clients, staff and visitors. The 
enthusiasm and interest shown by the Safety Representatives 
and the newly amalgamated Quality, Risk Health and Safety 
Committee, demonstrate the commitment and dedication 
endemic throughout the hospital staff to ensure their place of 
work is as safe as possible within the constraints imposed by 
the resources, age and physical footprint of the listed buildings 
we share. The broad multi disciplinary membership of this 
committee ensures that communication and consultation in 
matters of safety and health are enhanced.

There were 886 attendances at Health and Safety Training 
sessions during the year. The induction program staff is 
further complemented by the mandatory study day which is 
open to both Clinical and Non Clinical staff. This runs monthly 
throughout the year and ensures all staff have an opportunity 
to refresh their health and safety and emergency procedures 
awareness. 

Michael Slattery and Associates (MSA) our Fire Safety 
Consultants provided excellent training for our fire wardens 
and overall feedback was very positive from the staff that 
attended. There were 59 members of staff trained by 
Michael Slattery and Associates in 2009. The hospital has 
liaised closely with the Dublin Fire Brigade in drawing up 
their emergency plans and providing them with the detailed 
information they require to safely deal with any incidents at our 
site. 

Emergency Planning was a focus point for 2009 and will remain 
so in 2010. The focus of the Emergency Planning Committee 
in 2009 was on the pandemic planning response to H1N1 flu 
which was co-ordinated by the HSE; this enabled departments 
to review their emergency plans and update them accordingly 
in line with recent developments.

The Hospital Watch program with the Gardaí Liaison Officer 
from Pearse St Garda station is ongoing. The purpose of this 
initiative is to improve hospital communications with the 
local community partners and to explore practical Emergency 
Contingencies with the Gardaí. The Security awareness within 
the hospital has been raised as a result of this initiative and 
our thanks goes to the team in Pearse Street particularly Garda 
Fiona Glennon, for their attendance, patience and advice.

Violence in the workplace is a recognised hazard in the 
National Maternity Hospital. The health and safety programme 
for the ‘Prevention of Violence in the Workplace’ has proven 
to be a success in providing staff with the tools to dissipate 
and deal with situations before they escalate into a crisis. 
The National Maternity Hospital, in conjunction with the 
Rotunda Hospital, Coombe Women’s Hospital and the Mater 
Hospital provide a number of full one day ‘Non Violent Crisis 
Intervention’ training programmes throughout the year. Those 
wishing to attend any of the above training programmes should 
consult their manager and contact the health and safety 
department.

Contractor Management was a key focus area in 2009 and 
will remain so in 2010. The development of the Mount Street 
Houses and minor capital projects undertaken increase the 
inherent risk of contractors working in close proximity to 
patients and staff. This requires the effective implementation 
of contractor management controls. Managers in control of 
the workplace and the contractors need to ensure they work 
together and satisfy themselves that safe systems of work are 
in place and working effectively. 

The H.S.A issued ‘Guidance for Directors and Senior Managers 
on their Responsibilities for Workplace Safety and Health’ was 
provided to the management team members to ensure they 
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are aware of their statutory obligations and further enhance 
the safety management system within the hospital and its 
environs. First Aid training was provided to our team of first 
responders. They respond to any incident in the hospital and 
our grateful thanks to them for their hard work and patience. 
Training was also provided to our chemical spill response 
team to ensure their competence and compliance with 
environmental and legislative requirements.

The hospital ‘Health and Safety Manual’ has been distributed 
online to all line managers, department heads, senior 
management, executive management and the Deputy Chair 
of the Executive Committee. This information is available to 
all via the Q Pulse system and copies are held in the library. 
It is the responsibility of department managers to ensure that 
all persons under their control comply with and follow safety, 
health and welfare instruction onsite. Managers are reminded 
that they may delegate their duties but not their responsibilities 
in matters of health and safety. The Health and Safety Manual 
contains all updated and reviewed health and safety information 
for staff, contractors, consultants, patients and visitors.

The Annual Accident Review of 2009 revealed that Slips Trips 
and Falls remain the greatest risk to staff, patients’ visitors, 
and contractors in the hospital. Collisions were the second 
highest risk factor due to constraints on space. There were 
a number of initiatives during 2009 to raise staff awareness 
of these hazards. All staff are engaged in working proactively 
with managing these risks and ensuring a safe working 
environment for all.

The foundations of an effective health and safety management 
system have been laid and it is planned to build on this in 
2010. The pursuit of a quality management system in line with 
the internationally recognised OHSAS 18001 specification for 
our safety management system is the objective. To achieve 
this goal the health and safety department will work with 
individual departments to enhance their health and safety 
management systems to develop and implement the required 
pre-requisite elements.

Martin Creagh
Health and Safety Officer
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Human Resources
The increased activity levels experienced in 2008 continued 
into 2009 with the number of women delivering reaching 
9,161. The staff at the hospital also continued to provide 
the high standard of care to our patients albeit in a difficult 
and challenging environment. In addition to carrying out the 
normal day to day service, 2009 saw a mix of other activities 
including the execution of various training and development 
programmes, a review of NCHD working hours, a national 
health service strike day and one or two fun social events 
along the way too.

Striking a balance between maintaining the service needs of a 
larger patient group, whilst improving on various performance 
indicators and meeting staff needs is challenging when activity 
levels are so high. However the journey to continuously 
improve carried on in 2009. 

Assessing the hospital across certain key performance 
indicators showed that at 4.8% staff turnover in 2009 
was broadly on par with 2008 (4.3%). There were thirteen 
retirements in 2009 including Michael Lenihan, Secretary/
Manager. Also included in the thirteen retirees were three very 
long serving members of staff who combined accumulated 
106 years service at the NMH!

The drive to reduce sick leave at the hospital continued in 
2009. The effort shown by managers and staff was rewarded 
with a 2009 sick leave rate of 4.2%, down from 5.4% in 2008. 
This reduction meant that there was nine additional staff at 
work each day last year compared to the previous year.

Various training and development programmes were arranged 
during 2009. A two-day management training programme was 
arranged for a group of supervisors during the summer months. 
The hospital commenced an organisational develop-ment/
change initiative in quarter four when funding was secured 
from the HSE for training on dignity at work and diversity. The 
tendering process concluded in November and the programmes 
commenced in December and will continue during 2010. 

During the summer particular focus was given to the issue 
of NCHD working hours and the European Working Time 
Directive. Efforts were made to identify activities and 
structures that could facilitate a reduction in working hours. 
Some progress was made however limited staffing numbers 
coupled with the increased patient activity levels proved to be 
major barriers to becoming EWTD compliant. 

An additional support service for staff was introduced 
during 2009. From December, all staff could avail of the new 

Catering
The Catering Department of the National Maternity Hospital 
has once again had a productive year meeting all the demands 
that have been seen due to the increase productivity in the 
hospital. We have continued to receive positive feedback from 
patients, visitors and staff who have utilised our Catering 
facilities. 

The implementation of Segregation was completed in February 
2009. The introduction of Segregation saw the Catering 
Department adopt 13 new staff that had transferred from the 
Household Department. In the initial findings Segregation has 
been a huge benefit to the staff, patients and visitors.    

The department has continued to support education and 
training programs. A number of Catering personnel have 
undertaken courses in COSHH, Manual Handling and Hand 
Hygiene.

Catering was involved with the promotion of the National 
Cultural Diversity week in November 2009. Catering 
contributed to this week by providing multi-cultural dishes 
in the staff canteen throughout the week consisting of Irish, 
Indian, Polish, Filipino and Latvian food. Some of our multi-
cultural staff contributed their ideas which added to its 
success.

During the latter stages of 2009 the Catering Department 
was sad to see Margaret King – Catering Manager leave due 
to retirement.  She provided a loyal and honourable service 
to the department for an extensive length of time. In addition, 
Julianne Larkin Chef Grade 2 departed due to early retirement.  

Finally, I wish to thank all the personnel of the Catering 
Department for their continued hard work and support that 
has once again proved the Department as a success for this 
year.  

Kathleen Curley
Acting Catering Manager
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Employee Assistance Programme (EAP). The EAP, which is 
provided by external EAP specialists, is a confidential short 
term counselling facility to assist staff in coping with the 
effect of personal or work-related issues. By availing of the 
service staff can choose to discuss any issues over the phone 
or a face to face meeting with a qualified counsellor can be 
arranged – all done in strict confidence.

The hospital did not escape the national campaign of industrial 
action which took place on 24th November. The one day work 
stoppage organised by all public sector trade unions around 
the country was in protest to the government’s public sector 
pay cuts. Whilst the hospital participated in the industrial 
action, management and staff worked together to ensure that 
the disruption to patients was kept to a minimum. 

On a positive note, although 2009 was another very busy 
year at the hospital staff managed to find time to socialise 
with their colleagues. Events organised included the annual 
summer BBQ, Christmas party and one or two charity fund 
raising/social events.

Lauri Cryan
Human Resources Manager

Information Management
Information Management is the collection and management 
of information from one or more sources and the distribution 
of that information to one or more audiences. One of the key 
factors successful Information Management is to generate 
interest among users.

Improving information management practices is a key focus 
for many organisations, across both the public and private 
sectors. Effective information management is not easy; there 
are many systems to integrate, a huge range of business 
needs to meet and complex organisational (and cultural) 
issues to address. 

Information and knowledge is a key organisational resource. 
By guaranteeing high quality information, core data can be 
provided for randomised clinical trials, outcomes research 
and epidemiological studies. High quality data can form the 
foundations for policy makers, families of high-risk infants and 
the public.

The Information Officer works closely with IT and Patient 
Services Departments along with administrative and medical 
staff in the hospital. 

The prime areas of the role are:

- Extracting and analysing information from hospital 
information systems to assist management decisions and to 
highlight changing / emerging trends

- Coordinating Health Service Executive and Department 
of Health and Children activity returns and Parliamentary 
Questions as they arise;

- Producing internal hospital activity reports;

- Publication of the hospitals Annual Report and Annual 
Clinical Report;

- Developing and designing internal information systems in 
conjunction with relevant hospital stakeholders;

- Providing an information service for the dissemination 
of hospital information internally and also providing 
information to external agencies e.g. media, other 
hospitals/medical agencies.

Fionnuala Byrne 
Information Officer

Staff social outing
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Information Technology Systems 
Status 
The IT service is a key factor in the functioning of the National 
Maternity hospital. The continuous availability of Clinical 
Information Systems is of the utmost importance as many of 
the procedures in the hospital require a live link to Clinical 
Information. In 2009 the IT service in the hospital was subject 
to cut backs within the HSE. We had no new major projects 
and unfortunately we lost a half time staff member

Maternal Newborn Clinical Information System 
(MNCIS)
McKesson ceased to support the Obstetric Management 
System (OMS) and Neonatal Information System (NIS) for 
both the Rotunda NMH late in 2007.  Support continues with 
on a very ad hoc basis and this leaves the hospital exposed. 
We had some very serious problems with disk space on 
these systems during the year which happily we were able to 
resolve. The current position with the MNCIS project is that 
the specification and procurement documentation have been 
submitted for the second round of peer review; we are devising 
a roll out strategy for the 19 maternity units. The project is 
now running approx 6 months behind schedule. 

Smaller in-house Projects
The Theatre database was rejuvenated and its management 
taken over by Dr. Mary Wingfield during the year.

Other Ongoing Projects 
We continue to develop our Virtual Private Network (VPN) links 
to external locations including the National Cancer Screening 
Service, other hospitals, and external clinics.  

We completed phase 2 of our disaster recovery project 
using money granted to us by the HSE. We implemented 
a 2nd Storage Area Network to the hospital to provide us 
with disaster recovery for the servers that are virtualized. 
Unfortunately some servers and applications continue to be 
unsuitable for virtualization.

The IT department was involved with the Radiology department 
in attempting to troubleshoot Interface issues between the 
Patient Administration System (PAS) and Agfa Radiology 
Information System (RIS) system.

Support
The IT department does the first line maintenance on the 
network infrastructure and approx 350 pieces of hardware. 

Maintenance and support of our printing function continues to 
be the principal reason for helpdesk calls.

First line maintenance on all software systems within the 
hospital include McKesson PAS and OMS/NIS, Finance and 
Materials management, Clinisys Pathology, HR, Time and 
Attendance, Mediscan Colposcopy system and Pharmacy and 
others.

HIPE
The IT department lost its association with HIPE during the 
year. HIPE was repositioned under the Finance Department. 

Staff
Excellent dedicated and hardworking people, staff the IT 
departments. I would like to take this opportunity to thank 
them for their efforts and loyalty during the year. Brendan 
Bullen left us and due to the moratorium on recruitment we 
were unable to replace him.  We continue to miss his input into 
our department.

We enjoy an excellent working relationship with all other 
departments in the hospital in particular Patient Services and 
the Information Officer. We work closely with the Obstetric and 
Neonatal staff to examine ways of improving the systems and 
their use in order to give a better service to.the hospital as a 
whole. I look forward to maintaining this relationship.

Intra Maternity Hospital Projects:
The IT departments of the three maternity hospitals continue 
to have a close working relationship.

Ann O’Connor
IT Manager
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Patient Services/Freedom of 
Information
The Patient Services Department continues to manage and 
develop:

-  Administrative support staff assigned to Medical Records, 
Admissions, Outpatients and Clinical Departments.

- Patient services areas within the hospital

-  A patient services focus for the hospital with particular 
emphasis on communications and improving patient 
facilities

- The requirements of the Freedom of Information Act

-  Improved standards of records management in the hospital

Sheila Broughan
Patient Services Manager

Medical Records 
In 2009 the Medical Records Department had one of its 
busiest years to date. The department maintained its high 
level of performance and efficiency in providing administrative 
support throughout the hospital.

The Medical Records Team has completed two of its objectives 
in relation to the Team Based Performance Management 
Initiative. The expansion of the project on ‘Chart Management’ 
has yielded positive results. This has made the Medical 
Records function more efficient for staff in the department 
and also in the wider Patient Services Department. 

We carried out a wide range of audits and submitted our 
Healthcare Records self assessment standards to the National 
Hospitals Office (NHO) in November. We identified areas of 
good practice and formulated quality improvement plans. 
We will continue to self-assess and work on the quality 
improvement plans in 2010 in line with the ‘Code of Practice 
for Healthcare Records Management’. 

In 2009 the Medical Records Manager became a member 
of the Quality, Risk and Health & Safety Committee. Medical 
Records audit findings feed into this Committee on a monthly 
basis.

1,125 written administrative access requests for information 
were received this year. This represents a slight increase on 
the previous year. 90% of these requests were for copies of 
medical charts, others included time of birth and BCG queries.

Finally, I would like to thank the Medical Records Team for 
their flexibility and dedication throughout the year and look 
forward to a rewarding year in 2010.  

Alan Mc Namara
Medical Records Manager

Michael Lenihan, Secretary/Manager who retired during the year, with 
Ann O’Connor, IT Manager
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Purchasing and Supplies 
I reported last year as being the busiest year ever in the 
hospital. 2009 was even busier again, with a total of 9,318 
babies born. The Purchasing and Supplies Department 
continued to meet the challenges in maintaining service 
standards at the expected high levels throughout the year. 
The practise changes undertaken last year, aimed at meeting 
unprecedented challenges, served us well in 2009. 

Development of the stock requisitioning system particularly 
proved satisfactory in that practically all stocks are now 
requisitioned online. The net effect of this development has 
resulted in the speedier receipt of requisitions, reduced 
requisition printing costs and reduced error risk arising from 
misinterpretation. As the cost of the requisition is known 
to department heads before submission, due consideration 
may be afforded to areas of expenditure discretion. Towards 
the end of the year we explored the possibility of developing 
this service further by enabling intranet and dropdown menu 
selection. The further benefit here will be a reduction in paper 
volume and associated ink costs. This is a work in progress to 
be rolled out in the Spring of 2010.

Given the serious restrictions associated with materials 
management in the hospital’s confined Central Stores 
environment, a number of new key performance indicators 
(KPIs) were introduced in October aimed at measuring our 
performance to hospital users and our suppliers performance 
to us. Trends now emerging are interesting and we plan to use 
this information next year to further develop the activities and 
efficiencies of the Purchasing and Supplies function.

A number of Dublin Maternity Hospital Group (DMHG) 
contracts were put in place in 2009 following EU tendering 
competitions. It is envisaged that financial savings and income 
improvements will be achieved in each of these contracts as 
appropriate. Security (July), promotional pack (July), maternity 
magazine (October), Taxi/Courier (early 2010).

Given the shortfall in budgetary allocation and as part of 
our value for money initiatives, elements of a number of 
existing contracts were renegotiated early in 2009. The 
financial benefits accruing to this hospital alone arising from 
this exercise yielded a saving to the order of €130,000 for 
the calendar year. As part of the developing legislatory and 
best practise requirements now gaining focus, Suppliers 
must be able to demonstrate at tender stage and throughout 
contract implementation, their ongoing commitment to 
service agreements. The DMHG continually monitors supplier 
performance, taking corrective measures where necessary 
to ensure that value for money is achieved in its procurement 
activities.

We are continuing to work on a Print Management project and 
have made some headway in cost reduction by reducing the 
volumes of paper used in the hospital by duplex copying and 
forward scanning information. The latter part of the project - a 
‘one size fits all’ concept in the area of printers, photocopiers, 
faxes and cartridges is proving a tougher nut to crack.

The department had the privilege of editing the Christmas 
edition of ‘Special Delivery’. This was a fun challenge and I’d 
like to say a big ‘Thank You’ to all those who contributed and 
participated in the magazine. 

Regrettably, there hasn’t been any positive development 
during the year in the manpower allocation to Stores nor in 
the provision of the goods hoist primarily due to unfavourable 
budgetary constraints. This is something which will actively be 
pursued in the interest of staff welfare, the efficiency of the 
department and the hospital as a whole.

Looking towards 2010, in the context of the serious financial 
constraints facing the National Economy and indeed the 
Hospital, it is clear that this will be a particularly challenging 
year for the department. I am confident however, that with the 
support and commitment of all staff working in the area, all 
challenges presenting will be faced head-on and overcome.

Gerry Adams
Purchasing and Supplies Manager
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Partnership
Partnership can be described as a relationship between 
management, unions and staff aimed at improving both the 
hospital as a workplace and the service we provide to our 
clients. One of the signs that Partnership is thriving in the 
National Maternity Hospital is the enhanced communications 
and inclusive multidisciplinary approach being adopted in our 
daily business. The Communications Committee (sub group of 
Partnership) has played a key role in this cultural shift and are 
to be commended on their work which includes the ‘Special 
Delivery’ staff newsletter.

The Partnership Committee consists of an equal number of 
management and union nominees. The hospital management 
nominated Mary Brosnan, Lauri Cryan, Marie Culliton, Pat 
O’Boyle, and Tony Thompson. Margaret Cooke and Bronwyn 
Redmond were nominated by the INO, Shay Higginbotham by 
the Crafts Union, Anya Curry by the MLSA, Belinda McCarthy 
by IMPACT and Pat Tobin by SIPTU. Cathleen Gray provided 
administrative support to the committee in 2009.

The committee is co-chaired by a representative of both 
management and unions, currently Tony Thompson and 
Belinda McCarthy. In addition the expertise and services 

of Seosamh O’Maolalai Facilitator from the National Health 
Service Partnership have been extremely beneficial in guiding 
us on the path to true Partnership.  

In the majority of cases the funding received from National 
Partnership represents approximately 50% of project costs 
with the balance being approved and provided by our Executive 
Management Team from Hospital funds. (Partnership in 
Action).

For funding to be approved these projects have to demonstrate 
a positive inclusive multidisciplinary partnership approach to a 
worthwhile project which can deliver real and tangible benefits 
for staff, patients, and their families - the very fact that a 
number of projects were funded in 2009 speaks volumes for 
the progress of Partnership in the National Maternity Hospital.

Partnership has become an integral part of National Maternity 
Hospital operations and will be crucial in facing future 
challenges of the evolving healthcare environment. Through 
Partnership we are better positioned to meet the challenges of 
the future.

Tony Thompson
General Services Manager ( Partnership Co-Chair). 
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Quality and Accreditation
The strategic importance of quality is highlighted by the fact 
that it holds centre-stage as one of the four guiding principles 
in the Department of Health and Children’s health strategy.

The continuance of a quality culture within the National 
Maternity Hospital ensures the provision of high-quality 
integrated healthcare involving a multidisciplinary approach 
and continuous evaluation through clinical audit, frameworks 
and self-assessments.

Performance audits - Health & Safety, Environmental,  
Catering, Hygiene and Healthcare records was carried out on a 
regular basis in service departments and the findings collated 
and opportunities for improvement documented, prioritised 
and implemented.

Clinical audits continue to improve all aspects of clinical 
care for investigating and assessing clinical work and for 
introducing and monitoring improvements.

The Mission Statement was revised following consultation with 
stakeholders

Q-Pulse document management system was introduced.

Systematic auditing of healthcare records commenced at unit 
level.

A Risk Register was introduced at corporate and departmental 
level, where managers and staff can monitor actions to be 
taken to mitigate risk by rating and recording intended actions.

Liaison with external partners continued during the year with 
GP liaison meetings held quarterly and an annual GP study day 
held in November. Two information evenings were held with 
Public Health Nurses, and Practice Nurses.

A self-assessment in accordance with the Quality and Risk 
standard was conducted and 50 Quality Improvement Plans 
were completed and implemented. The hospital’s  commitment 
to this resulted in the formation of a Quality, Risk, Health and 
Safety Committee.

Self-Assessments were also carried out in Hygiene, 
Decontamination, Healthcare Records, Health & Safety and 
Prevention and Control of Healthcare Acquired Infections 
(HCAIs). These were completed in November and forwarded to 
the National Hospitals Office.

Work within the Clinical Governance structure is an ongoing 
function of the Quality Manager to actively promote a 
culture of continuous quality improvement with the patient 

at its centre. Collaboration with those responsible for Risk 
Management, Health and Safety, Patient Services and 
involvement in the Patient Service User Forum remains an 
integral part of this function.

The main theme of Quality Improvement in the National 
Maternity Hospital is the continued nurturing of an 
environment whereby all staff are focused on the need to 
ensure that the quality of services delivered is of the highest 
standard and that the patient is our absolute priority.

Quality is about improving the patient outcome.

Geraldine McGuire
Acting Quality Manager

Patient Service User Forum
The group is composed of interested members of the public 
who, together with our hospital staff, meet on a monthly basis 
to review and participate in improvements to the services we 
offer to our patients.

During the year we met monthly and the group participated 
in a range of initiatives with hospital staff including the 
distribution and collection of the patient satisfaction survey on 
a regular basis, patient information leaflets and also visiting. 
The group are now actively involved on various committees 
throughout the hospital and in particular with the Quality, 
Safety and Risk Framework, Prevention and Control of 
Healthcare Associated Infections and Diversity Committee.

The services offered by the hospital continue to benefit 
enormously from the progressive and valuable input of this 
group.

Geraldine McGuire / Sheila Broughan 
Patient Service User Forum
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Interim Development Plan
The National Maternity Hospital’s long term goal is to move 
onto the site of the St. Vincent’s University Hospital site. This 
goal has been recognised in the KPMG report published in 
2008, which recommended the move as the best option for 
the future of the NMH. 

During 2009 NMH Project Office staff have been liaising 
closely with the hospital’s design team and staff in 
the departments which will be affected by the Interim 
Development to ensure that the facilities provided will address, 
as far as possible within the existing budgetary constraints, the 
needs of each department. Planning permission was granted in 
December and it is hoped that the tendering process will begin 
in April 2010.

The Interim Development will include an extension to the 
Antenatal Ward, a new Antenatal Education, Physiotherapy 

and Dietetics Department, an extension to the Operating 
Department including three operating theatres, and an 
extension of the Neonatal Intensive Care Unit.  

As part of the Interim Development, and in advance of the 
main project, the laboratory was extended into the old Unit 
11. This area was completed in April 2009 and is called the 
Blood Sciences laboratories. This new laboratory comprises 
Microbiology, Haematology, Biochemistry, Blood Transfusion, 
Phlebotomy and Specimen reception, as well as remodelling 
Histology. The main contractor, BAM buildings, worked closely 
with the laboratory staff and Facilities and Engineering 
departments in order to minimise disruption to the laboratory 
service. 

Damian McKeown
Project Manager
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Income And Expenditure
Extracts from the Hospitals Income and Expenditure Account For the Year Ended 31 December 2009

2009 2008
  € ‘000 € ‘000

Ordinary Income
Miscellaneous 5,011 2,875
Treatment Charges 12,743 10,764

17,754 13,639

Ordinary Expenditure - Pay
Medical NCHD’s 4,327 4,184
Consultants 6,363 5,149
Nursing 23,065 23,124
Para-Medical 3,931 3,819
Housekeeping 2,014 2,610
Catering 1,744 1,269
Porters 1,010 1,097
Maintenance 376 322
Administration 5,958 5,743
Pensions 3,091 2,823
VHSS Lump Sums 1,110 710
VHSS Refunds 63 10

53,052 50,860

Ordinary Expenditure - Non Pay
Medicines, Blood & Gases 2,600 2,450
Laboratory Expenses 1,297 1,353
Medical and Surgical Appliances 3,610 3,449
X-Ray Expenses 108 145
Provisions 442 572
Heat, Power and Light 378 381
Cleaning and Washing 776 856
Furniture, Hardware and Crockery 49 120
Bedding and Clothing 83 73
Maintenance 780 1,064
Transport and Travel 220 260
Finance 857 787
Office Expenses 637 925
Education, Training 507 342
Computer Expenses 619 620
Miscellaneous 1,109 1,783

14,072 15,180

Deficit for Year
Excess of Expenditure over income 49,370 52,401
Less : Annual Allocation 50,378 52,277

Surplus/(Deficit) 1,008 -124
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Cumulative Figures
Extracts from the Hospitals Income and Expenditure Account For the Year Ended 31 December 2009

2009 2008
€ ‘000 € ‘000

Deficit Brought Forward -1,357 -1,233
Surplus transferred from Income & Expenditure 1,008 -124

Deficit Carried Forward -349 -1,357

Balance Sheet
Extracts from the Hospitals Balance Sheet as at 31 December 2009

2009 2009 2008 2008
€ ‘000 € ‘000 € ‘000 € ‘000

Fixed Assets 66,634 65,854

Current Assets
Stock 519 560
Debtors 10,791 12,586
Cash & Bank 18 18

11,328 13,164
Current Liabilities
Bank Overdraft 3,871 6,664
Creditors 7,632 7,584

11,503 14,248

Net Current Liabilities -175 -1,084

Non Current Liabilites
Loans from Funds -1,682 -1,432

Net Assets 64,777 63,338

Represented By :
Capitalisation Account 65,084 64,653
Accumulated (Deficit) -349 -1,357
Other Funds 42 42

64,777 63,338
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Mothers Delivered 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Nullip 3427 3551 3646 3747 3740 3268 3577 3877 4244 4407

Multip 4295 4429 4376 4508 4578 4225 4408 4661 4739 4754

Total 7722 7980 8022 8255 8318 7493 7985 8538 8983 9161

% Nullip 44.4% 44.5% 45.5% 45.4% 45.0% 43.6% 44.8% 45.5% 47.2% 48.1%

Community Midwives Deliveries 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

      Home Births 20 16 27 20 27 26 32 33 45 33

      Domino 147 202 263 264 241 271 260 293 297 320

      Domino Wicklow 0 0 0 0 0 0 0 201 216 208

Total Deliveries 167 218 290 284 268 297 292 527 558 561

Mothers Delivered

Community Midwives Deliveries

Activity Analysis
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Theatre Activity 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Major Operations 1562 1671 1775 1921 1958 1947 2043 2318 2301 2327

Minor Operations 1972 1808 1885 1782 1735 1890 2020 1799 1886 2183

Total 3534 3479 3660 3703 3693 3837 4063 4117 4187 4510

   *includes Caesarean Sections

Emergency Attendances 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Obstetric/Gynaecology 3534 3935 4237 4306 4566 4698 5491 6246 6286 7641

Paediatrics 750 547 608 741 892 747 823 765 831 730

Total 4284 4482 4845 5047 5458 5445 6314 7011 7117 8371
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30000

40000

50000

60000

70000

Fetal Assessment Attendances

Outpatient Attendances

Outpatient Activity 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Obstetric 36079 32967 34797 36271 36256 34435 34884 38596 43274 48082

Gynaecology 9064 8649 9278 9341 9512 9462 9747 11028 11831 11166

Paediatric 4305 3969 4325 4335 4155 4123 4244 3963 3981 3971

Total 49448 45585 48400 49947 49923 48020 48875 53587 59086 63219

Fetal Assessment 
Attendances

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

18034 17192 17784 19224 20673 20257 20848 22215 22597 24082

   * including unbooked Fetal Medicine Unit Outpatient attendances
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10000

15000

20000

Bed Days Used 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Obstetric 34627 35061 35313 34900 35594 34095 36562 37338 40461 40144

Gynaecology 3756 4304 3846 3567 3560 3249 3108 2558 2524 2785

Paediatrics 10333 9518 10275 9707 10682 10282 10476 10342 12729 12363

Total 48716 48883 49434 48174 49836 47626 50146 50238 55714 55292

Inpatient Discharges 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Obstetric 11878 12113 12621 12986 13547 13207 13924 14764 15499 15002

Gynaecology 1122 1380 1303 1195 1064 1108 973 982 1011 989

Paediatrics 854 917 1061 1067 1057 1042 1225 1052 2250 2817

Total 13854 14410 14985 15248 15668 15357 16122 16798 18760 18808

Inpatient Discharges
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2009 National Maternity Hospital Caesarean Section Analysis as Classified by the Ten Groups

Overall Caesarean Section Rate (%) 1820/9161 (19.9%)

Number of CS 
over total number 
of women in each 

group

Contribution 
made by each 
group to the 

overall hospital 
population %

CS rate in each 
group %

Contribution 
made by each 
group to the 

overall CS rate %

1. Nulliparous, single cephalic, ≥ 37 weeks, in 
spontaneous labour

195/2502 27.3 
(2502/9161)

7.8
(195/2502)

2.1
(195/9161)

2. Nulliparous, single cephalic, ≥ 37 weeks, induced 
and CS before labour*

458/1380 15.1 
(1380/9161)

33.2
(458/1380)

5.0
(458/9161)

2a. Nulliparous, single cephalic, ≥ 37 weeks, induced 389/1311 14.3
(1311/9161)

29.7
(389/1311)

4.2
(389/9161)

2b. Nulliparous, single cephalic, ≥ 37 weeks, CS 
before labour*

69 0.9
(69/9161)

100.0
(69/69)

0.8
(69/9161)

3. Multiparous (excluding prev. CS), single cephalic,   
≥ 37 weeks, in spontaneous labour

25/2678 29.2 
(2678/9161)

0.9
(25/2678)

0.3
(25/9161)

4. Multiparous (excluding prev. CS), single cephalic,   
≥ 37 weeks, induced and CS before labour *

125/885 9.7
(885/9161)

14.1
(125/885)

1.4
(125/9161)

4a. Multiparous (excluding prev. CS), single cephalic, 
≥ 37 weeks, induced

51/811 8.9
(811/9161)

6.3
(51/811)

0.6
(51/9161)

4b. Multiparous (excluding prev. CS), single cephalic, 
≥ 37 weeks, CS before labour

74 0.8
(74/9161)

100.0
(74/74)

0.8
(74/9161)

5. Previous CS, single cephalic, ≥ 37 weeks 484/812 8.9
(812/9161)

59.6
(484/812)

5.3
(484/9161)

6. All nulliparous breeches 183/199 2.2
(199/9161)

92.0
(183/199)

2.0
(183/9161)

7. All multiparous breeches (including prev. CS) 101/121 1.3
(121/9161)

83.5
(101/121)

1.1
(101/9161)

8. All multiple pregnancies (including prev. CS) 91/155 1.7
(155/9161)

58.7
(91/155)

1.0
(91/9161)

9. All abnormal lies (including prev. CS) 21/21 0.2
(21/9161)

100.0
(21/21)

0.2
(21/9161)

10. All single cephalic, ≤ 36 weeks (including prev. CS) 137/408 4.5
(408/9161)

33.6
(137/408)

1.5
(137/9161)

ALOS 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Obstetric 2.92 2.89 2.80 2.69 2.63 2.58 2.63 2.53 2.61 2.68

Gynaecology 3.35 3.12 2.95 2.98 3.35 2.93 3.19 2.60 2.50 2.82

Paediatrics 12.10 10.38 9.68 9.10 10.11 9.87 8.55 9.83 5.66 4.39

Total 3.52 3.39 3.30 3.16 3.18 3.10 3.11 2.99 2.97 2.94

Overall Average Length of Stay
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Activity Analysis Definitions 
Mothers Delivered: Women who deliver at least one baby >=500g. Babies Born: babies >=500g.

Theatre Activity
Major Operations: This figure reflects the number of women who had at least one major operation.
Minor Operations: This figure reflects the number of women who had at least one minor operation and no major operations.

Emergency Attendances:  
Obstetric/Gynaecology: Figures based on ‘Casualty’ attendances between 4pm and 8am weekdays and 24 hours a day on 
weekends and bank holidays. These attendances are seen in the Fetal Medicine Unit. This figure also includes unbooked 
attendances ‘within hours’ at the Outpatient and Gynaecology clinics.

Paediatric: Figures relate to baby visits to the ‘Baby Couch’ when the Baby Clinic is closed (after 1pm weekdays and 24 hours 
a day on weekends and bank holidays)

Outpatient Activity 
Includes all attendances at the Outpatient clinics between 8am and 4pm weekdays. Does not include Fetal Medicine Unit 
attendance, Synagis or any Unbooked Obstetric or Gynaecology Attendance. 

Fetal Medicine Unit Attendances
Attendances at Fetal Medicine Unit during normal office hours: 8am – 4pm weekdays
These can be classified into the following groups:

Early Pregnancy Assessment Unit
All Booked Attendances
Fetal Echo
High Risk
Rhesus 

Unbooked/Emergency*
*these are unbooked attendances (referrals from Outpatients) and attendances by Inpatients on wards. 

Bed Days Used
The total number of bed days incurred by patients. Inpatients admitted and discharged on the same day incur one bed day. 

Inpatient Discharges
The number of patients who stayed in the hospital for at least one night; therefore Day Cases excluded. Includes patients 
admitted and discharged on the same day as these are considered by the Health Service Executive as being Inpatients having 
used one bed day. Neonatology Inpatients also include babies admitted to the neonatal unit for ‘Observation’- these have only 
been included since October 2007. This explains the big increase since 2007.
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