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hospital background

“
”

The hospital and dispensary were originally founded in 
1876 by Dr. Robert Lafayette Swan at 11 Usher’s Island 
on Dublin’s Quays...

The hospital and dispensary were originally founded in 1876 by Dr. Robert 

Lafayette Swan at 11 Usher’s Island on Dublin’s Quays where the work of treating 

cases of club foot, spinal infections, hip disease and other deformities and diseases 

were carried out successfully for 7 years. In 1883 the increase in the number of cases 

rendered a change necessary, as Usher’s Island had only 6 beds. Accordingly, 2 houses 

were taken in Great Brunswick Street formally known as Hoods’ Hotel, capable of 

holding 35 paediatric beds.

In 1902, the hospital moved to 22 Upper Merrion Street, which was adapted to 

accommodate 75 beds and associated rooms. The house in Upper Merrion Street was 

considered to be one of the largest private mansions in Dublin at the time and was 

formerly occupied by Captain Sheddon. Considerable renovations were necessary to 

enable the building to function as a hospital with operating theatre, sterilising room, 

anaesthetic room and up-to-date medical and non-medical facilities. 

The hospital moved to its present location in Castle Avenue, Clontarf on 29th June, 

1942, where the bed complement rose to 120 beds. In 1972 the hospital changed 

from paediatric orthopaedics to adult orthopaedic rehabilitation with 104 beds. The 

number subsequently reduced and is now 96 beds.
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Block B of the new hospital was completed and 

opened in April 2009. The development provided 

two new wards, a hospital entrance, reception 

and foyer. It also provided a restaurant and oratory. 

Thanks are due to the project and design team 

for their hard work in delivering the project on 

schedule and within budget.

During 2009 the Board of Governors sadly lost two 

of its members. Mr. Pat Dunleavy died in March 2009 

RIP. Pat had held the office of Deputy Chairman 

and Chairman of the Audit Committee during his 

membership of the Board. Mr. Henry Tierney died in 

Dec 2009, RIP. Henry had held the office of Chairman 

of the Board for eleven years and was Chairman 

of the Project Team for the duration of the building 

project. He was the longest serving member of the 

Board of Governors with his membership spanning five 

decades. Both members are greatly missed. 

The Clinical Audit Committee, Audit Committee, and 

Friends of the Incorporated Orthopaedic Hospital 

continued their work for the benefit of the hospital 

in 2009. A Medical Ethics Committee was also 

established in 2009.

Thanks are due to the staff and management of  

the hospital for their work in 2009 in delivering  

quality patient care and in achieving the delivery of  

a new hospital. 

Mr. T. C. Smyth

Chairman, Board of Governors

chairman’s report

The hospital completed its building project and 
opened a new state of the art hospital building.
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report of the chief executive

“ ”
In summary, 2009 was a critical year 
in the history of the hospital. 
– Ms. Teresa Ayres
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The highlight of 2009 was the opening of the new 
hospital building in April, 2009. The entire environment 
changed with the opening of the new building both 
internally and externally.

The new hospital entrance is now located at 
Blackheath Park and provides a landscaped entrance. 
The external environment provides adequate car 
parking spaces, landscaped courtyards and grounds. 
The internal environment provides a spacious foyer 
and reception area. With wide corridors leading to the 
wards, oratory, kitchen and restaurant, the wards are 
spacious, bright and well equipped.

The transition from the old building to the new hospital 
was remarkably smooth and tribute is due to all the 
staff for their hard work and support in this regard. 
Special thanks are due to the maintenance staff for 
their untiring dedications to the project. Thanks is also 
due to the design team, project team and building 
contractors whose team work resulted in the delivery 
of a quality result.

Patient activity 
in-Patient 
The number of in-patient admissions in 2009 was 
1,574 and the average length of stay was just under 
20 days. 

X-Ray
There was a slight decrease in the number of patients 
x-rayed in 2009 as compared with 2008.

Financial activity 
The hospital succeeded in delivering quality patient 
care and treatment while remaining within budget. 

Health & safety
The hospital ensured compliance with all aspects of 
the Health and Safety Act.

hospital hygiene
Under the direction of the Hygiene Steering 
Committee, hospital hygiene audits were carried out.  
A new contract cleaning company was introduced  
in 2009.

Clinic services 
The pharmacy was one of the few departments  
not to enjoy relocation to the new hospital building. 
Work commenced late in 2009 on the relocation of  
the pharmacy. It is hoped to complete this work early 
in 2010.

General services
The catering department enjoyed a re-location from old 
outdated facilities into a new kitchen and restaurant in 
May 2009. The restaurant has an external furnished 
courtyard area where staff can dine in good weather. 
The supplies department was a second department 
not to enjoy relocation in 2009.

In summary, 2009 was a critical year in the history 
of the hospital. It brought to a conclusion years of 
planning and building work. The result of the work is  
a hospital which we are all proud of.

Thanks to all the staff and management who worked 
in various capacities to bring about this excellent 
result. Thanks also to the Board for leading the project 
and most especially thanks to the patients for their 
patience, support and encouragement.

Ms. Teresa Ayres 

Chief Executive
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New appointments
We are pleased to welcome staff nurses Una 
Brennan, Phil irving and Bozena Jurecka who joined 
the permanent staff this year.

Retirements
Mary Malone, Clinical Nurse Manager 1, retired 
following over thirty-four years of service to this 
hospital. She witnessed many changes during this 
time, the most significant being the decanting of 
all patients from the old house to modern wards in 
new purpose-built accommodation. The nursing 
department would like to wish Mary many happy years 
of retirement. 

Current staff 
The nursing establishment at the end of 2009: 

Assistant Directors of Nursing
Ms. Noreen Browne  
Ms. Michelle Fanning 

Clinical Nurse Managers 2 
Ms. Edel Breen  
Ms. Catherine Coogan  
Mr. Donal Cullen  
Ms. Nicola Delaney  
Ms. Marie Harte  
Ms. Susan McGovern 

Clinical Nurse Managers 1 
Ms. Marie Gilligan  
Ms. Clare O’Neill  
Ms. Ann Macken

Staff Nurses 
19.22 whole time equivalents 

health Care Assistants 
42 

Continuing education
Susan McGovern, CNM 2, Infection Control attended 
a three day Infection Protection Society Conference in 
Harrogate in September.

Congratulations are due to the following health  
care assistants who were successful in their studies 
during 2009:

Julia Bohdziewicz  
Certificate in Health Care Support (FETAC)

Joanne Carroll  
Certificate in Health Care Support (FETAC)

helen O’Riordan  
Certificate in Health Care Support (FETAC)

Other study days, workshops and seminars attended 
throughout the year include:

Preceptorship course.•	

Orthopaedic nurses conference.•	

Prevention and management of clostridium  •	
difficile infection.

Care of the patient with COPD. •	

Management of faecal incontinence.•	

Wound management.•	

Pandemic influenza (H1N1).•	

Principles of good seating.•	

Nutritional supplements. •	

Respite care 
The hospital has continued to work closely with the 
public health nurses in Community Care Area 7. During 
2009 we provided respite care for 82 patients from the 
local community. This is a very valuable service that 
provides a reprieve for families who are caring for loved 
ones at home. 

As a result of the national recession and resultant 
budgetary constraints, 2009 was a very challenging 
year. in spite of this, it was a very busy year for the 
hospital with average occupancy levels of 90%.

RePoRt oF tHe  
diReCtoR oF NuRSiNG
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interim care beds 
This service is aimed at those patients whose  
acute phase of treatment has been completed and 
who are certified medically fit for discharge from the 
acute hospital. 

A total of 370 patients were transferred from 
Beaumont, Connolly and the Mater Hospitals during 
the year. Table 1 illustrates the number of admissions 
from each hospital, the readmission rate to the 
referring hospital and the average length of stay.

Hospital Number of 
admissions

Re-admission 
rate

Average 
length of stay

Mater 191 10.99% 14.28 days

Beaumont 152 19.70% 17.25 days

Connolly 27 14.8% 15.7 days

This service can only operate smoothly with the co-
operation of our colleagues in the referring hospitals 
and the existence of honest and trusting relationships 
with all members of the multi-disciplinary team. 

37.5 Hour week for nurses
In March 2009, at the request of the National 
Implementation Body and on behalf of the Labour 
Relations Commission, Tom Pomphrett, Deputy  
Director Conciliation Service furnished a “Report on  
the Implementation of 37.5 Hour Week for Nurses”.  
He stated that it was indicated to him that an additional 
3.5 whole time equivalent posts were required in  
order to implement the reduction in working hours in  
this hospital.

Unfortunately we have still been unable to implement the 
37.5 hour working week in line with the requirements 
of the National Implementation Body i.e. the “reduction 
in working hours must be implemented on a cost 
neutral basis and without diminution of service to 
patients” (HSE EA 2007). The Department of Nursing 
recognises the anomaly that exists between the staff 
in the Incorporated Orthopaedic Hospital, who are still 
working a 39 hour week, and our colleagues elsewhere 
who were able to reduce their hours in June 2008.

Chaplaincy 
The department of nursing acknowledges the vital 
role of the chaplaincy team and would like to thank 
Monsignor Andrew Boland, Sr. Carmel Downes, 
Rev. Derek Sargent and Rev. Conrad Hicks for their 
commitment to our patients and staff. 

Monsignor Andrew Boland retired, for the second time, 
at the end of November 2009. He was coaxed out 
of retirement in October 2000 to take up the post of 
hospital chaplain. We were blessed to have him with 
us for the past nine years. He was very popular with 
patients and staff alike and will be missed by all. The 
nursing department would like to wish him good health 
and happiness in his well-deserved retirement.

Friends of the incorporated 
orthopaedic Hospital
The Nursing Department is very grateful to the 
“Friends” for the purchase of two medication trolleys 
and six nebulisers. 

Conclusion
Our declared mission is to “provide a high standard 
of care and treatment for all patients referred to the 
hospital to enable them to achieve the optimum 
standard of health and independent living”.

On a personal note, I would like to state how  
proud I am of the commitment and professionalism 
of the nursing staff who continue to provide a quality 
service to the patients of the Incorporated  
Orthopaedic Hospital.

Ms. Lorna Nangle

Director of Nursing
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RePoRt oF tHe  
PHARmACy dePARtmeNt

The pharmacy department 
provides a comprehensive 
range of pharmaceutical service 
to patients and staff of the 
iOh. The principle objective 
is to provide patient-focused 
pharmaceutical care. 

The service is primarily dispensary-based; this involves 
the procurement, management and distribution of 
medicines to wards, the monitoring of controlled drugs 
and dispensing of staff prescriptions. The pharmacy 
service is continually developing in response to the 
increasing needs of the hospital with the advent of 
the interim care patients. Pharmacy hours have been 
extended with opening hours to wards from 9am - 
2pm on a daily basis from Monday to Friday. Hours 
will be extended to 9am - 4pm as the next intake of 
patients occurs.

At present the pharmacy has a limited clinical service. 
When required, pharmacy provides patient counselling 
and liaises with community pharmacy to ensure 
seamless pharmaceutical care to the patient on 
discharge e.g. high tech medicines.

The pharmacy also strives to optimise patient care 
through the provision of accurate up-to date unbiased 
information on medicines to wards. Each ward has 
a MIMS and a BNF. Updates on medicines and 
therapeutics from the National Medicines Board and 
other sources are periodically distributed.

The pharmacy is committed to continuous professional 
development. CPD lectures attended in 2009 included 
lectures on inflammatory bowel disease, women’s 
health, common eye conditions, depression and 
suicide, introduction to palliative care, and mastering 
the process of standard operating procedures.

The pharmacy ward stock has been reviewed and 
up-dated, items with high demand have been added 
to the list and items whose demand has fallen off 

have been removed. Overall the ward stock list has 
increased in an effort to make ordering much simpler 
and this stock is topped-up twice weekly by the 
pharmacy. Wards still order non-stock items from 
pharmacy on a daily basis. Medicines for interim care 
patients are supplied on the day of admission when a 
copy of their prescription comes to the pharmacy.

The pharmacy is continually striving to make cost- 
savings through negotiating purchasing contracts and 
generic substitution without compromising patient 
safety and therapeutic efficacy. 

Pharmacy has requested that medicines are returned 
on a daily basis as patients are discharged, this results 
in a much more efficient drug supply and stock-in 
hand, prevents stock-piling on wards, and decreases 
the amount of stock reaching expiry date before use. 

The incidence of medication errors in the IOH is very 
low. This hospital has a non-punitive approach to 
medication errors. Errors are recorded on a medication 
incident form, this benefits all medical staff and 
helps identify where a system is working or failing, 
and measures can be taken to improve /change the 
system to prevent recurrence. Ideally, near misses 
should also be reported and this may be looked at in 
the future. 

With the number of new medications coming on 
stream and new indications for existing drugs, 
pharmacy and pharmacology is a very dynamic area  
to be involved in.

Antimicrobial stewardship is also being looked at in 
conjunction with infection control in order to comply 
with guidelines recommended by HIQA and SARI.

Ms. Linda Murnane 

Dispensary manager, Pharmacy Department 
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RePoRt oF tHe  
PHySiotHeRAPy dePARtmeNt

the physiotherapy  
department aspires:

To the establishment of the highest 
quality service, which is sensitive 
to the needs of the individual, the 
hospital and the community and 
which, demands of staff a level of 
expertise and skill commensurate  
with the highest standards of  
the profession.

To the cultivation of an environment, 
which fosters and stimulates a spirit 
of enquiry and analysis, creating a 
service, which is dynamic, effective 
and appropriate.

To enable patients to achieve the 
highest quality of life, which their 
condition allows, by educating and 
encouraging patient participation in 
care management and by ensuring 
that the formulation of care plans 
encompasses both social and 
environmental factors.

To the promotion and support of 
continuing professional development, 
education and research. 

2009 saw a number of changes to the gym 
programme format to ensure maximum efficiency. We 
now run 3 morning classes – beginners, intermediate 
and advanced levels with up to 10 patients in each 
class. In order to put less pressure on portering and 
nursing staff in the mornings an advanced class, most 
of who are independently mobile and self-caring attend 
at 9.00am. This is followed by a beginners class, many 
of whom are still wheelchair dependent at 10.00am 
and an intermediate class at 11.00am. The main focus 
of the classes is on balance and mobility re-education 
with an emphasis on functional rehabilitation. On 
any bright summer days during the year it was not 
unusual to encounter Vicky out on the grounds with 
the advanced class honing in on their outdoor mobility 
skills. Feedback from patients and staff continues to 
be very positive regarding these exercise classes.

We also found that our afternoon gym time was best 
spent on 1:1 rehabilitation of more complex patients. 
Many of our orthopaedic patients are presenting with 
comorbidities and a number of interim care patients 
have also benefited from more intense physiotherapy 
sessions in the gym in the afternoon.

Our average number of physiotherapy treatments 
maintained itself at a very respectable level of 1900 
treatments per month despite unfortunately having 
to cut our locum cover throughout the year. We 
were fortunate that physiotherapy students Caroline 
Daly (UCD 2nd year) and Catherine Kelly (Teeside 
University 3rd year) volunteered their services as 
physiotherapy assistants during the summer break, 
both of whom had previously worked here. We also 
increased our intake of undergraduate physiotherapy 
students and facilitated work experience through week 
long placements.

We were unable to fund any external continuing 
professional development but continued to run our 
own weekly in-service education sessions and to 
attend the quarterly In-patient Orthopaedic Network 
Group education meetings in the Hermitage clinic 
and the Mater, St. Vincent’s and Cappagh hospitals. 
We were also represented at the biannual clinical 
educator study days in Trinity College Dublin. Gráinne 



  
PHySiotHeRAPy dePARtmeNt continued
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O’hara presented a lecture to The Irish Nutrition & 
Dietetic Institute (INDI), the professional organisation 
for clinical nutritionists/dieticians in Ireland on 
“Development of a Database Tool to incorporate 
iCD 10 AM into a Physiotherapy Data Management 
System” in St. James’s Hospital in May. Gráinne also 
continued to attend the Chartered Physiotherapists in 
Management meetings and was a founder member 
of the Physiotherapy Managers in Voluntary Hospitals 
Group which held its inaugural meeting in Harold’s 
Cross in August. Gráinne continued on the Overseas 
Applications Subcommittee (OASC) of the Irish 
Society of Chartered Physiotherapist (ISCP) which 
met monthly. The ISCP is the designated authority 
acting with the approval of the Minister for Health 
and Children for the validation of the qualification of 
physiotherapy in Ireland. Overseas applicants are 
required to have their qualification validated by the 
Irish Society of Chartered Physiotherapists before 
employment in the Irish Health Service. We also 
maintained our links with primary care through sharing 
attendance at their quarterly meetings with the social 
work and OT departments.

We were sorry to see Orla Bentley, staff grade 
physiotherapist, go in November to Tipperary to take 
up a physiotherapy post there. In her two years here 
Orla proved to be a very valuable and enthusiastic 
member of the team and was greatly missed. We 
were delighted that Gráinne Duffin who had been 
working here as part-time locum was successful in the 
competition to fill the vacated permanent post. 

We look forward to the coming year and the expansion 
of the hospital and the opportunities and challenges 
that will bring. We identify some of our priorities so far 
for the year as follows:

Development of a suitable physiotherapy record 1. 
and statistics package including staff training to 
use the information recorded for research and  
audit purposes. 

Personal development planning for all 2. 
physiotherapy staff and supervision and 
competency assessment for newly appointed  
staff grades. 

Continue to increase knowledge base and  3. 
improve physiotherapy skills in area of cardio-
respiratory and neurological conditions in order to 
address in particular the diverse needs of interim 
care patients.

Completion and publication of patient advice 4. 
leaflets (currently in compilation and design stages). 

Development of physiotherapy section of  5. 
hospital website. 

As ever we are indebted to our colleagues throughout 
the hospital for their help and support in the smooth 
running of the department.

I would like to thank Vicky Mc Mahon (gym),  
Maria O’Brien, Catherine Cradock and Gráinne Duffin 
(Vernon ward), Pauline Sheeran and Sarah Branagan 
(Swan ward) and Sonia Gamble and Orla Bentley 
(Kincora ward) for their hard work and dedication 
throughout 2009 and for being such a great team  
to work with. 

Ms. Gráinne O’Hara

Physiotherapy Manager

”
“The additional afternoon treatment 
session for routine hip and knee 
surgery patients is aimed at facilitating 
speedier attainment of functional 
goals and earlier discharge. 
– Ms. Gráinne O’Hara 
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RePoRt oF tHe  
CAteRiNG dePARtmeNt

The catering department is 
committed to providing the 
best quality food and service 
possible for patients and staff. 
Our aim is to achieve total 
customer satisfaction. 

The dietary requirements of patients are becoming 
more specialised, e.g. coeliac, diabetic, renal, food 
allergics, high protein, and low salt. As far as possible 
the department facilitates all requirements. We moved 
to our new state-of-the-art kitchen and dining room,  
in May 2009. 

I would like to thank my colleagues in the catering 
department for their commitment in ensuring the 
smooth running of the department. 

Ms. Marie O’Gorman 

Catering Officer 

RePoRt oF tHe  
GeNeRAl SeRviCeS dePARtmeNt

The general services department 
continues to play a key role 
in the smooth running of the 
hospital’s service. Staff in the 
department work alongside their 
colleagues ensuring a service 
that is patient centred. 

The department workforce is delighted with the new 
facilities. The new access facilities enables easier 
transportation via the main entrance along with the 
transportation of goods via the goods entrance. 

I would like to thank all staff of the department who 
deserves recognition for their flexibility in the wide 
range of services provided. 

Mr. Jorge Periera 

General Services Officer
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RePoRt oF tHe  
SoCiAl WoRk dePARtmeNt

The social work department consists of one full-time senior post, two 
full-time basic grade posts and administrative back up and support. 
The social work department respects the dignity and individuality of 
each patient, adhering to professional standards and ethics while 
acknowledging the ethos of this hospital. 

The medical social work department: 
Provides support, advice, practical assistance  •	
and counselling, (if necessary), to all in-patients  
of this hospital. 

Provides a broad range of services to patients •	
and their families. Where necessary, we refer to 
appropriate statutory / voluntary services / agencies 
within the community to assist patients in returning 
to independent living or alternative options. 

Services provided by the medical social  
work department: 

Psychosocial assessments. •	

Supportive intervention, i.e. elder abuse, •	
homelessness, crisis management. 

Individual counselling. •	

Bereavement counselling. •	

Care planning / discharge planning. •	

Advocacy and mediation. •	

Networking / liaising with statutory and voluntary •	
services / agencies on behalf of both patients and 
their families. 

Facilitating family meetings / case conferences. •	

Home visits in conjunction with occupational •	
therapy department. 

Educational input to new members of staff.•	

The social work department is focused on ensuring 
that patients have adequate intervention through 
services provided during their time here. 

This mainly involves completing a thorough 
psychosocial assessment with the patient to 
assess their needs and safety prior to discharge, 
referring patients to their local community supports 
and services, primarily the public health nurse or 
community nurse and to their local home help 
organiser. These services are an essential part of 
enabling many patients to return to their own homes. 
The services of the district care teams / community 
rehabilitation units and primary care teams are also 
very important to patients who require the continued 
support of a multi-disciplinary team intervention on 
their discharge from hospital. 

Social work continues to have a special role 
with regard to working with family members, in 
particular, being a link for the multidisciplinary team 
in communication with the family, in assessing the 
family’s ability to cope with the patient’s special needs 
and ensuring that they are linked into the appropriate 
community services. This can involve basic social work 
support, brief therapy, counselling, crisis management, 
conflict management and mediation, as well as 
advocacy and assistance in navigating the increasingly 
bureaucratic systems supporting older people.

In 2009, the social work department joined forces 
with the occupational therapy department to conduct 
joint home visits with patients to ensure safety and 
appropriate discharge planning. 

Social work referrals
Most referrals are generated by the nursing staff  
during the patient’s admission. Patients may also be 
referred by other members of the multi-disciplinary 
team (physiotherapists, occupational therapist, etc.). 
Other referrals are at the discretion of the nursing 
staff, i.e. issues of counselling, social welfare, housing, 
alcohol abuse / misuse, family issues, support 
assessments, etc.

During 2009, approximately 1,099 new patients were 
referred and assessed by the social work department. 
This indicates an increase in the volume of work for the 
social work department from the previous year. This 
is due to the new intake of interim care patients, the 
applications /completing home care applications, case 
conferences, family meetings and home visits and an 
overall increase in the demands of home support and 
community services. However, this has been greatly 
supported by the appointment of an additional medical 
social worker Ms. Cathy Neagh who took up her 
position in January 2009. 



13ThE iNCORPORATED ORThOPAEDiC hOSPiTAl OF iRElAND Annual Report 2009

multidisciplinary meetings 
The social work department continues to facilitate the 
weekly multi-disciplinary ward meeting on Vernon, 
Kincora and Swan wards respectively, to review patient 
progress and to ensure that an appropriate discharge 
plan is in place for the patient following discharge.

links with the community 
Primary care is the first point of contact that people 
have with the health and personal social services. 
It promotes a team-based approach to service 
provision which helps to build capacity in primary 
care and contribute to sustainable health and social 
development. The aims of the primary care teams is 
to increase the health service capacity through the 
development of services in the community to give 
people direct access to integrated multi-disciplinary 
teams. These teams in the community support 
our multi-disciplinary team and patients here in 
endeavouring appropriate discharge planning. 

In 2008 primary care teams were introduced in 
community care area 7 and their team has now been 
divided into four networks. The social work department 
is now represented on two of these networks which 
meet four times a year. 

education / support
Staff members continue to update their skills and 
knowledge and keep up-to-date with social work 
issues. We continue to attend the monthly meetings 
of the Irish Association of Social Work Special Interest 
Group on Ageing (SIGA) which keeps us informed  
and up-to-date on issues relevant to our patients and 
our work. 

Statutory registration of our profession is due to be 
in place in the near future, so the introduction of 
Continuous Professional Development (CPD) is now 
essential for all social workers in order for us to  
stand over our practice. Its goal is to maintain that  
we as social workers receive up-to-date knowledge 
and skills in our profession through continuous 
learning, professional practice, policy development  
and supervision. 

We in the social work department have begun this 
process in attending CPD briefings to support us in 
formally putting in place a framework to allow us to 
have our professional activities recorded and validated 
by our professional body.

On behalf of the social work department I would like 
to welcome Ms. Cathy Neagh who joined our team 
this year. I would like to thank Ms. Nicole Scannell 
for all her hard work and support during her time here 
as locum social worker and wish her well in her new 
position in St. Mary’s Hospital. I would also like to 
thank Ms. Maeve Kenny who provided locum cover 
on a number of occasions during the year and Ms. 
Marie Towell for all her dedication and commitment in 
providing administration support to the department. 

Imelda Morris

Senior Medical Social Worker

”

“Social work continues to have a 
special role with regard to working 
with family members, in particular, 
being a link for the multidisciplinary 
team in communicating with the 
family, in assessing the family’s  
ability to cope with the patient’s 
special needs, and ensuring that 
they are linked into the appropriate 
community services. 
– Ms. Imelda Morris 
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RePoRt oF tHe 
oCCuPAtioNAl tHeRAPy dePARtmeNt

The primary goal of occupational therapy is to enable 
people to participate in the activities of everyday life 
(World Federation of Occupational Therapists 2005). 

Occupational therapists achieve this outcome by 
enabling people to do things that will enhance their 
ability to participate or by modifying the environment  
to better support participation. 

Staffing
In October 2008, we were sanctioned a new 
permanent position to support the interim care patients 
and the increasing workload in the department. The 
department now consists of two senior occupational 
therapists with Ms. Aileen Murray joining Mr. Frank 
D’Easaille-Sutcliffe in the department in late  
December 2008. 

location and details of department
The department is located in the outpatient 
department of the hospital alongside our colleagues  
in social work and physiotherapy departments.  
The department contains an assessment kitchen,  
a bedroom and a bathroom where assessment and 
training of activities of daily living can take place. 

Referrals are received from 
Member of multidisciplinary team in IOH. •	

Occupational therapist in referring hospitals, •	
e.g. Cappagh, Mater, Beaumont. 

Prioritisation of caseload 
Referrals are prioritised in accordance with a variety  
of factors e.g. home environment, rehabilitation 
potential, etc. 

Service developments 2009
Both Frank D’Easaille-Sutcliffe and Aileen Murray •	
have been supervised by Vivienne Nelson, OT 
Manager in the Mater hospital during 2009, which 
has gone well and we would like to thank her for 
her valued input throughout 2009. Joint supervision 
sessions have also allowed for development of 
a new referral form, some policies, and a new 
statistic keeping tool. 

A new referral form was developed by the •	
OT department. The form was piloted on the 
Vernon ward and adjustments were made before 
introducing it to all wards. The new form has 
enabled quicker prioritisation of caseload ensuring 
speedier assessment of patients and thus the  
OT department are grateful to the multidisciplinary 
team particularly the nursing staff in their  
co-operation with the new form. 

A meeting arranged by Frank D’Easaille-Sutcliffe •	
between Community OT Managers from the Dublin 
North Central and Dublin North areas, and our OT 
department have ensured better links with these 
areas, through developing a better understanding 
of the structures in place. 

Aileen Murray attended the Association of •	
Occupational Therapists in Ireland (AOTI)  
Annual Conference in Lyrath Estate, Kilkenny in 
April 2009 and is a member of the AOTI Advisory 
Group for Older People which involves attending 
quarterly meetings of the group and contributing  
to submissions to various voluntary and 
government bodies. 

The OT department attended Ergonomics Seating •	
and Wheelchair Adaptation by Bengt Engstrom in 
March; a one day course hosted by Healthcare 21.

The increased staffing levels in 2009 has allowed •	
for patients to be seen quicker and for more 
thorough assessment and intervention to be 
carried out. 

Aileen Murray carried out a number of in-services •	
on seating and pressure relief to healthcare 
assistants and nursing staff. 

The increased staffing levels have allowed for a •	
medical social worker to be present on home 
visits which has been noted to be of benefit to 
both departments in carrying out a thorough 
assessment of the patient’s needs on discharge 
and for also fostering greater links with community 
services by inviting all relevant parties to be present 
when necessary. 
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For the first time a student from the University •	
of Dublin, Trinity College had a placement in the 
OT department with Aileen Murray supervising a 
fourth year student for nine weeks from October 
to December 2009. This was found to be a 
great experience for both the practice educator 
and student and it is hoped that further student 
placements can be facilitated in the future. 

Continued liaison with the referring hospitals has •	
been made and a new occupational therapy 
transfer form was introduced, which all hospitals 
are using, and the OT department here uses the 
form when a patient is transferred back to the 
referring hospital. 

Service developments 2010
Finalisation of home visit and prioritisation policies.  •	

Continuation of liaising with Community OT and •	
monitoring of service developments. 

Facilitation of student education. •	

Introduction of new computer based system  •	
of record-keeping. 

Introduction of two new standardised cognitive •	
assessments to department to provide more in-
depth assessment. 

Continuing professional development in  •	
areas which are becoming especially relevant  
to the hospital. 

In summary, the occupational therapy  
department would like to thank our colleagues in 
the multidisciplinary team for their help and support 
throughout the year. 

Ms. Aileen Murray

Senior Occupational Therapist

“
”

The increased staffing levels in 2009 
has allowed for patients to be seen 
quicker and for more thorough 
assessment and intervention to  
be carried out. 
– Ms. Aileen Murray
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Patients are admitted to the 
hospital under the care of the 
orthopaedic consultants in the 
referring hospital. 

Orthopaedic registrars attend the hospital for weekly 
ward rounds and patients also attend out-patient 
departments in the referring hospitals for consultant 
review. In addition, day to day medical assessment 
treatment is provided by two visiting general 
practitioners Dr. Ailish leavy and Dr. Elisabeth 
Kronlage. Their daily assessments allow the hospital 
to ensure patients welfare continually. The hospital 
is indebted both to the medical staff in the referring 
hospitals and to our visiting physicians for the excellent 
service they provide.

RePoRt oF tHe  
mediCAl SeRviCeS dePARtmeNt 

RePoRt oF tHe 
X-RAy dePARtmeNt

Throughout 2009 the x-ray 
department provided a  
service to both in-patients  
and out-patients.

Patients are admitted to the hospital under the care of 
the orthopaedic consultants in the referring hospital.

The x-ray department provided a limited basic x-ray 
service for both in-patients and patients referred by 
general practitioners (G.P.s). Ms. Martina Morrin is 
the consultant radiologist and x-ray transcription was 
provided by Ms. Ann Ryan.

Ms. Gillian Rice 

Senior Radiographer



17ThE iNCORPORATED ORThOPAEDiC hOSPiTAl OF iRElAND Annual Report 2009

APPeNdiX 1 // 
StAtiStiCS RePoRtS

APPeNdiX 2 // 
FiNANCiAl RePoRtS 
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APPeNdiX 1  
PAtieNt ACtivity 2009
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APPeNdiX 1 continued  
moNtHly iN-PAtieNt ACtivity 2009
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Respective responsibilities  
of directors and auditors 
The company’s directors are responsible for the 
preparation of the financial statements in accordance 
with applicable law and Generally Accepted 
Accounting Practice In Ireland including the accounting 
standards issued by the Accounting Standards 
Board and published by the Institute of Chartered 
Accountants in Ireland. 

This report is made solely to the company’s members, 
as a body, in accordance with Section 193 of the 
Companies Act, 1990. Our audit work has been 
undertaken so that we might state to the company’s 
members those matters we are required to state to 
them in an auditor’s report and for no other purpose. 
To the fullest extent permitted by law, we do not 
accept or assume responsibility to anyone other than 
the company and the company’s members as a body, 
for our audit work, for this report, or for the opinions 
we have formed. 

Our responsibility is to audit the financial statements 
in accordance with relevant legal and regulatory 
requirements and International Standards on Auditing 
(UK and Ireland). 

We report to you our opinion as to whether the 
financial statements give a true and fair view, in 
accordance with Generally Accepted Accounting 
Practice in Ireland, and are properly prepared in 
accordance with the Companies Acts, 1963 to 2006. 
We also report to you whether in our opinion: proper 
books of account have been kept by the company; 
whether, at the balance sheet date, there exists 
a financial situation requiring the convening of an 
extraordinary general meeting of the company; and 
whether the information given in the directors’ report 
is consistent with the financial statements. In addition, 
we state whether we have obtained all the information 
and explanations necessary for the purposes of our 
audit and whether the company’s balance sheet and 
its income and expenditure account are in agreement 
with the books of account.

Basis of opinion 
We conducted our audit in accordance with 
International Standards on Auditing (UK and Ireland) 
issued by the Auditing Practices Board. An audit 
includes examination, on a test basis, of evidence 
relevant to the amounts and disclosures in the financial 
statements. It also includes an assessment of the 
significant estimates and judgements made by the 
directors in the preparation of the financial statements, 
and of whether the accounting policies are appropriate 
to the company’s circumstances, consistently applied 
and adequately disclosed.

We planned and performed our audit so as to 
obtain all the information and explanations which 
we considered necessary in order to provide us with 
sufficient evidence to give reasonable assurance 
that the financial statements are free from material 
misstatement, whether caused by fraud or other 
irregularity or error. In forming our opinion we also 
evaluated the overall adequacy of the presentation  
of information in the financial statements.

opinion 
In our opinion the financial statements give a true 
and fair view, in accordance with Generally Accepted 
Accounting Practice in Ireland, of the state of the 
company’s affairs at 31st December 2009 and of 
its surplus for the year then ended and have been 
properly prepared in accordance with the Companies 
Acts 1963 to 2006.

We have obtained all the information and explanations 
we consider necessary for the purposes of our audit. 
In our opinion proper books of account have been 
kept by the company. The financial statements are in 
agreement with the books of account.

In our opinion, the information given in the chairman’s 
report is consistent with the financial statements.

Ormsby & Rhodes 

Chartered Accountants

We have audited the financial statements which have 
been prepared under the historical cost convention, 
modified to include the revaluation of certain fixed 
assets and the accounting policies stated.

FiNANCiAl RePoRtS 
iNdePeNdeNt AuditoRS’ RePoRt
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I / we certify that the financial statements of the 
Incorporated Orthopaedic Hospital of Ireland for the 
year ended 31st December 2009 as set up herein 
are in agreement with the books of account and have 
been drawn up in accordance with generally accepted 
accounting practices and with the accounting 
standards as laid down by the Minister for Health  
& Children. 

The financial statements give the true and fair view of 
the state of affairs of the hospital at 31st December 
2009 and of its income and expenditure and cash flow 
for the year then ended. 

Extracts from the Auditors Report for the year ended 
31st December 2009. 

CeRtiFiCAtioN oF tHe  
CHieF eXeCutive oFFiCeR & CHAiRPeRSoN 

Ms. Teresa Ayres 

Chief Executive Officer 

Mr. T. C. Smyth

Chairman 
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Reference
year to 

31/12/2009
year to 

31/12/2008 

Pay expenditure € €

Administration 538,843 521,316

Medical & dental* 114,637 96,456

Nursing & allied 3,678,960 3,321,211

Paramedical 740,355 614,456

Catering & housekeeping** 1,099,742 1,124,134

Maintenance 102,261 103,755

Pensions 704,933 606,458

Others 84,874 284,926

PRSI 531,483 501,717

Total gross pay - Note 3 7,596,088 7,174,429

Non-pay expenditure € €

Drugs & medicines 195,278 207,502

Blood & blood products - -

Medical gases 9,064 6,258

Medical & surgical supplies 65,194 67,216

Medical equipment 173,474 65,007

Medical equipment supplies / contracts on - -

X-ray equipment - -

X-ray supplies / contracts on 25,324 26,174

Laboratory equipment - -

Laboratory supplies / contracts on 48,163 40,549

Catering equipment 29,256 9,636

Catering provisions / contracts on 274,956 272,567

Heat, power, light 207,629 218,262

Laundry equipment 9,697 271

Cleaning & washing supplies / contracts on 341,971 263,102

Furniture, crockery, hardware 4,112 5,486

Bedding and clothing 6,796 8,563

Maintenance equipment 52,813 7,824

Maintenance materials supplies / contracts on 303,619 142,979

Farm & garden equipment 11,063 10,433

C / F 1,758,409 1,351,829

*Note line 2 (1) NCHD med. & dent.

(2) Common contract med. & dent.

**Catering & housekeeping includes porters 

APPeNdiX 2 NoN-CAPitAl  
iNCome & eXPeNdituRe ACCouNt
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APPeNdiX 2 NoN-CAPitAl  
iNCome & eXPeNdituRe ACCouNt continued

Reference
year to 

31/12/2009
year to 

31/12/2008

Non-pay expenditure (contd.) € €

Non-pay C / F 1,758,409 1,351,829

Farm supplies contract on - -

Travel subsistence 15,531 9,535

Transport of patients 4,277 7,682

Vehicles purchased - -

Vehicles supplies / contracts on - -

Bank loan, capital repayment - -

Bank interest & charges 1,781 (2,311)

Insurance, audit, legal costs 95,943 81,108

Office equipment - -

Office supplies / contracts on 58,181 67,698

Computer equipment 23,090 5,395

Computer supplies/contracts on 65,449 45,131

Professional services 133,899 101,638

Staff training 14,630 13,005

Bad debts - -

Adjustment to provision - Doubtful debts 20,075 22,928

Miscellaneous 17,035 11,555

Total non-pay 2,208,300 1,715,193

Total gross expenditure (10 + 48) 9,804,388 8,889,622

income € €

Patient income 2,195,297 1,965,016

Canteen receipts - -

RTA (receipts) 114,213 26,186

Deduction from payroll - Superannuation 588,593 330,174

Deduction from payroll - Emoluments 57,849 58,611

Charges for services to external agencies - -

Income from shops, farms etc. - -

ESF (Receipts, revenue application) - -

Miscellaneous 40,684 50,548

Total income 2,996,636 2,430,535

Total net expenditure (49-59) 6,807,752 6,459,087
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APPeNdiX 2 continued CAPitAl  
iNCome & eXPeNdituRe ACCouNt 

year to  
31/12/2009

year to  
31/12/2008

expenditure* € €

Projects (specify):

Development of new hospital 4,439,393 7,001,718

Equipment (specify): - -

Kitchen equipment - -

Physiotherapy and hospital equipment - -

Office equipment & security system - 56,214

Miscellaneous fittings - generator - -

Repairs and refurbishment - -

Windows - -

Ceilings - -

Other (specify): - -

Total expenditure (4,439,393) (7,057,932)

income € €

Disposal proceeds / (loss) - -

Subtotal -

Capital grant (HSE) 4,598,506 6,137,081

Total income 4,598,506 6,137,081

Balance - (unfunded) / unspent 159,113 (920,851)

Balance b / f from previous year 418,368 1,339,219

Cumulative balance - (unfunded) / unspent 577,481 418,368

*Expenditure should include acquisitions from all sources  

  of funding except non-capital allocation
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