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By caring for the sick in 

The Mater Mis icordiae Hospital, 

we participate in the healing Ministry of Jesus Christ; 

We honour the spirit of 

c.-.... McAUley and the Sisters of Mercy; 

We pledge ourselves: 

to respect the dignity of human lite; 

to care for the sick 

with compassion and professionalism; 

to promote 

excellence and equity, quality and accountability. 
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In order to prepare for the future, the Congregation of 
the Sisters of Mercy undertook a fundamental 
assessment of the organisation of their hospitals in 
the city of Dublin. A new structure of governance 
resulted. It took effect in early 2002. The objects and 
work of the Mater Misericordiae University Hospital 
were incorporated as a company under the 
Companies Acts. The first meeting of the Board of 
Directors took place on 6th February 2002. This first 
report covers the activity from the onset of the new 
arrangement in 2002 through to the end of 2003. 

STRATEGY 

The Board's clear strategy is to ensure the 
continuance of the Mater as a Catholic Mercy 
Voluntary hospital. The main objects of the company 
include the mission to care for the sick and to 
promote medical research and education in 
accordance with the traditions of the Sisters of Mercy 
in Ireland. Even if much of what we do is very similar 
to what occurs in other hospitals, we are shaped by a 
particular tradition. That tradition involves a 
commitment. That commitment, unbroken since the 
Mater opened its doors on 24th September 1861, 
translates into a pattern of behaviour which has 
become a paramount principle. This principle is best 
captured by our quality motto - "maintaining an 
attitude of tenderness, empathy and respect" to each 
patient we serve. 

As new horizons open up we are still nourished by the 
reflection that, on opening its doors in 1861, two 
things entitled a patient to the services at this hospital 
- sickness and poverty. Paying particular emphasis 
where we can to the needs of the sick poor, the frail, 
the elderly and those under-served by society should 
be in our blood. 

The first reporting period seriously tested that 
tradition . The inadequate funding allocation 
undertakings we received in early 2003 presented 
the directors with extremely difficult choices - choices 
made more difficult by the fiduciary obligations 
imposed by law on company directors. A choice had 
to be made. It was either the temporary denial of 
access to approximately three thousand patients to 
the services of the hospital or bear an untenable level 
of financial exposure. This was aggravated because 
the complete erasure of an historical operational 
deficit in excess of €6 million, for which funding had 
not been given, was the first allocation requirement of 
funding provided. In the interests of removing 
financial uncertainty, with its consequent likely 
impact on the long-term fabric of the hospital, the 
directors chose to introduce a range of austerity 
measures which involved selected ward and bed 
closures for the last seven months of 2003. 

The stated objectives for this decision were - to 
regularise fully the hospital finances and to enable 
the planning of a full and complete resuscitation of all 
hospital services by January 2004 - all the while 
ensuring that the care and treatment of each patient 
we served during the period remained our prime and 
overriding concern. Whilst the substantial 
achievement of the objectives set were significantly 
assisted by supplementary funding allocated and 
received from the Eastern Regional Health Authority 
in the latter part of the year, the whole exercise 
proved an early test for the board. 

In the promotion of medical research and education, 
our traditions will fully inform board strategy. Against 
an historical background of extremely limited 
funding, the hospital has maintained a research 
profile in several disciplines, both nationally and 
internationally. Currently the hospital has a modest 
research infrastructure through the individual efforts 
of its staff members and through its affiliation with 
University College Dublin. A "strategy for research" 
document has been prepared for consideration bY 
the directors. 

Commitment to education and training, at all levels, 
has been a highly visible tradition of the Mater. This 
commitment will continue. Training and development 
of existing staff together with the training of 
healthcare personnel for the future is integral to our 
ethos and mission. An historical vignette will 
underline the origin of our resolve. It is reported that 



the day following the opening of the hospital in 1861 
the Medical Board met and decided that all 
matriculated students of the Catholic University 
should be admitted free to clinical lectures. As early 
as 5th November 1861 it is recorded that the hospital 
commenced clinical instruction in medicine and 
surgery. The Royal College of Surgeons recognised 
the lectures and teaching of the Catholic University 
when it had no charter and licensed many students 
to practise. 

DEVELOPMENTS 

Significant changes in the organisation of our national 
health system are both planned and expected. In 2003 
we have had to absorb a triplication of reports _ 
Brennan, Prospectus and Hanly. Their implications, if 
what IS recommended is fully implemented, are far
reaching. We will be affected directly. Adapting well to 
changing circumstances will escalate as a key skill and 
requirement for management in the coming years. 

Pursuing progress and adjusting to change are 
features of much of our activity. In medicine, for 
example, the development of the Heart I Lung 
Transplant service at the Mater will hopefully result in 
the first lung transplantation in Ireland in late 2004. 
This IS a slgnlrlCant national programme and provides 
additional resources and facilities to our 
cardiothoracic surgery department, one of the 
hospital's national specialties. 

In education, for example, our nursing executive are 
having to cope with considerable change in the 
format of nurse education while also ensuring that the 
distinctive ethos and characteristics of a Mater 
trained nurse are shared with the many overseas 
nurses we welcome in carrying out our miSSion. 

In research, we look forward over the next two years, 
in partnership with University College Dublin , to the 
establishment on the Mater campus of a Genome 
Research Unit which will bolster the phYSical 
infrastructure for molecular medicine research. 

In October 2003 "The Development of Radiation 
Oncology Services in Ireland" Report was published 
and its main proposals were accepted by 
Government. The decision on where radiotherapy is 
to be sited in Dublin has yet to be made. This has 
very significant strategic implications for the Mater. As 
a hospital, our regional specialty in providing an 
integrated cancer service has continued to develop. 
In addition, the onset of the Breast Screening 
Programme has increased activity in symptomatic 
breast services, particularly breast surgery. It is 
noticeable that many of our cancer patients, 
particularly in oncology and haematology, now come 
from the North Eastern Health Board area. We await 
from the Department of Health and Children the 
template upon which proposals for the development 
of a radiation treatment centre in our region must be 
based. We will be making a proposal. 

MANAGEMENT AND STAFF 

The caring professionalism of both management and 
staff at all levels and at all times has been an 
inspiration to the board. In the period under review 
each person's contribution has been undertaken in 
an environment of almost constant high stress and 
strain. On behalf of the board, I thank all most 
Sincerely for their continued dedication to the vision 
we serve. If I single out an extra special word of 
thanks for all who work in A&E I am sure that I will be 
supported . In circumstances too often bordering on 
the unbearable, their struggle to serve Our patients in 
an atmosphere frequently not conducive to the 
preservation of a patient's individual dignity fills one 
With admiration. 



THE BOARD 

I wish to record my thanks and appreciation for the 
support, hard work and constant commitment of my 
fellow directors. There was only one board change 
during the period. Frank Mc Manus, having 
completed his tenure as Chairman of the Medical 
Board, resigned as a director in March 2003 and was 
replaced by Kevin O'Malley, the newly elected Chair 
of the Medical Board. I would like to thank Frank for 
his excellent service and wise counsel to the board. 

OUTLOOK 

Our challenge at its root is how can we achieve 
freedom for excellence as defined by the internal 
vocation of our institution. That challenge is all the 
more difficult the more the external environment 

seeks to gauge the effectiveness of healthcare 
delivery solely in terms of financial norms. What I 
believe we have learnt in the period covered by this, 
our first report, is that our long-term survival will 
require astuteness regarding arrangements which 
respond creatively and efficiently to political and 
financial pressures in ways which promote and do not 
corn promise our mission and ethics. 

JOHN B. MORGAN 
Chairperson 



INTRODUCTION 

This report covers the years 2002 and 2003 being 
the first two years when the hospital wcrked under 
the new Governance Structure introduced by the 
Congregation of the Sisters of Mercy. The new 
Company, Mater Misericordiae University Hospital, 
was incorporated in January, 2002 and like its sister 
company, The Children's University Hospital, is a 
subsidiary of the Mater Misericordiae and the 
Children's University Hospitals. 

The first meeting of the new Company was held on 
6th February, 2002 which saw the formation of the 
new revised management structures of the hospital, 
including the new Patient Care Committee. 

STRENGTHS 

Initially, I wculd like to comment on the main 
strengths of the hospital, the foremost of which is its 
status as a Voluntary Teaching Hospital, proViding 
tertiary referral services to patients from all parts of 
Ireland. In particular, Its relationship with University 
College Dublin is especially important in that thiS 
ensures the continuing education of Medical, 
Nursing and other Students on the hospital campus 
as well as ongoing Research Programmes. The wcrk 
ethIC of the hospital IS very strong whICh has seen 
over many years, Increases In wcrkload in both 
quantity and complexity. The Mater continues to 
attract staff of the highest calibre, particularly 
Consultants. who come back to Ireland haVing 
undergone their post-graduate training abroad, 
mainly In North America. 

The Mater IS blessed with a very fine old building. 
Indeed the hospital IS the oldest major acute hospital 

operating from its original location. It is a well known 
centre city hospital with a very long and honourable 
tradition. This is cemented by the hospital's 
Development Programme, overseen by the Mater & 
Children'S Hospital Development Company. It is to be 
noted that this development is the single largest 
healthcare project included in the current National 
Development Plan. 

During the period under review, sanction was received 
for Stage 3 of the Development Programme which is 
the approval to proceed with the outline design of the 
new hospital, incorporating the transfer of the 
Children's Hospital, Temple Street, to the Mater site. 

The plans for the new Mater and Children'S Hospitals 
allow for substantial new hospital facilities for the 
Mater Misericordiae University Hospital and the 
relocated Children'S University Hospital, Temple 
Street, on the derelict circa five acre car park site 
located on Eccles Street. 

Each hospital will retain its own identity and entrance 
but their location on the one campus will create 
opportunities for operating efficiencies. The 
Development will enhance and develop the roles of 
both hospitals and improve the level of patient service 
in purpose built state-of-the-art facilities. 

Both hospitals will have new and improved Accident 
& Emergency Services, new outpatient facilities, new 
theatres, new wards, new radiology departments as 
well as improved extensions to current services, 
including pathology, pharmacy, stores, catering, etc. 
The expansion of these facilities generally should 
allow for improved activity rates, diminished waiting 
lists and improved patient care. The new hospital 
campus will also have a helipad on the roof of the 
adult concourse. This is very important, as the Mater 
Mlsericordiae University Hospital is a National Centre 
for Cardia-Thoracic Surgery (which includes the new 
HearVLung Transplant Programme) and Spinal 
Injuries, among others. Equally, the Children's 
UniverSity Hospital is a National Centre for 

NeurologICal, Metabolic, OphthalmiC, Craniofacial, 
Renal, Airways, Ear Nose and Throat Disorders in 
Children. A helipad is especially needed for trauma 
and neonatal transfer and organ retrieval. 



WEAKNESSES 

However, there are a number of significant 
weaknesses, particularly poor physical infrastructure 
in a number of areas and old equipment which 
requires to be replaced as a matter of urgency. The 
hospital is also hampered by a lack of community 
supports and step-down facilities in the local area 
which means that it is extremely difficult to discharge 
many elderly patients from the hospital. This is 
compounded by the general lack of acute beds in the 
Dublin area, a fact which is recognised in the Bed 
Capacity Review Report, a key document published 
by the Department of Health & Children. During the 
period under review there has been a shortage of 
nursing staff which has, from time to time, prevented 
the hospital from providing the full range of services. 

OPPORTUNITIES 

Notwithstanding the above, there are many 
opportunities which will ensure that the hospital will 
continue to be one of the finest hospitals in Ireland, 
providing a high quality service to its patients. 
Included under this general heading are the following 
developments which will ensure the positioning of the 
hospital at the forefront of Irish medicine,-

• The HearVLung Transplant Programme which 
was approved in principle in 2003 and saw the 
commissioning of the Pre-Assessment Unit in the 
Rose Garden building in 2003. 

• The publication of the Radiation Oncology Report 
by the Department of Health & Children which will 
provide the opportunity for the hospital to submit 
a bid to be the North Dublin Radiotherapy Centre. 

• The hospital proposes to purchase a PET/CT 
scanner in 2005, a project which will be self
funding. 

• The implementation of the new Health Reform 
Programme (Brennan, Prospectus and Hanly 
Reports). This will enable the hospital to play its 
part in providing acute services on behalf of the 
National Hospital's Office as the hub of a hospital 
network, retaining its independent status. 

• The agreement by UCD that a Genome 
Research Centre will be established on Eccles 

Street under Cycle 3 of the PRTL Research 
Programme. This operation will be entirely 
funded by UCD in conjunction with the Dublin 
Molecular Medicine Centre. 

• The establishment of a shared services entity for 
both the Mater and the Children's Hospital, 
Temple Street, in advance of the transfer of that 
hospital to the Mater campus. 

• During the period under review, the Education 
Centre, funded by UCD, was officially opened. 
This will ensure state-<>f-the-art facilities for the 
education of medical students at the Mater in the 
years to come. 

• The opening of the new Institute for Cancer 
Research and Postgraduate Medical Centre in 
Eccles Street which was entirely financed by 
fund raising activities. 

• The establishment of a new Central Sterile 
Supplies Department which will ensure the 
provision of safe steri lisation facilities in the years 
to come. 

• Funding was provided in late 2003 for the 
purchase of a 2nd Cardiac Catheterisation 
Laboratory to ensure that the Mater retains its 
position as a centre of excellence for 
Cardiovascular Services. 

• The continuing participation of the Mater in the 
National Treatment Purchase Fund. The Mater 
continues to refer more patients to the NTPF 
than any other hospital. These services are 
provided in both the Mater itself and in the Mater 
Private Hospital. 

• In 2002, the 4-year Nursing Degree commenced 
with 76 students participating. 

• The Management Services Department continues 
its programme of developing the Electronic 
Medical Record. This department continues to be 
a leader in its field. 

• In 2003, the hospital decided to Introduce 
Integrated Care Pathways across the spectrum. 
Pilots were commenced in two Specialtles, i.e., 
Cardiothoracic Surgery and Respiratory Medicine. 

• In 2003, a Pre-Assessment Clinic for surgical 
patients was opened which will reduce the length 
of stay of patients and improve patient care. 



o In early 2001 the hospital purchased the Bank of 
Ireland premises at 85, Upper Dorset Street. This 
serves as accommodation for a number of 
administrative functions and will be a useful 
facility for the hospital in the future. 

o In early 2002, the Mission Effectiveness 
Programme was rolled out under the leadership of 
Sr. Margherita Rock, Director of Mission 
Effectiveness. This programme will ensure that 
the unique Catholic ethos of the hospital will 
flourish in the years to come. 

o The Partnership Committee, comprising 
representatives of management and staff, was 
active during the two years, initiating and obtaining 
funding for a number of very valuable projects. It is 
anticipated that Partnership will be mainstreamed 
throughout the hospital in 2004 and onwards. 

o The Hospital Accreditation Programme (which is 
a peer review process) will improve the quality of 
services by encouraging staff to work in teams 
with the aim of improving standards in all aspects 
of hospital activity. The hospital was surveyed in 
November 2002 and achieved the Pre
Accreditation Award. 

o All the houses on South Eccles Street owned by 
the Mater, are likely to be in use over the next few 
years. The last houses to be renovated will be 
Nos. 56-57 wh ich will be utilised as Day 
Centres/Research Units for Neurology and 
Respiratory Medicine. This is in addition to the 
Heart House which was developed by the 
Cardiology Department through funds provided by 
the Mater Foundation. 

o During the period under review, the hospital 
continued to develop its web site and won a merit 
award at the E-Government Web Site Awards, 2003. 

and Indeed thiS has won an award as the best Web 
Site within the public service. 

Given the shortage of beds, which IS causing huge 
difficulties for the hospital at the present time, It is 
crucial that capital funding be provided to enable at 
least 100 additional beds to be provded as part of the 
Hospital Development Programme. Unfortunately the 
present budget for the construction does not prOVide 
sufficient funding for extra beds, which would mean 
that in the future we would still be faced with the same 
bed infrastructure problems that appertain at present. 

THREATS 

Notwithstanding the above, there are a number of 
threats facing the hospital at the present time, 
particularly the bed capacity issue. This manifested 
itself throughout the lwo-year period under review With 
patients remaining on trolleys in the A & E Department 
on a daily basis. In my view this IS entirely 
unacceptable from the perspective of the patients. 
This situation goes hand in hand With problems In 
admitting elective patients, particularly for surgery. 
Despite the various waiting list Initiatives and the 
National Treatment Purchase Fund, the number of 
patients on the waiting list continues to grow. 

During 2002 and 2003, it was almost impossible to 
provide protection for elective patients. This was 
exacerbated in 2003 due to the very severe financial 
cuts which the hospital had to undertake in order to 
work within budget. For finanCial reasons, it was 
necessary during 2003 to close up to 100 beds in 
order to achieve the savings which were required by 
the ERHNDepartment of Health & Children. It is 
entirely unacceptable that the hospital should have 
had to take such steps, particularly at a time when the 
general economy of the country was quite buoyant. 

The general lack of community supPOrts, the 
withdrawal of the contract beds and other issues 
surrounding the delayed discharge of patients 
contributed to the bed crisis at the hospital 
throughout the two year period. Indeed at one stage, 
there was a work to rule by the nurses in the A & E 
Department due to overcrowding in that department. 

A further threat to the hospital in 2003 and probably 
in 2004 onwards is the impoSition of the employment 
cei lings which will make it very difficult for the 
hospital to work at full capacity if these ceilings are to 
be observed. 

Another threat to the acute hospital system is the 
imposition of the European Working Time Directive 
which stipulates that no NCHD can work in excess of 
58 hours. This directive, if fully implemented in August 
2004, will resu~ in a significant reduction in services. 

other issues which emerged during the period were 
the lack of resources for the Renal DialYSis Unit and 
the severe overcrowding in the Warfarin Clinic. 



ACTIVITY FOR THE TWO YEARS 

On comparing the activity levels between 2002 and 
2003 the following key statistics emerge:-

• The number of admissions had decreased from 
16,025 to 14,044, a reduction of 12.36%. The 
biggest 'hit' was in elective admissions which 
declined by a massive 35.68%, due to the bed 
closures. However, there was an increase of 
5.61 % (from 24,459 in 2002 to 25,831 in 2003) 
in the number of day cases, which is in line with 
national trends. 

• The number of A & E attendances decreased by 
7.61 % as between 2003 and 2002, while there 
was an increase of 5.55% in the overall number 
of outpatient attendances in the same period. 

• The overall average length of stay increased from 
10.46 days in 2002 to 11.46 days in 2003. This 
was due to the increasing element of long-stay 
patients and delayed discharges included in our 
patient population. 

FINANCES 

In many ways, both years were dominated by 
financial issues. There was an overspend of €5.4m., 
in 2001 which was carried forward to 2002. However, 
this was not treated as a first charge in 2002, which 
meant that it was necessary to treat this sum as a first 
charge in the year 2003. 

The budgetary position throughout 2002 was very 
uncertain because the hospital received late 
notification of its budget which created many 
difficulties during the year. However, the hospital 
operated at full capacity throughout the year and 
despite the financial difficulties ended up with an 
overrun for the year of less than €1m. The year 2003 
however was far more serious from the financial 
perspective. Very early on, it emerged that there 
would be a shortfall of €18.4m., comprising €12.1m. 
for the current year 2003 and €6.3m., being the 
combined deficits for 2001 and 2002. After many 
meetings with the ERHA, it soon emerged that in 
order to work within budget, there would need to be 
an 8% reduction in activity which would result in a 
reduction of 3,200 in the number of patients treated. 
The cuts affected all patient groups and caused huge 
pressure in the Accident & Emergency Department. 

There were staff reductions as a result of vacancies 
not being filled over a number of months. However, 
due to additional funding emerging, it was possible to 
re-open some of the beds later in the year. At year
end, the number of beds closed was reduced to 40. 
Notwithstanding this, the effect of these cutbacks in 
the year 2003 was catastrophic, even though we did 
Significantly exceed our original Provider Plan 
Agreement targets. 

In the event, a total €9m. in savings was achieved 
and I would like to pay tribute to all department heads 
and others who participated in the process, thus 
ensuring that a virtual balanced budget was achieved 
at year end. However, patient care did suffer which is 
totally unacceptable and is not in accordance with 
the hospital 's Ethos and Mission Statement. 

Other hospitals in the Dublin area did not cut their 
services to the same extent as the Mater, which is a 
matter of concern to me, despite the fact that initially 
their deficits were potentially as high as ours. While 
Accountability Legislation and Company Law 
provisions must be adhered to, it is not acceptable 
that th is is done at the expense of patient care. 

In the Autumn of 2003, the Executive Management 
Committee prepared a Corporate Plan for 2004 -
2006 which clearly stipulated that the hospital would 
revert to full capacity in early 2004 in order to ensure 
that the full range of services would be provided to 
the patients. Other aspects of the services will be 
developed over the next few years under this 
Corporate Plan. 



APPOINTMENTS AND RESIGNATIONS 

During the year, a number of new appointments were 
made as follows:-

Dr. Maureen Lynch, Consultant Microbiologist; 
Dr. John Loughrey, Consultant Anaesthetist; 
Prof. Colm O'Brien, Professor of Ophthalmology; 
Dr. Lorraine Kyne, Consultant in Medicine for the 

Elderly; 
Or. Peter Kelly, Consultant Neurologist; 
Mr. Kevin Cronin, Consultant Plastic Surgeon; 
Dr. Gavin Blake, Consultant Cardiologist; 
Or. Frances Colreavy, Consultant in Intensive Care; 
Prof. William Powderly, Professor of Medicine; 
Mr. Keith Synnott, Consultant Orthopaedic Surgeon; 
Dr. Noelle Cassidy, Consultant Orthopaedic Surgeon; 
Dr. Angela McNamara, Consultant in Rehabilitation 

Medicine. 

While these appointments were made during the 
period in question, some of the consultants will not be 
taking up their posts until 2004. 

During the year there were a number of resignations 
and retirements as follows:-

Dr. Peter Lawlor resigned as Consultant in Palliative 
Care. 

Prof. Hugh Brady resigned as Professor of Medicine 
to take up the position of President of UCD, for 
which he is to be congratulated. 

Prof. Joseph Ennis retired as Professor of Radiology. 
Ms. Diane Bernal retired as Physiotherapist in 

Charge. 
Ms. Brid Cosgrove resigned as Financial Controller. 
Dr. Brian Otridge retired as Consultant Haematologist. 

Dr. James Kirrane retired as Consultant 
Immunologist. 

Mr. Martin Walsh retired as Consultant OrthopaediC 
Surgeon. 

I would also like to congratulate Ms. Anne Carngy 
who was appointed President of An Bord Altranals. 

Congratulations are also due to Sr. Marghenta Rock, 
Director of Mission Effectiveness who was awarded 
an Honorary Doctorate in Laws for serviCes rendered 
to healthcare as a Sister of Mercy. 

It is with deep regret that I would like to record the 
tragic death of Stephen Phi lips, the son of Maeve 
Philips of our Catering Department and her husband 
Michael. 

THANKS 

Finally, I would like to thank all the staff of the hospital 
for their tremendous dedication and loyalty over what 
were two difficult years. I would also like to thank other 
staff who, while not direct employees of the hosPital, 
provide a service on an outsourced basis, particularly 
cleaning staff, security staff, bUilding workers and 
others. Thanks are also due to the many other 
stakeholders and partners in healthcare, Including the 
Department of Health & Children, the Eastern 
Regional Health Authority, the Northern Area Health 
Board, UCD, Hospital Suppliers, Mater Foundation 
and many others too numerous to mention. 

MARTIN COWLEY, 
Chief Executive. 

SOME OF OUR NEW CONSULTANT APPOINTMENTS 





Ust of Directors of Mater Misericordiae Hospital 
2002 & 2003 

Mr John Morgan - Chairman 
Mr Don Mahony -

Deputy Chairman 
Or Me! Bates 
Mr Eamon Clarke 
Fr Kevln Darnn 
Sr Gerard Egan 
Prof Peter Eustace 

Ex-Olficio: 
Mr Martin CowIey 
Mr Brian Conlan 
Mrs Anne Carrlgy 
Sr Marghenta Rock 
Mr Frank Mc Manus 

(replaced by 
Mr KeYin O'Malley In 
2003) 

Members of Hospital Executive Committee 
2002 & 2003 
Mr Martin CowIey - Chairman 
Mr Bnan Conlan -

Deputy Chairman 
Sr Margherita Rock 
Mrs Anne Camgy 
Ms Sharon Oundon (replaced 

by Ms Anne Mane Jares 
In 2003) 

Mr Frank Mc Manus 
(replaced by 
Mr KeYin O'Malley in 
2003) 

Or Conor O'Keane 
Or Dermot Phelan 
Ms Bnd CosgrOYe 

Members of Medical Executive 

2002 2003 
Mr Frank Mc Manus· Chairman Mr Kevln O'MaIIey. 
Or Dermot Phelan • Chairman 

Deputy Chairman Or Dermot Phelan • 
Or Conor O'Keane • Deputy Chairman 

Hen Secretary Or Conor O'Keane • 
Mr Robert Acheson Hen Secretary 
Mr Alexander Blaney Or Brendan KinsJey 
Or Ed Carton Or PadralC MacMatlluna 
Or Peter KelIy Or Dents O'ConneII 
Or Brendan KJnsIey Or Peler KelIy 
Or PadralC MacMathuna Or Frank Chambers 
Or Conor John McCarthy Or lim Lyrch 
Or Denos O'ConneII Or Bnan Marsh 
Prof Ronan O'CameI Mr John O'Byme 
Or Dedan &.vue Prof Ronan O'Conneil 

MrMartinO'OoooOOe 

Nursing Executive 2002 & 2003 

Mrs Anne Carrigy - Chairperson 
Ms Una Marren-

Deputy Chairperson 
Ms Patrice O'Sullivan 
Ms Eileen Whelan 
Ms Mairead Curran 
Mrs Patricia O'Leary 
Sr Joon Duddy 
Ms Catherine Guihan 
Ms EstI1er Freeman 

Ms Noreen Keane 
Ms Anne Cody 
Ms Mary Raftery 
Ms Uz Whelan 
Ms Dorothy O'Sullivan 
Ms Rosaleen Murnane 
Ms Bemie Marshall 
Ms BKldy Duffy 
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Profit and Loss Account 
For the year ended 31st December 2003 

2003 2002 
€'OOO €'Ooo 

Revenue 16,007 12,065 

Costs: 
Payroll and Related Costs (120,498) (114,002) 
Non Pay Costs (53,609) (51,461 ) 
Depreciation (2,436) (2,375) 

Total Operating Costs (176,543) (167,838) 

Oeficit before Interest and ER HA Grants (160,536) (155,773) 

Interest Receivable and Similar Income 62 13 

Interest Payable and Similar Charges (374) (255) 

Oeficit for the year before ERHA Grants (160,848) (156,015) 

ERHA Determination for the Year 166,910 155,029 

Surplusl(Oeficit) for Year after ERHA Grants 6,062 (986) 

Accumulated Deficit at beginning of Year (6,290) (5,304) 

DEFICIT CARRIED FORWARD TO FOLLOWING YEAR (228) (6,290) 

The results in both years arise from continuing operations. 

There were no recognised gains or losses other than from those included in the Profit & Loss Account. 

A special payment was made by the ERHA to the Company in the final quarter of 2003 which enabled 
the company re-examine the savings measures introduced during the year and to reduce the 
accumulated deficit brought forward from 2002. 

(Extract from Audited Financial Statements) 



Balance Sheet 
As at 31st December 2003 

NOTE 
FIXED ASSETS 

Tangible Assets 

CURRENT ASSETS 
Debtors 
Stocks 

CREDITORS - Amounts falling due within one year 
Creditors 
Bank Loans and Overdrafts 
Finance Leases 

NET CURRENT ASSETS/(LlABILlTIES) 

TOTAL ASSETS LESS CURRENT LIABILITIES 

CREDITORS - Amounts falling due after more than one year 
Bank Loans 
Finance Leases 

PROVISION FOR LIABILITIES AND CHARGES 
Deferred Income 

CAPITAL AND RESERVES 
Share Capital 
Profit and Loss 

(Extract from Audited Financial Statements) 

2003 
€'OOO 

20,524 

32,148 
2,045 

34,193 

(22,489) 
(10,751) 

(210) 

(33,450) 

743 

21 ,267 

(27) 
(396) 

(21,071) 

(227) 

1 
(228) 

2002 
€'OOO 

14,430 

30,645 
2,253 

32,898 

(19,685) 
(13,782) 

(267) 

(33,734) 

(836) 

13,594 

(4,567) 
(315) 

(15,001) 

(6,289) 

1 
(6,290) 

(227) (6,289) 



Notes to the Financial Statements 
Year ended 31st December 2003 

NOTE 1 Owned 
Buildings Equipment 

€ 'OOO €'OOO 
FIXED ASSETS 
At Cost 
At 1st January 2003 2,672 35,170 
Additions from Capital 1,391 2,122 
Additions Leases 
Additions from Non-Capital 3,235 1,472 

At 31st December 2003 7,298 38,764 

DEPRECIATION 
At 1st January 2003 (67) (24,661) 
Depreciation charge for the year (152) (2,001) 

At 31st December 2003 (219) (26,662) 

NET BOOK VALUE 
As at 31st December 2003 7,079 12,102 

As at 31st December 2002 2,605 10,509 

NOTE 2 

PROMPT PAYMENT OF ACCOUNTS ACT 1997 

Leased 
Equipment Total 

€ 'OOO € 'OOO 

5,376 43,218 
3,513 

310 310 
4,707 

5,686 51 ,748 

(4,060) (28,788) 
(283) (2,436) 

(4,343) (31 ,224) 

1,343 20,524 

1,316 14,430 

The Prompt Payment of Accounts Act imposes a legal requirement on certain bodies to make 
interest payments in respect of invoices that are paid in excess of 30 days after receipt. The 
Company has a system in place to identify overdue invoices and automatically calculate and pay 
interest due as part of invoice payments. The interest incurred under the terms of the Act 
amounted to €106,671 (2002 - €41,888). 

NOTE 3 

AUDITED FINANCIAL STATEMENTS 

The Profit and Loss Account, Balance Sheet and Notes above have been extracted without 
material adjustment from the Audited Financial Statements of the Hospital for the year ended 
31st December 2003. The Audited Financial Statements were approved by the Board on 8th 
June 2004. The auditors to the hospital , Robert J. Kidney & Co., have reported without 
qualification In respect of the financial year. 

(Extract from Audited Financial Statements) 



Financial Statistics 
Year ended 31st December 2003 

Payroll Costs Analysis 

2003 2002 
€ 'OOO €'OOO 

Management/Administration 13,078 11,774 
Medical 29,061 27,727 
Nursing & Allied 47,796 44,646 
Paramedical 16,310 16,280 
Support Services 7,794 7,335 
Maintenance 1,657 1,751 
Pensions/Other 4,802 4,489 

120,498 114,002 

NonPay Analysis 

Direct Patient Care 28,901 26,674 
Support Services: 

Clinical 5,023 4,899 
Non Clinical 9,609 8,985 

Administration 10,076 10,903 
Bank Interest & Charges 312 242 

53,921 51,703 

Income Analysis 

Payroll Deductions (5 ,708) (5,069) 
Cafeteria Income (1,282) (1,277) 
Patient Income (7,809) (5,173) 
Sundry Income (1,208) (546) 

(16,007) (12,065) 

Expenditure Analysis 

Total Expenditure 2003 2002 2001 2000 1999 
'000 '000 '000 '000 '000 

Payroll 120,498 114,002 101,274 81 ,892 72,953 
Nonpay 53,921 51,703 51 ,661 45,289 40,888 
Income (16,007) (12,065) (10,858) (11,009) (9,197) 

158,412 153,640 142,077 116,172 104,644 



Workload Statistics 2003 
Year ended 31st December 2003 

2003 2002 
Admissions 

Elective 3,066 4,767 
Non Elective 10,978 11,258 
Total 14,044 16,025 

Discharges 

Inpatient 14,066 15,931 
Da~ Case 25,831 24,459 
Total 39,897 40,390 

Average Length of Stay (days) 11.46 10.64 

Accident & Emergency (attendances) 

New 45,542 49,834 
Return 5,740 5,672 
Total 51,282 55,506 

Outpatient Clinics 

Attendances 136,724 129,530 

Departmental Workload Statistics 

Theatre 
Cardiac 971 1,046 
Main Block 4,278 4,582 
Phase la (incl da~ surge!:):) 7,269 7,487 

Total 12,518 13,115 

Radiology 

Main Dept 93,128 98,382 
A&E 38,758 33,565 
MRI 4,500 4,370 

Total 136,386 136,317 

2001 2000 1999 

4,925 5,303 4,805 
11,050 11,587 11,030 
15,975 16,890 15,835 

16,034 16,851 15,823 
21,833 20,140 18,135 
37,867 36,991 33,958 

10.58 9.85 10.23 

51,401 50,940 52,136 
6,815 7,048 8,772 

58,216 57,988 60,908 

127,517 118,290 112,618 

997 924 1,039 
5,970 5,186 4,765 
8,080 9,280 7,780 

15,047 15,390 13,584 

92,824 92,000 90,000 
35,931 35,000 34,038 

3,936 60 nla 
132,691 127,060 124,038 



2003 2002 2001 2000 1999 

Laboratory 

Tests Performed 2,998,429 2,832,151 2,705,269 2,510,570 2,536,977 

Physiotherapy 

Patients Treated 63,552 61,734 53,146 76,000 75,840 

Occupational Therapy 

Treatments 32,015 30,899 n/a n/a n/a 

Speech & Language Therapy 

Treatments 24,277 28,973 n/a n/a n/a 

Social Work 

Treatments 32,298 34,469 n/a n/a n/a 

E.C.G 

Patients Treated 18,021 20,644 20,233 20,770 22,188 

Clinical Nutrition & Dietetics 

Consultations 22,981 22,405 22,848 17,517 15,747 

Renal Unit 

Dialysis Procedures Performed 7,493 7,153 6,831 5,506 4,627 



Patient Statistics 2003 

Admissions by Source Beddays Inpatient 
Elective Non Elective Total Discharges ALDS Day Cases 

Division of Medicine 
Dermatology 6 44 617 49 12.59 3,321 
Cardiology 269 965 10,581 1,337 7.91 1,624 
Endocrinology 3 943 12,921 849 15.22 10 
G.I 114 1,003 10,511 968 10.86 4,721 
Respiratory 104 964 12,794 958 13.35 289 
Infectious Diseases 7 327 4,709 317 14.85 3 
Med for Elderly 26 368 13,082 480 27.25 396 
Gen Medicine 5 373 4,365 242 18.04 3 
Nephrology 14 75 2,174 183 11.88 49 
Oncol/Haematology 381 233 6,595 638 10.34 3,845 
Rheumatology 8 329 3,789 291 13.02 287 
Neurology 8 123 6,244 241 25.91 190 
Psychiatry 67 122 4,705 195 24.13 15 
Pain Management 9 6 129 13 9.92 529 
Observation Ward/Other 352 423 341 1.24 49 

Total Division of Medicine 1,021 6 ,227 93,639 7,102 13.18 15,331 

Division of Surgery 
Admissions by Source Beddays Inpatient 
Elective Non Elective Total Discharges ALOS Day Cases 

Cardiac Surgery 214 516 13,713 849 16.15 107 
ENT 228 321 5,427 557 9.74 1,305 
Gen Surgery 779 1,652 21,087 2,331 9.05 1,395 
Gynaecology 137 126 3,083 294 10.49 746 
Ophthalmology 294 367 3,244 666 4.87 4,111 
Dental 46 82 348 126 2.76 68 
Orthopaedics 50 1,208 15,174 1,253 12.11 573 
PlastiC Surgery 95 309 2,281 416 5.48 1,352 
Urology 202 170 3,239 472 6.86 843 

Total Division of Surgery 2,045 4,751 67,596 6,964 9.71 10,500 

Total Hospital 3,066 10,978 161,235 14,066 11.46 25,831 



Patient Statistics 2002 

Admissions by Source Beddays Inpatient 
Elective Non Elective Total Discharges ALOS Day cases 

Division of Medicine 
Dermatology 17 47 851 61 13.95 3,267 

Cardiology 305 926 11,439 1,429 8.00 1,508 

Endocnnology 20 1,076 12,306 873 14.10 9 

G. I 114 1,103 10,822 1,013 10.68 3,963 

Respiratory 96 969 10,227 892 11.47 267 

InfectiOUs Diseases 10 363 5,313 324 16.40 4 

Med for Elderly 64 363 17,702 663 26.70 431 

Gen Medicine 4 354 3,759 251 14.98 1 

Nephrology 47 66 2,745 191 14.37 24 

Oncol/Haematology 422 224 7,052 701 10.06 3,585 

Rheumatology 23 3 15 3,491 296 11.79 406 

Neurology 15 145 4,447 199 22.35 225 

Psychiatry 86 134 4,898 232 21.1 1 7 

Pain Management 38 4 175 45 3.89 607 

Observation Ward/Other 491 503 480 1.05 2 

Total Division of Medicine 1,261 6,580 95,730 7,650 12.51 14,306 

Division of Surgery 
Admissions by Source 8eddays Inpatient 
Elective Non Elective Total Discharges ALOS Day cases 

Cardiac Surgery 312 532 13,543 972 13.93 126 

ENT 404 309 5,215 712 7.32 570 

Gen Surgery 1,245 1,672 23,947 2,769 8.65 1,536 

Gynaecology 282 117 2,999 443 6.77 761 

Ophthalmology 512 315 4,831 809 5.97 4,193 

Dental 67 50 330 118 2.80 77 

Orthopaedics 154 1,209 16,862 1,344 12.55 697 

Plastic Surgery 148 282 2,172 440 4.94 1,191 

Urology 382 192 3,846 674 5.71 1,002 

Total Division of Surgery 3,506 4,678 73,745 8,281 8.91 10,153 

Total Hospital 4,767 11,258 169,475 15,931 10.64 24,459 







The Division of Medicine is the largest division within 
the Mater Misericordiae University Hospital. It 
encompasses many sub-specialties with over 550 
staff: 

33 consultants, 32 medical registrars, 42 medical 
SHO's, 23 medical interns and 396 nursing staff. The 
subspecialties include cardiology, dermatology, 
endocrinology, gastroenterology, geriatric medicine, 
haematology, neurology, oncology, psychiatry, 
nephrology, respiratory medicine, rheumatology, 
Infectious disease, accident and emergency and pain 
medicine. Excellent medicine was practiced by the 
various subspecialties even in the difficult financial 
circumstances of the years 200212003. Even allowing 
for the bed closures in 2003 there were 7102 in
patient admissions under the medical service. Day
case work has increased with 15,331 cases treated in 
2003 by the Division of Medicine. The increasing 
trend to day-case work matches international trends. 
There remains a critical shortage of beds for inpalient 
care, especially in 2003 with the closure of over 100 
beds in the latter half of the year. 

Outpatient work continues to increase even with 
limited space and resources. There were over 57,000 
patients seen in 2002 and 59,581 seen in 2003 by 
the DiVision of Medicine. There is an unrecognized 
large i'l-patient consultation service provided by the 
diviSion proViding assessment and management of 
patients under the care of other consultants. This 
unacknowledged workload reflects the difficult case 
mix of patients treated by the Mater Misericordiae 
University Hospital. 

Dr John Crewe led a team to develop the Medical 
Emergency Department (MED). The Medical 
Emergency Department opened In 2002 and proved 
effective but failed to function correctly in Ihe latter 
half of 2003 due to the closure of 100 beds. The MED 
consists of two acute medical wards (Our lady's Ward 
and St John's Ward) for management of medical 
patients admitted from the Accident and Emergency 
Department. It also Includes a five-bedded Special 
Care Unit, for management of the slckest patients 
including those reqUIring positive pressure 
ventilation, under Ihe directorship of Dr Sean Gaine, 
Consultant Respiratory PhYSICian. Furthermore a Sl)(
bedded Stroke Unit, opened in June 2002 IS co-run 
by Ihe Departments of Neurology and MediCine for 
Ihe Elderly under Ihe directorship of Dr lim Lynch, 

Consultant Neurologist. In addition the Department of 
Medicine for the Elderly expanded Into St Bngid's 
Ward, in addition to the unit on St Anne's Ward. 
These developments were designed to improve the 
treatment and discharge of palients wilh acute 
medical problems and have been partly successful. 
There remain ongoing problems with "the outflow" of 
patients from the hospital due to limited community 
services, rehabilitation beds and long-term care beds 
in the community. Moreover elective medicine has all 
but disappeared in the Mater Misericordiae 
University Hospital. A project to open a twelve
bedded Medical Elective Unit is planned for 2004 so 
that elective medicine can be restarted to provide 
care for our patients and enhance the education of 
medical and nursing staff in medicine. 

The Division of Medicine wish Dr Conor McCarthy -
Cardiology, Dr Sean O'Loughlin - Dermatology and Dr 
Brian Otridge - Haematology a happy retirement and 
thank them for their years of excellent service to the 
hospital. New consultant appOintments to the 
Division of Medicine include: Dr Niall Mahon -
Cardiology (2002), Dr John Mclnerney - A&E (2002), 
Dr Gavin Blake - Cardiology (2003), Dr Peter Kelly _ 
Neurology (2002) and Dr Lorraine Kyne - Medicine 
for the Elderly (2003). Dr Kelly and Dr Kyne were 
appointed as part of the MED project. 

A new undergraduale facility was developed on 
Eccles Street in 2002 under the guidance of Prof. 
Hugh Brady, Professor of Medicine and 
Therapeutics, University College Dublin. The 
undergraduale facility will be offiCially opened on 

04/10/04 and will provide state-of-the-art education 
facilities for the University College Dublin medical 
students. In addition a postgraduate facility was 
developed in neighbouring buildings on Eccles Street 
with major funding provided by Prof. Des Carney, 
Consultant Oncologist, Mater Misericordiae University 
Hospital. This will be a state-of-the-art building for 
postgraduate education and major medical 
conferences. Both of these developments will boost 

the academic and educational standards within the 
hospital and are hugely welcome. These academic 
facilities Will, in time, be matched by similar clinical 
faCilities follOWing the Mater and Children's Hospital 
developmenl on Eccles Street. 

The CliniCians in Management Initiative started by the 
Division of Medicine in 2000 continues to develop. Dr 



Declan Sugrue was Chair of the Division of Medicine 
up to early 2003. Dr lim Lynch took over the reins in 
2003. Dr Brendan Kinsley continues in his role as 
Secretary of the Division of Medicine. The Division of 
Medicine has five Service Nurse Managers including 
Sr Joan Duddy - Medicine A, Esther Freeman -
Cardiology, Gerry Gilligan -Psychiatry, Noreen Keane 
- Medicine Band Liz Whelan - Accident and 
Emergency. The Division of Medicine wishes to thank 
Anne O'Carroll for all her excellent work as Business 
Manager. Anne moved to her new role as Compliance 
Manager and subsequently Padraic Glavey was 
appointed Business Manager. The Service Nurse 
Managers, the Business Manager and Chair of the 
Division of Medicine meet on a monthly basis in 
addition to a monthly business meeting involving 
clinicians and management of the hospital. These 
regular meetings have resulted in the Chairman, 
Business Manager and Service Nurse Managers of 
the division being more involved in the strategic 
planning and financial management of the division 
and the hospital. 

The Division of Medicine, Mater Misericordiae 
University Hospital is a diverse group of 
subspecialties that practices the best of medicine 
matching international standards whilst at the same 
time continuing academic endeavours and education 
of nursing and medical staff. This work has continued 
even in the face of the difficult financial situations in 
2002 and in particular 2003 with the closure of over 
100 beds in the latter half of the year. The bed 
closures and the difficulty with discharge of patients 

to the community have resulted in the prolonged 
delay of patients in the Accident and Emergency 
Department. It is recognized by the Division of 
Medicine that the delay in having patients admitted 
from the Accident and Emergency Oepartment for up 
to four and five days was unsafe and inhumane for 
the patient. The Division of Medicine is striving to find 
means to resclve this situation through the efficient 
running of the MED, the development of an Elective 
Medical Unit and addressing the "outflow" of patients 
from the hospital to rehabilitation hospitals with long
term care beds and the community. These 
developments will be the main priority for the 
forthcoming year. 

Finally the Division of Medicine wish to congratulate 
Pro!. Hugh Brady, Chair of Medicine and 
TherapeutiCS, University College Dublin on his 
appointment as President of University College 
Dublin. Prof. Brady takes up his new post in January 
2004. Pro!. Brady brought innovation, drive and 
initiative to the Mater Misericordiae University 
Hospital as evidenced by various developments 
including the undergraduate facility, the Dublin 
Molecular Medicine Centre and the Conway Institute, 
University College Dublin. We wish Pro!. Brady all the 
best in his post in University College Dublin and look 
forward to welcoming the new Professcr of Medicine 
and Therapeutics, Prof Bill Powderly in 2004. 

DR TIMOTHY LYNCH, MB, BSc, OCH, FRCPI 
FRCP(Lond) 
Chairman, Division of Medicine 



During 2003 the Department of Cardiology continued 
to provide a wide range of clinical and diagnostic 
services for both inpatients and outpatients in the 
Mater Hospital. There have been notable additions to 
staff at both the consultant and nurse practitioner 
level and further development of specialised units 
offering support for specific patient groups with 
advanced heart disease. 

NEW APPOINTMENTS 

Dr. Gavin Slake joined the staff of the Mater Hospital 
as Consultant Cardiologist with special interest and 
expertise In interventional card iology from the 1st 
October 2003, bringing the total number of 
consultant cardiologists with sessional appointments 
at the Mater Hospital to 7. 

On foot of his appointment and indeed in response to 
the increasing number of interventional procedures 
at the hospital, the ER HA sanctioned a special capital 
grant for installation of a second cardiac 
catheterisation laboratory. This was only approved in 
December of the year and the laboratory is currently 
being Installed, and is expected to be operational 
towards the end of 2004. 

OUTPATIENT DEPARTMENT 

The CardIOlogy department continues to run on 
average 5 outpatient sessions a week, in addition to 
supervising the Warfarin Ctimc. Specialist clinics 
Including the arrhythmia clinic, the heart failure 
CliniC, the chest pain clinic, and a clinic for the 
evaluation of adult patients with congenital heart 

disease have developed during the course of the year. 
All of the these specialist services involve a multl
disciplinary approach including a lead physician, 
specialist registrar and a speCialised nurse 
practitioner. During 2003 a total of 9019 patients 
were seen at the cardiology outpatient clinics. This 
included 4417 new patients and 4602 returns. 

CHEST PAIN SERVICE 

In 2003, 1500 patients were evaluated at the chest 
pain service resulting in 750 admissions and 750 
patients triaged and treated as outpatients. The 
average length of stay for the chest pain admissions 
was 5 days showing a continuation of the preViously 
documented significant curtailment in average 
hospital stay for chest pain patients who are fast 
tracked through the triage and treatment facilities 
available. This compares with a 14.5 day average 
length of stay in 2000 before the service was 
introduced. 

The cardiomyopathy heart failure service was 
directed by Dr. Niall Mahon as lead physician and 
Cecilia Tracey the specialist nurse practitioner. 

As a result of population ageing and increasingly 
successful treatment of cardiovascular disease, 
congestive heart failure continues to increase in 
prevalence and accounts for a growing proportion of 
cardiovascular admiSSions and bed days (over 1000 
admiSSions annually with a primary diagnosis of heart 
failure and an average length stay of 15 days (Mater 
HIPE data, 2000). The Mater heart failure service led 
by Dr. Niall Mahon caters for a growing local heart 
failure population as well as serving as a tertiary 
referral unit for advanced heart failure in conjunction 
With the National Cardiac Transplant programme. 
Working closely with the interventional cardiology 
programme, cardiothoracic surgery, cardiac imaging, 
and the adult congenital and electrophysiology 
programmes, the heart failure services deliver 
individually tailored, state of the art treatment of 

advanced myocardial disease. In accordance with 
International practice guidelines a nurse
Implemented dedicated heart fai lure clinic has been 
established, currently catering for in excess of 250 
patients. Led by Cecilia Tracey, th is programme 
utilises a protocol-driven approach to the optimisation 
of eVidence based therapies, coupled with intensive 



education and clinical follow-up, to minimise 
symptoms and maximise quality of life, as well as 
facilitate early hospital discharge and dramatically 
reduce readmission rates (5% over a 6 month period 
among patients attending the heart failure clinic 
compared with 30% among historical controls). 

ADULT CONGENITAL UNIT 

This unit is led by Dr. Kevin Walsh, Consultant 
Cardiologist assisted by his specialist nurse 
practitioner Rhona Savage. This service comprises a 
specialist outpatient clinic in addition to the 
performance of complex ultrasound-based and 
interventional procedures on an inpatient basis. In 
2003, eleven ASD closures and three VSD closures 
were performed in the cardiac catheterisation 
laboratory. Three PDA closures, a single pulmonary 
artery stenting and one balloon septostomy were 
performed. 

ElECTROPHYSIOLOGIC SERVICES 

This service is headed up by Dr. Edward Keelan and 
Dr. Joseph Galvin, both consultant cardiologists with 
a special interest in electrophysiology. They are 
supported by Ms. Catherine O'Oonnell, the cardiac 
arrhythmia nurse. The outpatient service is delivered 
mainly through the arrhythmia clinic, inpatients being 
treated in the cardiac unit and undergoing complex 
procedures in the cardiac catheterisation lab. In 
2003, these included thirty-one radio frequency 
ablations of complex arrhythmias. Sixty automatic 
implantable cardiac defibrillators were inserted, five 
bi-ventricular pacemakers and six implantable loop 
recorders. The advent of the second cardiac 
catheterisation laboratory will greatly enhance EP 
service provision and shorten current waiting lists for 
ablation. 

CORONARY INTERVENTION PROGRAM 

Dr. Declan Sugrue is the lead cardiologist of a group 
of six cardiologists who contribute to the coronary 
intervention programme. In 2003, 2200 diagnostic 
coronary procedures were undertaken, leading to an 
excess of 700 interventional procedures . 
Approximately 20% of these involved multi-vessel 

angioplasty and just under 10% of the procedures 
were 'direct infarct angioplasties: undertaken for 
acute myocardial infarction. The Mater Cardiology 
Group functions as the only centre in Ireland 
providing a 'twenty four hour/seven' service for acute 
intervention in the setting of acute myocardial 
infarction. Direct infarct angioplasty is now 
internationally recognised as the optimal treatment 
for acute myocardial infarction, when available and 
applicable. 

THE ECHOCARDIOGRAPHIC AND NON
INVASIVE SERVICES 

Non-invasive diagnostic cardiac services continue to 
be offered to patients in all departments of the Mater 
Hospital and referring hospitals. In 2003, almost 4000 
diagnostic cardiac ultrasounds were conducted, 250 
of these being specialist transoesophageal studies or 
dobutamine stress echo studies. Ambulatory blood 
pressure monitoring and cardiac rhythm monitoring 
are also freely available with 2300 of these procedures 
being performed for a variety of patients and 
departments in 2003. 

THE MATER HEART HOUSE 

2003 saw the completion of the development of the 
Mater Heart House on Eccles Street. With the help of 
the Mater Foundation, structural work was completed 
and the facility is currently being equipped and 
furnished with the help of generous sponsorship from 
industry in addition to monies accrued from ongoing 
fund-raising projects. The cardiac rehabilitation 
program has moved to the Heart House as has the 
CPR training programme and ACLS. This facility is 
devoted to outpatient support for cardiac patients and 
the various needs that may arise from their condition. 
It is anticipated that the facility will continue to 
develop in the year 2004. 



Since the last hospital report there have been a number 
of developments in the provision of clinical services 
within our department. Among these have been: 

1. The establishment of a new patient clinic: the 
Diabetes Centre on Eccles Street. New patients 
attend here for their first visit to the hospital where 
they are assessed by the consultant or SpR., 
dietitian and a diabetes nurse. It has been a great 
success and has considerably reduced the waiting 
list for new patients in the outpatients as a whole. 

2. Establishment of an insulin pump service: This is 
the state-of-the-art method for managing insulin 
dependant diabetes worldwide at present. The 
Mater service now cares for over 50 patients using 
insulin pump therapy. 

3. The establishment of a high risk foot service: This 
clinic, which is also held in the Diabetes Centre, is 
a joint service between the department of 
diabetes, input from the department of vascular 
surgery (Mr. Martin Q'Donohue), and the 
department of orthopaedics (Mr. Michael 
Stephens). Patients with high-risk feet, either from 
vascular disease or from neuropathy, will undergo 
expert assessment by specialist nurses in 
diabetes and either vascular or orthopaedic 
surgery or both. The new service has resulted In a 
conSiderable reduction in the number of inpatient 
bed days used for the management of foot 
problems and has also led to a decrease in the 
number of 11mb amputations carned out within 
our department. 

4. Pre-pregnancy planning service: ThiS service 
which IS directed by Ms. Rita Forde (Nurse 
Practitioner in Diabetes) offers a service to women 

with Type 1 diabetes or previous gestallonal 
diabetes to undergo full medical assessment prior 
to becoming pregnant, with a view to a seamless 
transition to the diabetes and pregnancy servICe 
at the maternity hospitals which IS run from our 
department. This service will Inevitably Improve 
the outcomes for these pregnancies. 

5. Since the last hospital report computerisation of 
records in the department of diabetes has 
continued using the Diamond system. All new 
patients attending thiS service have their data 
entered on this computer system. We are due to 
extend the system from the diabetes centre to 
outpatients in the next twelve months With a View 
to ultimately operating on a "paper free system". 
The system also allows accurate audit of 
standards of care within our department. 

RESEARCH WITHIN THE DEPARTMENT 
OF DIABETES AND ENDOCRINOLOGY 

Since the last hospital report the research 
programme within our department has expanded 
considerably. There are now ongOing research 
programmes in the area of hypoglycaemia 10 diabetes 
and autonomic function in diabetes mellltus. We 
recently appointed a full time research fellow In 
diabetes and endocrinology in pregnancy who will be 
involved in collaborative studies between the 
department of diabetes and endocrinology at the 
Mater Hospital and the diabetes service in the three 
major DUblin maternity hospitals. 

We look forward to the next year as a time of further 
expansion in Our services, specifically the creation of 
an eye SCreening service within the Diabetes Centre 
at the Mater Hospital and the expansion of the 
chiropody service available to our patients. We also 
have applied for a third consultant in diabetes at the 
Mater Hospital. 



OPERATIONAL ACTIVITY 

The MMUH Emergency Department remains one of 
the busiest in the country and attended to 
approximately 110,000 new patients during 2002 
and 2003. In common with the rest of the hospitals 
in the country, the department continued to 
experience great difficulties with overcrowding which 
put extraordinary pressure on patients and staff. In 
an attempt to address this situation the department 
was re-engineered and physically extended. The 
development increased the resuscitation area 
threefold, developed an ambulatory care area for the 
less critically ill and added a new triage area at the 
department entrance. In addition, improvements 
were made to the patient waiting area, staff facilities 
and the department administrative area. A new 
wound care clinic was constructed as was a new 
respiratory unit. To complement this an addition in 
medical staff was obtained with the appointment of a 
third permanent consultant in emergency medicine 
and an additional registrar. 

The emergency department short stay ward 
continued to be a success with approximately 2000 
patient admissions during 200212003 and has one of 
the shortest average length of stays in the hospital at 
approximately 1.5 days. The department collaborated 
with various specialties in the development of 
outreach programmes for respiratory disorders and 
specific problems for our elderly community. In 
addition, the department now holds specialist review 
clinics 3 times per week for soft tissue injuries. We 
continued to develop our links with the pre-hospital 
environment, partaking in teaching programmes for 
emergency medical technicians and examinations at 
the National Ambulance Training School. 

ACADEMIC ACTIVITY 

The department continued to develop a best practice 
environment with the development of clinical 
guidelines and patient care pathways. A dedicated 
educational programme for the Emergency 
Department SHOs and registrars was developed 
which has been highly successful. 

NATIONAL EDUCATION DAYS 
ORGANISED 

Conference: Sudden Death - Are we ready? 
Date: Thursday 26th September 2002 
Venue: Freeman Auditorium, Mater Misercordiae 
Hospital 

Symposium: Solving Clinical Issues In Practice 
Date: Thursday 16th October 2003 
Venue: College of Nursing, Mater Misercordiae 
Hospital 

SELECTED PUBLICATIONS 2003 

McSride, LK (2003) Making the link - an impact 
evaluation of one Dublin hospital's accident & 
emergency department's liaison nurse service. 
Accident & Emergency Nursing. 11(1): 39-48 

Mclnerney JJ, Dias J , Durham S, Evans A (2003) 
Randomised controlled trial of Single sub-acromial 
injection of methyl prednisolone in patients with 
persistent post-traumatic impingement of the 
shoulder: Emergency Meoicine Journal 20(3): 218-
221 

Miller L, Gibbs M, Thorley J, Whelan E (2003) 
Vulnerable groups. In Medical Assessment Units 
(Wood I, Rhodes M eds.). London: Whurr 

Morgan J, Whelan L (2003) Problem based 
learning: pyrexia of unknown origin? Accident & 
Emergency Nursing. 11(3): 131-40 

Shaw MS, Mclnerney JJ, Dias JJ, Evans PA (2003) 
Acromioclavicular joint sprains: The post injury 
recovery interval: Injury 34(6): 438-442 



SELECTED PUBLICATIONS 2002 

Mclnerney JJ, Breakell A, Madira W, Davies TG, 
Evans PA. (2002) Accidental hypothermia and 
active re-warming: the metabolic and inflammatory 
changes observed above and below 32 degrees C: 
Emergency Medicine Journal 19: 219-223 

Whelan L (2002) Serving on an enquiry panel: one 
nurse's experience. Accident & Emergency Nursing. 
10(1): 40-5. 

SELECTED PRESENTATIONS 2003 

A randomised trial of the effect of gelofusine and 
saline on coagulation after injury. 
Faculty of Accident and Emergency Medicine 10th 
Anniversary Meeting. London. 

An exploration of the clinical learning environment 
in two Dubl in teaching hospitals for the post 
registration emergency nurse student 
Reforming Healthcare through Research, Education 
& Technology, 4th Annual Research Conference, 
Trinity College Dublin 

MORE AIR : Mater Outreach Respiratory Education: 
Assessment in Residence 
Respiratory Qutreach Conference. Beaumont 
Hospital, Dublin 

The development of advanced nursing practice in 
emergency nursing 
Respiratory Qutreach Conference. St Vincent's 
Hospi tal, Dublin 

Advanced practice in emergency nursing: from 
concept to reality 
NatIonal Council for the Professional Development of 
NurSing and MIdwIfery Conference (prize winner) 

Information Management In the Emergency Service: 
ACCident or Design 
Is Nursing Manageable? Spring School of NurSing 
Informatlcs, Mater Hospital, Dublin 

SELECTED PRESENTATIONS 2002 

Accredllation : the price of change. Mater QualIty 
Conference, Mater Hospital Dublin 

The number and frequency of emergency 
department visits amongst COPD sufferers is 
reduced with the nurse managed MORE AIR 

programme. 

Irish Thoracic Society Annual Conference 

RESEARCH 

Areas of ongoing research interest: alcohol and 
substance abuse, coagulation and trauma. 

PROJECTS: 

The emergency department is the co-ordinator of a 
multi-centre trial investigating the relationship 
between injury and alcohol. This project was 
awarded €70,OOO by the Department of Health and 
Children and to date has concluded the study in the 
Mater Hospital, Beaumont Hospital, University 
College Hospital Galway, Sligo General and 
Letterkenny Hospitals and is currently based in 
Waterford Regional Hospital. 

An investigation of the role of ischaemia modified 
albumin in chest pain assessment. 

The effect of brief intervention in an at risk 
population for alcohol abuse in the emergency 
department. 

The impact of large intravenous drug abuse 
population on the emergency department function. 

Screening for substance abuse in the unconscious 
patient. 

An exploration of the clinical learning environment 
in two Dublin teaching hospitals for the post
registration emergency student nurse. 

The effect written discharge has on outcome for 
accident and emergency patients with ankle 
ligament injuries. 

The lived experience of Victims of crime who present 
to the emergency department with a minor injury. 



This year the Gastrointestinal Unit consolidated the 
position in its new location which has facilitated 
further developments in clinical and endoscopic 
areas. 

Further integration of outpatient and day-case activity 
was achieved with concentration of all general and 
specific services within the new Gastrointestinal Unit. 
Statistics reflect the volume and complexity of 
gastroenterology which continues to provide an in
house, local and tertiary referral service. 

The "one stop shop" clinic format enjoys continued 
success and is acknowledged as an efficient use of 
resources with same day procedures including 
radiology and laboratory assessment. 

HIGH RISK COLORECTAL CANCER 
SCREENING CLINIC 

This HRB funded project has been driven by Susan 
McGovern and Tracey Scanlon together with the 
specialist registar Dr. Jan Leyden. This has now 
developed into a structured and co-ordinated 
programme in liaison with our collaborators in the 
Mercy Hospital, University College, Cork. Referral 
patterns both local and tertiary are well established 
and we hope to be in a position to report back the 
outcomes in 2005. 

ENDOSCOPIC ULTRASOUND AND ERCP 

Our unit continues to provide a national service, 
particularly in endoscopic ultrasound. The expertise 
of Dr. Eileen Clarke is widely recognised underlying 
the role of this diagnostic modality primarily in 
hepatobiliary disease. This unit is the first in Ireland to 
perform EUS-guided fine needle aspiration for tissue 
biopsy. 

ISO 9001 2000 ACCREDITATION 

The unit is the only such accredited medical unit in 
the country, reflecting the highest standards in both 
clinical practice and unit organisation. 

HIGHER DIPLOMA IN 
GASTROENTEROLOG~POSTGRADUATE 
NURSING DEGREE 

The unit has pioneered the introduction of this 
diploma through University College Dublin resulting 
from the Co-ordinator Mary Fogarty's liaison with the 
clinicians, nursing staff and academic nursing staff in 
UCD. It is anticipated that this postgraduate initiative 
will expand to include potential nurse practitioners in 
the area of inflammatory bowel disease, colorectal 
cancer and indeed endoscopy. 

STAFF COMPLEMENT 

5 Secretaries 

2 Unit Nurse Managers, 7 Staff Nurses 

2 Care Attendants 

1 Porter 

3 Consultants, P Mac Mathuna, J Lennon, J Crowe 

Dr. Eileen Clarke - Clinical Endoscopist, 3 SPRs, 3 
SHOs, 3 Interns. 

Research staff, 3 MDs, HRB funded staff of two 
(nurse & administrator), Serena Taylor laboratory 
technician. 



OVERVIEW 

STATISTICS FOR THE GI UNIT 

2002 

GI Unit Procedures 4813 

Outpatient Clinics 4260 

Liver, Direct Access Endoscopy 
Inflammatory Bowel Disease 
Colorectal Cancer Screening/High Risk 
General GI 

GI Function Testing 394 
GI Physiology Lab with upper and lower 
Gi motility, Breath testing and pH facilities 

STATISTICS FOR THE GI UNIT FOR 
2002 & 2003 

GI UNIT PROCEDURES 2002 

Gastroscopy 2380 
Full Colonoscopy 1239 
Sigmoidoscopy 393 
ERCP 439 
PEGS 48 
Endoscopic Ultrasound ..M 
TOTAL 4813 

GI FUNCTION TESTING 2002 

Urea Breath Tests 302 
Anorectal Manometry 70 
Oesophageal Manometry 12 
24 hr pH Studies 10 

394 

Gaslra-Intestinal Outpatient clinics 2002 

Or J Crowe 
New Pallents 585 
Return Patients H9.2 
Total 2077 

Or J Lennon 
New Patients 313 
Return Patients ...52Z 
Total 840 

Or P MacMathuna 
New Patients 827 
Return Patients ....62l 
Total 1448 

2003 

5166 

4640 

337 

2003 

2565 
1447 
408 
403 

81 
-2Q2 

5166 

2003 

282 
34 
12 
9 

337 

2003 

642 

.l.621 
2266 

313 

~ 
776 

852 

...l5.a 
1605 

SELECTED PRESENTATIONS I 
PUBLICATIONS 2003 

Bruzzi JF, Moss AC, Brennan DD, MacMathuna P, 
Fenlon HM . (2003) Efficacy of IV Buscopan as a 
muscle relaxant in CT colonography. European 
Radiology 13(10): 2264-70. 

Gleeson F, Clarke E, Lennon J. (2003) PEG: patient 
suitabi lity and subsequent selection. Irish 
Association of Internal MediCine Meeting 

Kelleher B, Steele C, Mulligan N, Lennon J (2003). 
Endoscopic ultrasound fine needle aspiration (EUS 
FNA) biopsy. The clinical relevance and Impact on 
patient management pre liminary results. Irish 
Society of Gastroenterology Summer Meeting 

Leyden J, Bennett G, Walsh C, Looby S, 
Macmathuna P, Crowe J. (2003) Experience of day
case transcutaneous liver biopsies performed in a 
single unit. Irish Society Of Gastroenterology Winter 
Meeting 

Leyden J, Molloy E, Kelleher B, Flanagan A, 
McCarthy G, Eustace S, Crowe J, McCarthy C. 
(2003) Dexa measurements in male hereditary 
haemochromatosis patients homozygous for the 
C282Y mutation - preliminary results. Irish Society 
for Rheumatology 

Leyden J, Kelleher B, Ryan E, Barrett S, O'Keane C, 
Crowe J . (2003) The frequency and clinical 
characteristics of hereditary haemochromatosis in 
patients with coeliac disease. Irish Society of 
Gastroenterology Summer Meeting 

Moss A., Morris E., MacMathuna P. Palliative bi liary 
stents for obstructing pancreatic carcinoma 
(Protocol for a Cochrane Review). In : The Cochrane 
Library, Issue 2, 2003. Oxford: Update Software 

Moss A, Madden S, Mulligan AM, Keane C, Henger 
A, Kretzler M, Brady H, MacMathuna P, Doran P. 
(2003) Data ~mining identifies novel genes 
associated With colon carcinoma. Anticancer 
Research 24: A21 

Moss A, Madden S, MacMathuna P, Oaran P. 
(2003) In silico gene identification in colonic 
neoplasia. Nature Biotechnology Winter 
SympoSium, Miami . 



SELECTED PRESENTATIONS I 
PUBLICATIONS 2002 

Bruzzi J, Brennan 0, Moss A, MacMathuna P, Fenlon 
H. (2002) Effects of IV Buscopan as a muscle 
relaxant in CT colonography. 
(Oral presentation at the European Congress of 
Radiology, Vienna) 

Bruzzi J, Moss A, Brennan DD, MacMathuna P, 
Fenlon H. (2002) 2D axial CT colonography for 
routine surveillance of patients at high-risk of 
colorectal carcinoma. Radiology 2002; 225, (suppl.) 
(Oral presentation at Radiological Society of North 
America Annual Meeting, Chicago) 

Bruzzi J, Moss A, Brennan 0, MacMathuna P, Fenlon 
H. (2002) The role of IV muscle relaxants in CT 
colonography. Radiology 225, (suppl.) 
(Oral presentation at Radiological SOCiety of North 
America Annual Meeting, Chicago) 

Gleeson F, Wallace V, Clarke E, Lennon J. (2002) To brush 
or not to brush, cylological yield from biliary brushings. 
Irish Society of Gastroenterology Summer Meeting 

Gleeson F, Doran M, Clarke E, Lennon J. (2002) 
Percutaneous endoscopic gastrostomy (PEG), a new 
approach to improve patient selection, preliminary 
results. 
Irish Society of Gastroenterology Winter Meeting 

McCarthy F, Leyden J, Moss A, Crewe J, Lennon J, 
MacMathuna P (2002) Endoscopic yield in 
investigation of anaemia in patients over 65 years. 
Irish Society of Gastroenterology Winter Meeting 

Moss A, Bruzzi J, Fenlon H, MacMathuna P. (2002) CT 
colonography for surveillance of patients at high-risk of 
colorectal carcinoma. Endoscopy 2002; 1O,suppl 
(Oral presentation at United European 
Gastroenterology Week, Geneva - recipient of Award 
for Outstanding Abstract). 

Moss A, Clarke E, Gough V, Lennon J. (2002) Patient 
preference in investigation of suspected common bile 
duct stones - EUS versus MRCP. Gastrointestinal 
Endoscopy 56(4), AI02 (Poster presentation at EUS 
2002 International Meeting, New York). 

Moss A, Leyden J, MacMathuna P. (2002) Are 
intravenous proton pump inhibitors used 
appropriately in patients presenting with upper GI 
bleeding? Gut 5L (suppl 6) 
(Oral presentation at United European 
Gastroenterology Week, Geneva) 

Moss A, MacMathuna P. (2002) Surveillance of 
Barrett's oesophagus does not increase detection of 
oesophageal adenocarcinoma. Royal Academy of 
Medicine in Ireland, Registrars Research Prize 
Finalist, April. (Oral presentation) 

Sadleir R, Moss A, Whelan R, Fenlon H, MacMathuna 
P. (2002) Use of a novel technique for automated 
polyp delection in CT colonography. Gut 50, ABB-89 
(Poster presentation at the British Society of 
Gastroenterology Annual Meeting, Birmingham) 

Sadleir R, Moss A, Whelan R, Fenlon H, MacMathuna 
p. (2002) Validation of automated polyp detection 
software using conventional and CT colonography. 
Gastroenterology 122(suppl . 5) 
(Poster presentation at Digestive Disease Week, San 
Francisco) 

Sadleir R, Whelan PF, J.F. Bruzzi, A.C. Moss, P. 
MacMathuna, H.M. Fenlon (2002), A portable tool kit 
for providing straightforward access to medical image 
data. Radiology 225, (suppl.) 
(Oral presentation at Radiological Society of North 
America Annual Scientific Meeting, Chicago). 

GRANT SUPPORT & DISTINCTIONS 

Health Research Board 

Irish Cancer Society 

Mater College 

Cochrane Fellowship 

Prizes at national (lSG) and International (European 
Gastroenterology) Meetings 

CONSULTANT WORKLOAD BY ADMISSION TYPE FOR 2002 & 2003 

Consultant Source of Admission Admissions Discharges Day Cases 
2002,2003 2002, 2003 2002,2003 

Dr J Crewe Elective 65 61 55 53 2290 1835 
Non Elective 360 376 313 324 

Dr J Lennon Elective 21 26 13 17 1209 1107 
Non Elective 340 390 274 316 

Dr P MacMathuna Elective 25 27 22 22 1316 1021 
Non Elective 305 337 290 281 



THE CENTRE FOR LIVER DISEASE 

The Centre for Liver Disease at 55 Eccles Street 
provides a fully integrated service for patients with 
chronic liver disease which includes medical 
outpatient clinics, specialist nurse led clinics, genetic 
counselling, psychological assessment, 
psychological/education programmes, alcohol 
counselling, anti viral treatment programme for 
hepatitis Band C, therapeutic phlebotomy for 
hereditary haemochromatosis and haemochro
matosis genetic testing (national service). 

An Educational Resource Centre was established in 
2003 which provides psychological/education 
workshops for patients altending the Centre. Multi
disciplinary training days are also held 4 times a year 
for clinicians and other healthcare professionals on 
the investigation and management of patients with 
chronic hepatitis C. 

The Centre includes a research laboratory with its 
main emphasis on molecular based research. The 
laboratory also provides the genetic testing service for 
hereditary haemochromatosis. 

SERVICES DELIVERED 2003 
Patients seen at Liver Clinics 
Patients seen at Nurse Led Clinics 
Haemochromatosis therapeutic phlebotomy 
Psychological AssessmenVReview 
Liver Biopsies (day care 145) 
Anti Viral treatment 

CURRENT RESEARCH 

1166 
254 
914 
86 
220 
27 

Haemochromatosis [HH). Investigation of the 
molecular interactions of the haemochromatosis 
gene HFE and Hepcidln With other regulators of 
cellular Iron homeostasls; examination of the role of 
loss of functIOn mutationsipoiymorphisms in Iron 
transport genes that may contribute to phenotyplc 
variability In HH and partICipation In a European 
study to assess the role of HFE gene mutations In the 
ageing populatIOn. 

Chronic Hepatitis C. Investigation of Immunogenetic 
determinants of hepatJtJs C associated liver disease. 
Genetic and non-genetic factors influenCing VIral 
clearance and disease progression. In-house phase 2 
controlled clinical trial of triple antiVIral regimen in 
chronIC hepatitiS C. 

Quality of life. Cognitive impairment and fatigue in 
chronic liver disease. Psychosocial and quality of life 
factors contributing to treatment outcome in former 
intravenous drug abusers with chronic hepatitis C. 

STAFF 

Dr. John Crowe, PhD., F.R.C.P.I., Director 

Dr. Fergal Gleeson, MSc., M.R.C.P.I., Research SpR 

Dr. Eleanor Ryan, MSc., PhD., Senior Biochemist 

Dr. Sharon Barrelt, BSc., PhD., Senior Biochemist 

Dr. Jennifer Russell, BSc., PhD., Biochemist 

Dr. Barbara Coughlan, MA, PhD., Senior Psychologist 

Ms. Phillipa Coughlan, M.Sc. (Hons.), Psychologist 

Ms. Ann Marie Flanagan, RN, RM, Clinical Nurse 
Specialist 

Ms. Caroline Walsh, RN, HDip., Clinical Nurse 
Specialist 

Ms. Mags McAndrew, Administrator 

SELECTED PUBLICATIONS 2003 

Barrelt S, Collins M, Kenny C, O'Keane JC, Crowe J 
(2003) Polymorphisms in tumour necrosis factor-a, 
transforming growth factor-b, interleukin-l0, 
interleukin-6, interferon-g and outcome of hepatitis 
C virus infection. Journal of Medical Virology 71(2): 
212-8 

Barrelt S, Ryan E, J Crowe J. (2003) Serum versus 
intrahepatic HCV RNA and liver histology in anti
HCV positive serum PCR negative individuals. 
Hepatology 37(1): 224-22 

Coughlan, B. Sheehan, J. Carr A, Crowe J. (2003) 
An Investigation of the psychosocial impact of a 
compensation tribunal on women with an iatrogenic 
hepatitis C infection. Irish Medical Journal 96(3): 
73-7 

SELECTED PUBLICATIONS 2002 

Byrnes V, Barrelt S, Ryan E, Kelliher T, O'Keane C, 
Coughlan B, Crowe J. (2002) Increased duodenal 
DMT-l expression and HFE mRNA levels in HFE
aSSOCiated hereditary haemochromatosis and iron 
deficiency. Blood Cells, Molecules and Disease 29 
(3): 251-260 



Bruzzi JF, O'Connell MJ, Thakore H, O'Keane C, 

Crowe J, Murray J. (2002) Transjugular liver biopsy: 

assessment of safety and efficacy of the Quick-Core 
biopsy needle. Abdominallmaging. 27(6): 711 -5 

Coughlan B, Sheehan A, Hickey A, Crowe J (2002) 

Psychological well-being and quality of life in 

women with an iatrogenic hepatitis C virus infection. 

British Journal of Health Psychology 7: 105-116 

McCarthy GM, Crowe J, McCarthy CJ, Eustace S, 
. Kenny D. (2002) Hereditary haemochromatosis: a 

common, often unrecognised, genetic disease. 

Cleveland Clinic Journal of Medicine 69(3): 229-

233 

Ryan E, Byrnes V, Coughlan B, Flanagan A M, 

Barrett S, O'Keane JC, Crowe J. (2002) Under

diagnosis of hereditary haemochromatosis: lack of 

presentation or penetration. Gut 51(1): 108-12 

SELECTED PRESENTATIONS 2003 

Gleeson F, Clarke E, Lennon J, MacMathuna P, 
Crowe J. (2003) Outcome of accident and 

emergency triaged patients with low risk non

variceal upper GI haemorrhage. American 
Gastroenterological Association. Digestive Diseases 

Week. Orlando, 17-22 May 

Gleeson F, Ryan E, Barrett S, Crowe J. (2003) 

Biochemical and histological penetrance is 
significant in C2B2Y homozygotes identified through 

family screening emphasising the importance of 

targeted biochemical screening. American 
Gastroenterological Association. Digestive Diseases 

Week. Orlando, 17-22 May 

Kelleher B, Barrett S, Sweeney M, Byrnes V, Ryan E, 

Crewe J. (2003) Duodenal expression of HFE by 
real time PCR is not increased in hereditary 

haemochromatosis or iron deficiency anaemia. 

American Gastroenterological Association. Digestive 
Diseases Week. Orlando, 17-22 May 

Leyden J, Kelliher B, Gleeson F, Ryan E, O'Keane C, 
Crowe J. (2003) The Celtic experience: hereditary 

haemochromatosis and coeliac disease. 11th 
United European Gastroenterology Week. Madrid, 1 

-5 November 

Ryan E, Kelleher B, Gleeson F, Crowe J (2003) Iron 
re-accumulation following phlebotomy. Implications 

for the use and value of phlebotomy in the treatment 

of hereditary haemochromatosis. American 
Association for the Study of Liver Disease. Boston, 

25-28 October 

Sweeney M, Barrett S, Crowe J. (2003) Cellular 

immune responses, possession of HLA Class 11 
DRB1'OlOl allele and outcome of hepatitis C virus 

infection in a unique cohort. American 
Gastroenterological Association. Digestive Diseases 
Week. Orlando, 17-22 May 

SELECTED PRESENTATIONS 2002 

Kelleher B, Gleeson F, Coughlan B, Ryan E, Crowe 
J. (2002) The advent of genetic testing for 

hereditary haemochromatosis has not impacted the 

severity of disease at presentation amongst 

probands. American Gastroenterological 
Association. Digestive Diseases Week. San 

FranCiSCO, 19-22 May 

Barrett S, Coli ins M, Kenny C, Ryan E, Crowe J. 
(2002) Cytokine gene polymorph isms (TNF alpha, 

TGF beta, IL6, IFN gamma) and outcome of 

hepatitis C infection. American Gastroenterological 
Association. Digestive Diseases Week. San 

Francisco, 19-22 May 

Coughlan B, Sheehan J, Bunting B, Carr A, Crewe J. 

(2002) Evaluation of a model of adjustment in a 
group of Irish women with an iatrogenic hepatitiS C 

infection. American Gastroenterological Association. 
Digestive Diseases Week. San FrancIsco, 19-22 May 



Coughlan B, Flanagan AM, Ryan E , Crowe J. 
(2002) The psychosocial impact of a positive test 

result following genetic testing for the HFE gene 

mutation in a cohort of Irish individuals. American 

Gastroenter%gica/ Association. Digestive Diseases 

Week. San Francisco, 19-22 May 

Kelleher B, Barrett S, Ryan E, Crowe J. (2002) Iron 

depletion therapy in hereditary haemochromatosis 
results in significantly increased DMTl but not IREg 

mRNA levels by real time PCR. American 

Association for the Study of the Liver. Boston, 2-5 
November 

Sweeney M, Barrett S, Crowe J. (2002) T cell 
responses and outcome of hepatitis C virus infection 

in a unique cohort. American Association for the 

Study of the Liver. Boston, 2-5 November 



OVERVIEW OF DEVELOPMENTS: 

CLINICAL SERVICE 

A third consultant, Or. Lorraine Kyne, was appointed 
in May 2002 and started practice in April 2003. 

The Day Hospital service was expanded so that 
clinics are run on a daily basis. 

Funds were obtained from the Mater Foundation to 
develop a new Day Hospital which will be completed 

in September 2004. 

Planning for sub-specialty outpatient clinics in falls 
and vascular disease began and will be operational in 

2004. 

The acute stroke unit was established in 2002 in 
association with the Neurology Departmenl. 

The Ortho-geriatric liaison service was augmented 
and plans are being developed jOintly by the 
geriatricians and orthopaedic surgeons to improve 
the care of patients with hip fracture. 

ST. MARY'S DEVELOPMENTS 

1. Dr. Power initiated a Rapid Access Clinic in St 
Mary's Hospital for the review of patients deemed 

too unwell to wait for outpatient review but not 
sufficiently unwell to warrant A & E admission. 
This clinic is staffed by Dr. Orla Donohue. It has 
been hugely successful and popular with both 
patients and local GPs. It has to date seen over 
five hundred patients. 

2. A re-cooperation unit was developed at SI. Mary's 
Hospital by Or. Power to facilitate patients 
normally waiting on trolleys and chairs in the 
Casualty Department who recuire inpatient care 
but of a mainly nursing or supervisory nature. For 
instance, treatment of cellulitis, low-grade 
pneumonia etc. This service is up and running for 
the last couple of months and has accepted over 
thirty patients to date. These patients otherwise 
would have spent their entire admission in the 
Casualty Department or have occupied beds 
within the acute hospital which might be better 
utilized by more acutely ill or severely ill patients. 

3. Funding for a Stroke Unit at SI. Mary's Hospital 
was obtained and the infrastructure has now been 
completed. This included the refurbishment of a 
clinical area, the refurbishment of a physiotherapy 
and occupational therapy suite and the purchase 
of a substantial amount of monitoring ecuipmenl. 
The facility is now open for use. However staffing 
remains a problem and is currently subject to 
negotiation with the Northern Area Health Board 
and Eastern Regional Health Authority. 

4. Money was obtained from pharmaceutical 
sponsorship to develop a suitable area for the 
monitoring and management of patients with 
severe cognitive impairment at SI. Mary's 
Hospital. The design of this area is currently 
underway with assistance from The Dementia 
Information Services Center based at SI. James's 
Hospital. 

5. Audits of delayed hospital discharges and 
outcomes of patients awaiting long-term care 
were completed. 

6. Dr. Power initiated and continues to manage a 
medical liaison service to SI. Vincent's Hospital, 
Fairview and SI. Brendan's Hospital, 
Grangegorman, for the management of medical 
problems amongst the inpatient psychiatric 
population. This has resulted in the reduction in 
the number of patients being referred to the Mater 



Hospital for assessment and this service has 
proved popular with both staff in the psychiatric 
hospitals and indeed the patients concerned. 

SELECTED PUBLICATIONS 

Aboudola S, Kotloff KL, Kyne L, Warny M, Kelly EC, 
Sougioultzis S, Giannasca P J, Monath TP, Kelly CP. 
(2003) Clostridium difficile vaccine and serum 
immunoglobulin G antibody response to toxin A. 
Infection and Immunity 71(3), 1608 -10. 

Q'Sullivan C, Duggan J. Atkins N, Q'Brien E. (2003) 
Twenty-four-hour ambulatory blood pressure in 
community-dwelling elderly men and women, aged 
60-102 years. Journal of Hypertension 21(9), 
1641-7 

Q'Sullivan C, Duggan J, Lyons S, Thornton J, Lee M, 
Q'Brien E. (2003) Hypertensive target-organ 
damage in the very elderly. Hypertension 42(2) , 
130-5. 

PRESENTATIONS AT ACADEMIC 
MEETINGS 

Research led by Dr. Kyne was presented at the 
Brillsh and Irish Geriatrics Society, the Irish Society 
of Gastroenterology. 

Research led by Dr. Duggan was presented at the 
British Geriatric Society and Irish Gerontological 
Society. 

Research led by Dr. Power was presented at the 
British and Irish Gerontological Society, the 
European Gerontological Society and the World 
Stroke Congress in Vancouver. 

RESEARCH 

Dr. Kyne's research in the USA was awarded an 
extension of a Clinical Scientist Development award 
funded by the National Institute of Ageing. 

Dr. Kyne continued work on the Immune response 
to Clostridium difficile in collaboration With 
colleagues in the Veterinary Department and the 
Conway Institute at UCD and wllh scientists from 
Harvard Medical School. 

A Clostridium difficile PCR typing facility was 
established by Dr. Kyne and colleagues In the 
Department of Food Safety at UCD. 

Multidisciplinary clinical research into executive 
dysfunction in stroke patients and patients with 
Parkinson's disease was initiated by Dr. Kyne and 
colleagues in the Department of Medicine for the 
Elderly in collaboration with Or. lim Lynch and Dr. 
Peter Kelly from the Neurology Department. 

Dr. Duggan continued work on hypertension in 
collaboration with researchers at The Adapt Centre 
Beaumont HospitaVRCSI. 

Dr. Power continues work on nutrition and falls risk 
in the elderly. 



OVERVIEW 2002 AND 2003: 

Care of the patient with cancer involves three 
principal modalities - surgery, radiation therapy and 
medical oncology. The latter involves the holistic 
medical management of the patient with cancer and 
often includes chemotherapy, hormonal therapy or 
immunotherapy. There is a significant overlap with 
palliative care, with many treatments designed to 
alleviate symptoms if not to prolong life or cure the 

patient of cancer. 

The two Medical Oncologists, Professor Des Carney 
and Dr. John McCaffrey, lead a team of non 
consultant hospital doctors including for the first time 
a Specialist Registrar in Medical Oncology. The team 
includes an experienced and dedicated nursing staff 
including nurses specialising in chemotherapy 
administration, Oncology Liaison Nurses, Cancer 
Nurse Co-ordinators and the unit has strong links 
with the surgical nursing staff including the Breast 
Care and the Stoma Care Nurses and the Nutritional 
Support Service. Close links are maintained with the 
radiation oncology services and the surgical and 
medical personnel within the hospital. The multi
disciplinary team is rounded out by the professions 
allied to medicine as they pertain to the cancer 
patient namely Medical Social Work, Dietetics, 
Physiotherapy, Occupational Therapy with 
counselling available in-house and with our sister 
institution, ARC House. 

Oedicated pharmacy staff work at ward level to 
ensure the safety of chemotherapy and multi
disciplinary care and meetings are maintained to 
provide the safest and highest quality care to our 

patients. 

In 2002 and in 2003 the numbers of patients treated 
continued to rise and in 2003 there were above 
3,000 day cases treated. Almost 1,250 admissions 
occurred during each of these years and over 4,000 
patients were seen in the out-patients centre 
including new visits and review patients. 

Uniquely, our centre has formalised a satellite service 
to two hospitals: Our Lady of Lourdes Hospital in 
Drogheda and Cavan/Monaghan General Hospital in 
the North Eastern Health Board . The medical 
oncologists exclusively deliver medical oncology care 
to that region feeding back to the Mater Misericordiae 
as a centre of expertise. During this time period 
increasing links were forged with the Mater Private 
Hospital Radiation Oncology Unit and more and more 
patients were referred for combined modality care 
between the Mater Misericordiae University Hospital 
and the Mater Private Hospital. 

New treatments offered to cancer patients in our unit 
included isolated limb perfusion for malignant 
melanoma, high dose chemotherapy with peripheral 
stem cell support for testicular germ cell tumours and 
lymphomas, and an increasing number of targeted 
therapies allowng a reduction in side effects from 
chemotherapy while improving results from treatment 
of cancer. These treatments are now available at the 
Mater Hospital for lung cancer, lymphoma, breast 
cancer and gastro-intestinal malignancies. 

Radiofrequency ablation became available at our 
hospital and has been applied to patients with 
colorectal carcinoma metastatic to liver and for bone 
tumours. The plans are to increase its use in a wide 
range of other malignancies. 

The use of PET scanning became commonplace for 
the multi-disciplinary management of patients with 
specific cancers and allowed the patient to be spared 
unnecessary treatment by virtue of a more accurate 
assessment of the actual cancer status. It is expected 
that the newest generation PET scan (a PET CT scan) 
will be on srte at the Mater Misericordiae Hospital 
within twelve months. 

Cancer research has historically been well provided 
for at the Mater Hospital. A new innovation in this 
period was the development of the Clinical Trials 
Research Unit funded by the Health Research Board 
based on a competitive grant application undertaken 
by the two consultants. A new directive from the 



European Union has mandated that each centre 
must have the highest standards for conducting 
clinical trials. All of our nurses, the data manager and 
research staff are SCOPE trained and experienced. 
New treatments are offered for patients with breast 
cancer, prostate cancer, lung cancer, gastro-intestinal 
cancer and lymphoma. A genetic study is also 
underway. 

Professor Carney has been norninated as President 
Elect of the International Association for the Study of 
Lung Cancer (lASLC) for 2005 and is an 
internationally acclairned expert in this field. His third 
editorial in the prestigious New England Journal of 
Medicine appeared during this tirne period. 

Dr. McCaffrey has continued to build links within 
European and North American genito-urinary clinical 
trials groups. For the first time patients have been 
offered chemotherapy on clinical trials for prostate 
cancer and testicular cancer patients have been 
offered intensive chemotherapy with stem cell 
support for advanced disease at our Unit. 

Publications and presentations have stemmed from 
both the Clinical Trials Unit and from invited lectures 
by both consultants. 

Both consultants and medical staff have presented at 
the National Breast Cancer Meetings, Lung Cancer 
Meeting and Genito-urinary Malignancy Meetings 
(Renal and Prostate). 

Consultants and registrars have attended the major 
National and International Oncology Conferences. 
Both consultants have headed Committees for 
Meetings in Lung Cancer and Prostate Cancer 
respectively, at which international speakers 
presented papers to a large international audience. 
Both have been invited as speakers at national and 
international conferences. 



The Mater Misericordiae Hospitat Renat Unit provides 
the following services: 

• Renal inpatient and consultation services 

• Renal ambulatory care service 

• Acute haemodialysis service for acute renal failure 

• Chronic haemodialysis service for ESRD patients 

• Chronic peritoneal dialysis service for ESRD 
patients 

• Renal transplant work-up and follow-up (in 
coordination with Beaumont Hospital) 

• Training site for renal specialist registrars 

• Renal Nursing Diploma course in collaboration 
with UCD 

• Contribution to national and international 
nephrology activities - including coordinating site 
for the drafting of the Irish Nephrological Society's 
Practice Guidelines 

THE TREATMENT OF ACUTE RENAL 
DISEASE 

The Mater Hospital's Renal Unit provides acute 
dialysis and consultation services for patients 
developing acute renal failure and other renal 
complications of cardiac and vascular surgery, 
cancer chemotherapy, sepsis in the ICU and other 
medical conditions. Because acute renal failure 
typically complicates 5% of hospital admissions and 
30-50% of admissions to the Intensive Care Unit, the 
Renal Unit is typically contributing to the 
management of 20-30 inpatients at any time. 

THE TREATMENT OF CHRONIC RENAL 
FAILURE 

In line with trends in other Irish renal units, Northern 
Ireland and Europe, the end stage renal disease (i.e. 
dialysis) population at the Mater Hospital has 
expanded by 5-10% per annum over the past five 
years and is projected to do so until 2020. The Mater 
Hospital's nine station Renal Unit currently treats 
three shifts of haemodialysis patients per day six days 
per week. The number of dialysis treatments per year 
continues to increase from 6,931 in 2001, 7,201 in 
2002 and a record 7,493 in 2003. The Mater Hospital 
Renal Unit also offers a full peritoneal dialysis service 
to medically suitable patients. At the present time we 
have 60 patients on outpatient haemodialysis, 30 

patients on peritoneal dialysis and 40 renal transplant 
patients attending for continued care. 

RENAL DAY UNIT 

During the past year a newly refurbished Renal Day 
Unit has been opened. This unit accommodates the 
Peritoneal Dialysis Programme and also provides 
clinical space for the newly appointed Renal Clinical 
Nurse Specialist. This unit was funded jointly by the 
Mater Foundation and the Irish Kidney Association. 

APPOINTMENT OF RENAL CLINICAL 
NURSE SPECIALIST 

In the past year, the unit has employed a full time 
Renal Clinical Nurse Specialist, generously funded by 
Roche Pharmaceuticals. This nurse plays a major 
role in the management, education and support of 
patients with chronic renal failure approaching end
stage renal disease. Already this nurse specialist is 
following a cohort of approximately 40 patients and is 
providing an invaluable liaison service between the 
multiple disciplines involved in the complex care of 
these patients. 

While there has been a rapid expansion in service 
provision and in numbers of patients treated, the 
Mater Renal Unit continues to suffer major 
infrastructure deficits and lack of key personnel such 
as social workers, counsellors and adequate dietary 
support. A major clinical gap is unfilled since the 
departure of Prof. Hugh Brady to assume his new 
position as President of UCD. Negotiations are 
ongoing with the ERHA regarding these issues and 
we are optimistic that at least some of the existing 
deficits will be addressed in the coming year. 



OVERVIEW OF DEVELOPMENTS: 

The Department of Neurology, Mater Misericordiae 
University Hospital has had significant developments 
over 2002-2003. 

CLINICAL SERVICE: 

• A second Consultant Neurologist (General and 
Stroke Neurology), Dr Peter Kelly, was appointed in 
May 2002 and commenced practice in March 2003. 

• Two Clinical Nurse Specialists, Jacqui Scott 
(Neuroimmunology/Muttiple Sclerosis) and Brian 
McGuinness (Movement DisorderslNeuro
degenerative Disease) were appointed to add to 
Noddy Dempsey (EpilepsylStrokelGeneral 
Neurology). 

• Comhairle na nOspideal recom mended the 
appointment to the Mater of a third Consultant in 
Adult Neurology and 1-2 Consultants in Clinical 
Neurophysiology, in their review of Neurological 
services in Ireland published in 2003. 

• Subspecialty outpatient clinics in multiple 
sclerosis, movement disorders, paediatric 
movement disorders (in collaboration with Dr M 
King, Temple Street Hospital), stroke prevention, 
and epilepsy were established. 

• A weekly General Neurology Clinic run jOintly by 
Drs Lynch and Kelly was developed. InitiatIVes 
included: 

"real-lime" access to outpatient CT and MRI 
brain scans Via a dedicated computer console 

apPOintment of a liaison psychiatry specialist 
registrar In the Neurology CliniC to treat 
patients with neuropsychiatric disorders, in 
collaboration with Dr John Sheehan 

• The Acute Stroke Unit was established in June 
2002 in collaboration with colleagues In the 
Department of Medicine for the Elderly. 

• Five additional inpatient and consultation 
neurology ward rounds were established. 

• The number of patients transferred to the 
Neurology Service from other services increased 
so that Neurology recorded the second highest 
number of inpatient admiSSions Within the 
Division of Medicine in 2003. 

• Audits of stroke care, Mitoxantrone in multiple 
sclerosis and the neurology consultation service 
were completed. 
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for Parkin mutations. Neurology 56(8): 1239-46 

O'Riordan S, Cockburn D, Barton D, Lynch T, 
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RESEARCH 

Genomic research in multiple sclerosis began by Dr 
Tania Jawad, under the supervision of Dr Tim Lynch 
and Dr Peter Doran, in collaboration with the Dublin 
Molecular Medicine Centre. 

Clinical and genetic research in specific 
neurodegenerative disorders (Parkinson's disease, 
frontotemporal dementias, corticobasalganglionic 
degeneration) was begun by Dr Brian Murray and 
Dr Tim Lynch and funding was awarded under the 
Health Educational Authority PRTLl initiative for this 

study. 

Epidemiological research into Parkinson's disease 
was developed and expanded by Dr David Gosal 
and Dr Tim Lynch. 

Research into the epidemiology of stroke was 
initiated by Dr Peter Kelly, in collaboration with 
colleagues from neurology and medicine for the 
elderly at the Mater, Beaumont, and James Connolly 
Memorial Hospitals, and UCD. 

Grant funding for stroke research was awarded to Dr 
Kelly from the Mater College, Irish Heart 
Foundation, and Health Research Board. 

Collaborative research into oxidative stress and 
blooc-brain barrier injury after acute ischaemic 
stroke was continued by Dr Kelly with scientists 
from Harvard University and Tufts University in 
Boston, and Vanderbilt University in Tennessee, 
USA. 

Dr Kelly's research in the USA was awarded an 
extension of a Clinical Scientist Development Award 
funded by the Doris Duke Charitable Foundation in 
New York. 

PRESENTATIONS AT ACADEMIC 
MEETINGS 

Research led by Dr Lynch was presented at the 
American Academy of Neurology in 2002, the Irish 
Neurological Association in 2002 and 2003, the 
European Federation of Neurological Societies in 
2003, the International Movement Disorder Society 
Meeting 2003 and the Progressive Supranuclear 
Palsy Meeting, Stowe, UK, 2003. 

Research led by Dr Kelly was presented at the 
American Stroke Association International Stroke 
Conference in 2003. 

Dr Lynch presented research into 
neurodegenerative disease at a plenary session of 
the 7th International Congress on Movement 
Disorders 2002. 

Dr Lynch gave grand round presentations at UCC, 
UCHG, St James's Hospital, James Connolly 
Memorial Hospital and St Vincent 's University 
Hospital. 

CONFERENCEs/ADVOCACYI 
ADMINISTRATION: 

• Dr Lynch was elected Chairperson of the Irish 
Consultant Neurologists' Association · and made 
several contribut ions to public debate on 
improvement of neurological services in the 
national media. 

• Dr Lynch was elected to the Mater Misericordiae 
University Hospital Research Ethics Committee, 
the RCPI Council and HRB Research 
Committees. 



• The 1st Irish Dystonia Meeting was part held at 
the Mater Misericordiae University Hospital 
organised by Or Lynch in 2002. 

• Or Kelly was appointed as a neurology 
representative to the Irish Stroke Council in 2003. 

• Or Kelly initiated a pilot collaborative project 
between the hospital and the Stroke Voluntary 
Group in 2003. 

• The Mater Misericord iae University Hospital 
earmarked No. 57 Eccles Street for renovation into 
the Neurological Institute. This Instrtute will provide 
a "drop-in" centre for patients wrth neurological 
disease (approximately 500,000 in Ireland) and 
provide space for clinical care of patients and 
research. Fundraising events (masked Viennese 
Ball and Golf Classics) took place in 2002 and 
2003. 



OVERVIEW 

• Since the last report the Department of Psychiatry 
has continued to expand clinically and carry out 
large-scale research projects. The clinical 
expansion has involved the appointment of an 
alcohol cousellor, a liaison nurse specialist and 
two researchers examining the role of alcohol 
abuse in the general hospital. 

• The upgrading of the department offices at 62-63 
Eccles Street has now been completed. This has 
involved the upgrading of consultation rooms, 
offices and the establishment of a lecture theatre 

and audiovisual suite. 

• The post of consultant psychiatrisVstatutory 
lecturer in psychiatry is vacant at present following 
the appointment of Dr. Kevin Malone as Professor 
of Psychiatry at SI. Vincent's Hospital , Elm Park. 
This post will be filled later this year. 

ACADEMIC ACTIVITIES 

Professor Patrjcia Casey 

Member of the Examinations Board of the Royal 
College of psychiatrists, London and of the editorial 
boards of a number of peer reviewed journals 

including the British Journal of Psychiatry. 

External examiner at Charing Cross I Imperial 
College London and SI. George's Hospital Medical 
school and represents the Royal College of 
psychiatrists as post-graduate external. examiner at 
Colombo University Medical School, Sn Lanka. 

Or, John Sheehan 

Chairperson of the Liaison Psychiatry Section of the 
Irish College of Psychiatrists. 

Examiner for the Part I of the Membership of the 
Royal College of Psychiatrists Examination. 

Or Fionnuala Lynch 
(Department of Child Psychiatry) 

Winner of the Young Researchers Symposium, 
Mater Hospital, June 2003, for best clinical 
research presentation. 

The Parents Plus Programme (J. Sharry, C. 
Fitzpatrick, M. Fanning, G. Hampson ) won The 
Derek Dockery Innovation Award (ER HA) in October 
2003. 
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RESEARCH 

Dr. John Sheehan: 

The Department of Adult Psychiatry is co-ordinating 
a national study on alcohol and injuries. The study, 
designed by the World Health Organisation, is being 
conducted in five different centres around the 
country. The aim of the study is to examine the 
relationship between alcohol consumption and 
injuries in people presenting to Emergency 
Departments. Approximately 2,500 patients are 
being recruited for the study and the results will be 
compared to findings from six different countries 
worldwide. The study is of particular relevance in an 
Irish context due to the substantial increase in 
alcohol consumption per capita in Ireland in the 
past ten years. Based upon the findings, 
recommendations will be drawn up regarding the 
assessment and management of patients 
presenting to Emergency Departments with alcohol 
related injuries. 

Professor Carol Fitzpatrick: 

Research Grants 

Working Things Out Project. 

National Suicide Review Group! 
Northern Area Health Board. 

Mater Hospital College. 

The 3Ts Project. 

€20,OOO 

€5000 

€20,OOO 

Working Things Out - Learning from adolescents 
who have recovered from depression. Fitzpatrick C, 
O'Hanlon K, Guerin S. 

This innovative project, using qualitative and 
quantitative methods, has provided unique 
information about what adolescents view as 
Important in their recovery from depression. 

An interactive CD-ROM is currently being made in 
which the adolescents tell their stories about their 
experience of depression and what helped them to 
recover, for use by adolescents who are coping with 
depression. 



Professor Patricia Casey: 

The Homeless Study has examined the frequency 
with which homeless people present to the 
Psychiatric Services in the north inner city of Dublin. 
This study, funded by the ERHA, was based in the 
Mater Hospital and has examined all new 
presentations to the psychiatric services in the 
Mater, St. Vincent's Hospital , Fairview and St. 
Brendan's, Rathdown Road. The data is currently 
being analysed. 

The ODIN Project, a project funded by the EU has 
ended. A large number of publications in prestigious 
journals have resulted including the British Medical 
Journal and the British Journal of Psychiatry. Others 
have been accepted for publication and are in 
press. The research team has decided to seek 
funding for a follow-up study examining the long
term outcome of those seen initially in the ODIN 

study. 

Reasons for living, is a study currently carried out by 
Dr. Gerry Connolly in the Mater Hospital, under the 
supervision of Professor Casey. 

Professor Casey and a statistician colleague in the 
Department of Statistics of Manchester University 
(Dr. Urara Hiroeh) have commenced an 
examination of seasonal trends of suicide in Ireland 
for the last twenty years. This study will take 
approximately one year. 



OVERVIEW 

Apri l 2003 - Professor David Shaffer, Professor of 
Ch ild and Adolescent Psychiatry, Columbia 
University, N.Y. , visited the department as an invited 
speaker at a conference entitled 'Young, Depressed , 
Suicidal - Finding Effective Interventions.' 

June 2003 - Dr. Shoshana Levin, a psychologist 
from Israel who has a speciality in autism came to 
the Mater Clinic and did a clinical assessment on 
two Mater families. 

15th October 2003 - The Parents Plus Early Years 
Programme, written by John Sharry, Grainne 
Hampson and Mary Fanning was officially 
launched by Mr. Brian Lenihan, T.O. 

The Early Years Programme is a video-based 
intervention for parents of pre-school children, 
which aims to promote children 's language and 
development as we ll as reducing behaviour 
problems. 

October 2003 - The Higher Diploma in Child Art 
Psychotherapy UCD/MMH was established within 
the Department of Child & Family Psychiatry in 
2001. The graduation ceremony for the first cohort 
of students took place in October 2003. 

November 2003 - 18 professionals from 
Trondheim came for a three-day teaching visit to Dr. 
Jim Sheehan on November 5th , 6th and 7th . They 
were offered a two day workshop by Dr. Sheehan on 
"Forgiveness and the Unforgivable in Systemic 
Family Therapy" and a one day workshop on "Re
situating Narrative Therapy". 

November 2003 - Nine students graduated from 
the MSc Psychotherapy Program . 
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Coogan D, McCluskey A. From Blame to 
Responsibility - A Strengths Based Approach to 
Working with Young People who have committed 
Sexual Abuse.' 
Declan Coogan co-facilitated the above seminar at the 
Solutions in Practice 2 Conference at Mil ltown Park. 

Coogan D. (2002) Safety and Solutions: Solution 
Focused Therapy and Work with Adolescents who 
have committed Sexua l Offences. 
2002: co-facilitated a workshop entitled the above at 
the European Brief Therapy Conference in Wales. 



Fitzpatrick C. (2003) Aware lecture - Depression in 
children and adolescents - how can parents help? 
St. Patrick's Hospital, Dublin 

Fitzpatrick C. (2003) ADHD lecture 
Paediatric Nursing - A Lifetime of Care Conference. 
The Children's University Hospital, Dublin 

Fitzpatrick C. (2003) Youth and depression. Tuam 
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Lydon A. (2003) Eating disorders: an evaluation of 
. current clinical practise in the Republic of Ireland 
ESCAP Meeting, Paris. 

McDermott M. (2003) Promoting Positive 
Communication with Children in Care. 
Irish Association of Care Workers Annual 
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ONGOING RESEARCH 

Evaluation of Parents Plus Early Years Programme -

2002 
Sharry J, Guerin S, Drumm M, Griffin C. 
Since 2002 the Parents Plus Early Years 
Programme is being evaluated as part of a multi-site 
controlled study. The research is being conducted 
as a joint project between the Department of 
Psychology in UCD and the Mater Hospital. Initial 
results show positive outcomes in terms of a 
reduction in child behaviour problems and parental 
stress and have been submitted as a research 
paper for publication. 
'Working Things Out' - Learning from adolescents 
who have recovered from depression. 
Fitzpatrick C, O'Hanlon K, Guerin S. 
This innovative project, using qualitative and 
quantitative methods, has provided unique 
information about what adolescents view as 
important in their recovery from depression. 

Working Things Out Project - 2002 
Brosnan E, Fitzpatrick C, Sharry J, Forbes J, Mills C, 
Collins G. 
Building on the challenging times research into 
teenage depression conducted by Prof. Carol 
Fitzpatrick, the 'Working Things Out' project centres 
on the development of an interactive CD-ROM that 
can be used as a therapeutic tool to help young 
people overcome mental health problems. The CD
ROM is been developed in partnership with young 
people who have attended the Mater Hospital and 
tells their individual stories, using creative 
multimedia, of how they have coped with and 
overcome mental health problems. The CD-ROM 
will be used as the basis of a group intervention with 
young people at risk of mental health problems and 
will be launched in 2004. 



The Department of Respiratory Medicine had a busy 
year with a number of new and exciting 
developments. The department was chosen as one of 
the two departments in the hospital to be evaluated 
for a Pilot Scheme of Integrated Care Pathways (ICP). 
Tremendous effort has gone into developing these 
pathways in asthma and COPD in cooperation with 
the Emergency Department, St. Raphael's Ward and 
the Asthma Nurse Specialists from the Asthma Day 
Centre. Furthermore, th is year has seen the 
beginning of other developments in Lung 
Transplantation and the new Pulmonary 
Hypertension Unit. 

DEPARTMENT SERVICES 

Pulmonary Function Laboratory 

The Pulmonary Function Laboratory was upgraded 
during the year with the addition of new, 
cardiopulmonary exercise equipment. This 
equipment allows for full cardiac and respiratory 
assessment for patients with unexplained dyspnoea 
and in-patients pre and post transplantation. The 
equipment was purchased using research funds. 
Unfortunately the environmental conditions that the 
excellent lung function technicians work in continue 
to be a problem. A number of discussions with 
management have occurred during the year in an 
attempt to upgrade these facilities which will facilitate 
the use of the new equipment and increased 
workload. 

Bronchoscopy 

Bronchoscopy at the Mater Hospital this year finally 
reached a crossroads. The equipment, now over 15 
years old, broke down for the last time. Discussions 
are focusing on upgrading the equipment to bring it 
in line with modern standards. Furthermore, the 
bronchoscopy room was closed for health and safety 
reasons due to inadequate space and ventilation. 
Discussions are ongoing on upgrading the room and 
making provision to allow for fluoroscopy. 

DEPARTMENT OF RESPIRATORY 
MEDICINE 

Sleep Service 

The Sleep Service at the Mater was discontinued this 
year on account of inadequate resources. The service 
was initiated in 2000 and was reviewing up to 100 
patients a year. The facilities for overnight observation 
of patients consisted of a trolley in the bronchoscopy 
waiting area , which was initiated on a temporary 
basis, were deemed inappropriate for longer term 
use. Discussions are now ongoing about ·getting 
proper sleep study facilities for the Mater Hospital. 

SPECIALTIES 

Tuberculosis Clinic 

The TB Clinic continues on a Thursday morning at 
the Mater Hospital as the only hospital-based TB Unit 
on the northside of Dublin city. 

Pulmonary Fibrosis Clinic 

Under the direction of Dr. Jim Egan, the Lung Fibrosis 
Clinic continues at the Mater Hospital and has been 
at the forefront of new drug trials in Europe. 



Pulmonary Hypertension Unit 

The unit, under the direction of Sinead Doherty, 
Clinical Nurse Manager, has made significant 
advances, reviewing over 100 new patients with 
pulmonary hypertension since its initiation last year. 
With the increased workload a second nurse 
specialist position has been advertised with the 
expectation of a permanent appointment later this 
year. The pulmonary hypertension unit is the only unit 
of its kind in the country and one of only 7 Units in 
Britain and Ireland. The new pulmonary hypertension 
unit was delighted to have President Mary McAleese 

.. accept the position as Patron this year. 

Lung Cancer 

The ERHA agreed to fund a Nurse Specialist in Lung 
Cancer for the Mater Hospital this year. This position 
will be shar2d with the Cardiothoracic Surgery 
service. New Integrated Care Pathways will be 
developed in the forthcoming year to insure the 
proper management of patients with lung cancer. 

Asthma and COPD 

The asthma services at the Mater continue to 
develop. Two nurse specialists, Paula Hallahan and 
Frances Nulty, continue to see patients on an in
patient consultation service as well as attend the 
Respiratory Outpatients and Asthma Education 
Clinics. The goal remains to establish an Asthma Day 
Centre off-site for patients and their general 
practitioners. The centre will become a major 
resource in north Dublin for education and treatment. 

Last year a Pulmonary Rehabilitation Programme was 
established by Rosaleen Anglim in the Physiotherapy 
Department and this has slowly developed to being an 
integral part of our management of patients with 
COPD in the hospital. Plans for the future would be to 
expand this service given the important role of 
rehabilitation in chronic lung disease. 

Sarcoid 

The Mater Hospital, in conjunction with University 
College Dublin, Department of Medicine and 
Therapeutics, is establishing a Sarcoid Clinic and 
initial discussions have been undertaken in an 
attempt to develop treatment-based integrated care 
pathways. 

St Raphael's Ward 

The ward was designated as a respiratory ward with 
the initiation of the MED. However, on account of the 
difficulty in getting patients discharged from the 
hospital it has existed mainly as a chronic nursing 
home unit. Efforts have continued during the year in 
nurse education in CPAP and BIPAP therapy as well 
as specialty and respiratory services. However the 
poor physical facilities on St. Raphael 's Ward have 
been recognized as inadequate and discussions are 
ongoing to improve these facilities for both patients 
and staff alike. 

Special Care Unit 

The Special Care Unit continues to develop under the 
direction of Nurse Manager, Nick Crellin. The unit 
now has a length of stay of less than 5 days for 
patients with acute medical illnesses, mainly coming 
from the Emergency Department. Efforts are 
continually ongoing to improve the medical coverage 
of the SCU to include a physician of registrar level or 
above. 



Olympic Sports Medicine 

The Irish Olympic team medical preparations for 
Athens 2004 took place at the Mater Hospital, with a 
National Meeting in November, 2003. Many of 
Ireland's premier athletes have come to the Mater 
Campus for investigations and this is an area of 
potential development and growth in the years ahead. 
Or Gaine will represent the Mater at the games as the 
Chief Medical Officer for the Irish team. 

SELECTED PUBLICATIONS 2003 

Egan JJ (2003) The management of patients 
awaiting lung transplantation. In Lung 
Transplantation. European Respiratory Monograph 
8(6) (Boe J, Estenne M, Weder Weds.) Sheffield: 
ERS Journals 

MCLaughlin W, Gaine SP, Barst RJ, Oudiz RJ, 
Bourge RC, Frost A, Robbins IM, Tapson VF, 
McGoon MD, Badesch DB, Sigman J, Roscigno R, 
Blackburn SO, Arneson C, Rubin U, Rich S; 
Treprostinil Study Group. (2003). Efficacy and safety 
of treprostinil: an epoprostenol analogue for primary 
pulmonary hypertenSion. Journal of Cardiovascular 
Pharmacology 41(2): 293-9 

Moloney E, Clayton N, Mukergee S, Gallagher CJ, 
Egan JJ . (2003) Shuttle walk test in idiopathic 
pulmonary fibrosis. Respiratory Medicine 97: 682-87 

SELECTED PUBLICATIONS 2002 

Akincl SB, Gaine SP, Post W, Merrit WT, Tan HP, 
Winters B. (2002) Cardiac tamponade in an 
orthotopiC liver recipient with pulmonary 
hypertension. Cfltlcal Care Medicine 30(3): 699-701. 

Burgess MI, Mogulkoc N, Bright-Thomas RJ, 
Bishop P, Egan JJ Ray SJ. (2002) Comparison of 
echocardiographlc markers of right ventricular 
function In determining prognOSis in chronic 
pulmonary disease. Journal of the American Society 
of Echocardlography 15: 633-9 

Egan JJ, Carroll KB, Vonan N, Woodcock AA" Cri ps 
A (2002) Valaciclovlr for the prevention of CMV 
infection follOWing heart transplantation. Journal of 
Heart and Lung Transplantation 21: 460-6. 

Estenne M, Maurer JR, Boehler A, Egan JJ, Frost A, 
Hertz M, Mallory GB, Snell GI, Vousem S. (2002) 
Bronchiolitis obliterans syndrome 2001: an update 
of diagnostic criteria. Journal of Heart and Lung 
Transplantation 21: 297-310. 

Haider V , Mogulkoc N Carroll KB, Vonan N, Egan 
JJ . (2002) The survival of patients with emphysema 
following the development of BOS. Journal of Heart 
and Lung Transplantation 21: 327-33. 

Kelly B, Lok SS. Hasleton PS, Egan JJ, Stewart JP. 
(2002) A rearranged form of Epstein Barr virus DNA 
is associated with idiopathic pulmonary fibrosis. 
American Journal of Respiratory and Critical Care 
Medicine 166: 510-16 

Lok SS, Haider V, Howell 0, Stewart JP, Hasleton 
PS, Carroll KB, Egan JJ . (2002) Murine gamma 
herpes virus, a co-factor in the development of 
pulmonary fibrosis in Bleomycin resistant mice. 
European Respiratory Journal 20: 1228-32 

Simler NR, Howell DC, Marshall RP, Goldstack NR, 
Hasleton PS, Laurent G,Chamber RC, Egan JJ. 
(2002) The Rapamycin analogue SDZ RAD 
attenuates Bleomycin induced pulmonary fibrosis in 
rats. European Respiratory Journal 19: 1124-27 

SELECTED PRESENTATIONS 

Or Sean Gaine 

Endothelln blockers for the treatment of pulmonary 
hypertension 

American Thoracic SOCiety (ATS), International 
Meeting, Seattle, Washington USA May 2003 

Multidiscipllnary approach to the management of 
pulmonary hypertension 
Endothelin Science International Meeting, 
Budapest, Hungary May 2003 

The treatment of pulmonary hypertension 
Pulmonary Hypertension Association of the UK, 
Cambridge, England September, 2003 

Symposium Chairman: A practical approach to the 
management of pulmonary hypertension 
American Thoracic SOCiety (ATS), International 
Meetmg, Atlanta, USA May 2002 

DiagnOSis Committee. World Health Organisation (WHO) 
World Symposium on Pulmonary Hypertension, 
June 2003. 



New therapies in pulmonary hypertension 
Pulmonary Hypertension Association of the UK, 
Leicester, England October 2002 

Dr Jim Egan 

CMV infection diagnosis and prevention 
European Respiratory Society, Vienna, September 
2003 

Prognostic evaluation of IPF and its implications for 
disease management. 
British Thoracic Society, Cardiff, June 2003 

The classification of I PF. 
British Thoracic Society, June 2002 

The effectiveness of immunomodulators in CFA. 
Royal College of Physicians, Edinburgh November 
2002 

FELLOWSHIP GRANTS 

Fellowship Grant: European Respiratory Society 
Fellowship; Dr Des Murphy, 2003. 

Primary epithelial cell culture in Obliterative 
bronchiolitis in collaboration with Dr Jim Lordan, 
Freeman Hospital Newcastle, UK 

Fellowship Grant: European Respiratory Society 
Fellowship; Dr Eddie Moloney, 2002. 

Exhaled breath condensate in ARDS in collaboration 
with Professor 1im Evans, Royal Brompton Hospital 
London. 

RESEARCH 

2001- 2002 Astra Zeneca 
An international, multicentre, comparison of the 
safety and efficacy of multidosing versus single dose 
Symbacort in asthma. 

2003 Pfizer 
An international, multicentre, double blind, 
randomized, placebo-controlled comparison of the 
safety and efficacy of sildenafil in patients with 
pulmonary arterial hypertension. 

2003 Boehringer Ingelheim 
Pharmaceuticals, Inc 

An international, multicentre, comparison of 
tiotropium and respimat inhaler in COPD. 

2003 Encycive 
An international, multicentre, double blind, 
randomized, placebo-controlled comparison of the 
safety and efficacy of sitaxesentan in patients with 
pulmonary arterial hypertension (Under review). 

2003 Myogen 
An international, multicentre, double blind, 
randomized , placebo-controlled comparison of the 
safety and efficacy of ambrisentan in patients with 
pulmonary arterial hypertension. (Under review). 

INTERNATIONAL SOCIETIES AND 
AWARDS 

Dr Sean Gaine 

Member, ATS Nitric Oxide Position Paper 
Committee. American Thoracic Society (ATS) 

Scientific Advisory Board, Pulmonary Hypertension 
Association (USA) 

Editorial Board , Advances in Pulmonary 
Hypertension, Pulmonary Hypertension Association. 
USA 

Committee member, Association of Pulmonary 
Hypertension Centres of Britain and Ireland 

Committee on Future Treatments. World 
Symposium on Pulmonary Hypertension, Venice 
2003 

Committee on Diagnosis. World Symposium on 
Pulmonary Hypertension, Venice 2003 

Planning Committee, American Thoracic Society 
2OO2-Present 

pr J Egan 

Chairman of the Lung Transplant Group of the 
European Respiratory Society (2000-3). 



OVERVIEW OF 2002 AND 2003 

The number of patients attending the Rheumatology 
Department has increased on an annual basis (see 
table). The complexity of these visits has alse 
increased, particularly with the introcuction the new 
biologic drugs for the treatment of rheumatic 
diseases. Currently 70 of our patients are receiving a 
biologic agent. 

The Mater Misericordiae University Hospital hosted 
the Irish Society for Rheumatology AGM in October 
2003. Our department was successful in winning the 
best prize for oral presentations in both the clinical 
and basic science sections. 

Our last two Specialist Registrars have been 
successful In atlaining consultant positions in James 
Connolly Memorial and St James Hospitals. One of 
our rheumatology nurses (Patricia Kavanagh) was 
awarded a 'Diploma in Management and Employee 
Relations' at the National College of Ireland. 

Or Geraldme McCarthy has been Mocerator and 
Chair of the Abstract selection committees at the 
Amencan College of Rheumatology meetings in 2002 
and 2003. She has significant grant support for her 
ongoing research to Include a HRB Clinical Research 
Tralnmg Fellowship (supervising Or Eamonn Molloy) 

entitled 'Calcium-containing Crystals-A Potential 
Target for Selective Disease Modification in 
Osteoarthritis', July 2003-5. (€138K). She sits on the 
Academic Committee of the Arthritis Foundation of 
Ireland. Or Conor McCarthy chairs a number of 
committees on the newly formed Faculty of Sport and 
Exercise Medicine. He is on the Medical Committee 
of the IRFU and the NCTC and is alse on the Board 
of the Arthritis Foundation of Ireland. He was inVited 
to give a lecture entitled 'Creating a Sports Science 
Institute in Ireland and collaboration opportunities 
with the University of Capetown and the Sports 
Science Institute of South Africa' in Capetown 2003. 

The Department was successful in 2 applications to 
the Partnership Committee. These projects (Early 
Arthritis Treatment and Assessment Unit and 
Aesthetics of the Rheumatology Clinic Waiting Area) 
received a total grant of €54, 000. 

SELECTED PUBLICATIONS 2003 

McCarthy GM. (2003) BCP crystal deposition 
disease. In Rheumatology 3rd edn (Hochberg MC, 
Silman AJ, Smolen JS, Weinblatt ME, Weisman MH 
eds.) London: Harcourt Health Sciences. 

Molloy E, McCarthy GM. (2003) Hydroxyapatite 
deposition disease of the joint. Current 
Rheumatology Reports. 5(3): 215-21 

SELECTED PUBLICATIONS 2002 

McCarthy G, McCarthy CJ, Kenny 0 , Crowe J, 
Eustace S. (2002) Hereditary haemochromatosis, 
often unrecognized genetic disease. Cleveland 
Clinic Journal of Medicine 69: 224-237 

Vear New Patients Review Patients Total Pat ients Procedures 

2001 840 2767 3607 326 

2002 902 2597 3499 403 

2003 941 2963 3904 590 



Morgan MP, McCarthy GM. (2002) Signalling in 
crystal induced cell activation. Current Opinion in 
Rheumatology 14: 292-7 

O'Connell MJ , Powell T, Brennan D, Lynch T, 
McCarthy CJ, Eustace SJ. (2002) Whole-body MR 
imaging in the diagnosis of polymyositis. American 
Journal of Roentgenology 179(4): 967-7 

SELECTED PRESENTATIONS 2003 

Cusack T, McAteer MF, Daly L, McCarthy C. (2003) 
Symptomatic osteoarthritis of the knee : a 
randomised controlled trial comparing continuous 
shortwave diathermy and hydrotherapy. ISR AGM, 
Dublin 

Gallagher J, McCarthy C, Murphy EP, Bresnihan B, 
Fitzgerald 0 , Godson C, Brady HR, Martin F. (2003) 
Identification of the NFkappaB regulator A20 
among TNF-alpha induced genes in human 
synoviocytes using suppression subtractive 
hybridisation. Irish Journal of Medical Science 172 
(Suppl 2): 102. 

Haskard DO, Nadra I, Mason JC, McCarthy GM, 
Florey OJ, Landis RC. (2003) Basic calcium 
phosphate crysta Is i nd uce secretion of 
proinflammatory cytokines by human macrophages 
through protein kinase C a and e-mediated 
pathways and lead to endothelial activation. Arthritis 
& Rheumatism 48: S684 

Leyden J, Molloy E, Kelleher B, Flanagan A, 
McCarthy G, Eustace S, Crowe J, McCarthy C. 
(2003) Dexa measurements in male hereditary 
haemochromatosis patients homozygous for the 
C282Y mutation - preliminary results. ISR AGM, 
Dublin. 

Molloy ES, Morgan MP, Whelan LC, Fitzgerald DJ, 
Crofford LJ, McCarthy GM. (2003) Basic calcium 
phosphate (BCP) crystals upregulate microsomal 
prostaglandin E2 synthase 1 (mPGESl) and 
peroxisome proliferator-activated receptor gamma 
mRNA in human fibroblasts. ISR AGM, Dublin. 

Whelan LC, M. Trevis M, Park M, Nolan K, McCarthy 
GM . (2003) Glucosamine and razoxane reverse 
basic ca lcium phosphate crystal -induced 
mitogenesis and 11-1a, TNFa, and COX-2 mRNA 
expression in human fibroblasts Arthritis & 
Rheumatism 48: S661 

Whelan LC, M.P. Morgan, J. M. 0' Byrne, G.M. 
McCarthy. (2003) Basic calcium phosphate crystals 
stimulate BcI-2a, Bax and caspase-3 activity in 
human synovial fibroblasts - role of heat shock 
proteins. Arthritis & Rheumatism 48: S534 

SELECTED PRESENTATIONS 2002 

Morgan MP, Kennedy M, Cooke MM, McCarthy GM. 
(2002) Molecular mechanisms of calcium 
hydroxyapatite crystal-induced mitogenesis in 
breast cancer. Journal of Pathology 1985: 42A. 

Whelan LC, O'Byrne JM, Sallis JD, McCarthy GM. 
(2002) Basic ca lcium phosphate crystals stimulate 
nitric oxide synthase and modulate BCL-2a/Bax 
expression in human synovial cells. Arthritis & 
Rheumatism 46: S140. 







SUB SPECIALITIES: 

• Adult Cardiac Surgery 
• Cardiac Transplantation 
• Lung Transplantation 
• Grown Up Congenital Heart Surgery 
• Adult Thoracic Surgery 

OVERVIEW, 2002 AND 2003 

The Professor Eoin O'Malley Cardiothoracic Surgery 
Unit is the National Centre for adult cardiac and 
thoracic surgery specializing in all aspects of 
cardiothoracic surgery from bypass grafting to valve 
replacements and repair to complex aortic surgery 
and heart transplantation. The new Heart/Lung 
Transplantation programme is up and running and 
we are hoping to perform the first lung transplant in 
the Summer of 2004. A full overview of the 
department's work is available on our web site 
www.mater.ie/deptsicardiothoracic 

The unit performed a total of 1,497 cardiac 
procedures in 2002 and 2003. The annual figures 
were: 794 procedures done in 2002 and 703 
procedures In 2003. The most common procedure of 
our adult cardiac surgery workload is isolated 
coronary artery bypass grafting (CABG), which 
accounted for 68% of the work of the Unit. Valvular 
surgery, both replacement and repair, accounted for 
13% and combined CABG and valve surgery 
accounted for 8%. The remaining 11% includes 
other combined procedures, congenital work such as 
ASD closure/repair and cardiac transplantation. 
There were 16 heart transplants performed in 2002 
and 15 In 2003. 

A major achievement for the unit has been the 
reduction in the number of patients on the cardiac 
surgery elective waiting list. At the beginning of 2002 
there were 234 patients waiting for cardiac surgery. 
By the end of 2003 this figure had been greatly 
reduced to 98 patients. That is a reduction of just 
over 58% in the space of 2 years. At the end of 2003 
there were only 21 patients waiting more than 12 
months for cardiac surgery. 

The need for a lung transplantation programme was 
identified by the government in the National 
Cardiovascular Strategy of 1998 and the 
cardiothoracic unit in the Mater was identified as the 
location for the programme. Phase 1 was completed 
in 2003 allowing the pre and postoperative 
assessment of patients requiring lung transplants in 
Ireland. Phase 2, which includes a new High 
Dependency Unit and isolation facility, is to be 
completed by spring 2004 and it is hoped that lung 
transplantation will take place in the Mater in the 
summer of 2004 with a further two before the end of 
2004. It is hoped to conduct two to three lung 
transplants per annum until the theatre facilities 
planned in phase 3 are completed. 

SELECTED PUBLICATIONS 2002 

Javadpour H, Veerasingam D, Wood AE (2002) 
Calcification of homograft valves in the pulmonary 
circulation - is it device or donation related? 
European Journal of Cardiothoracic Surgery 22(1): 
78-81 

Abraham KA, McGorrian C, O'Kelly P, Neligan M, 
Wood AE, Conlon P J, Donohoe J. (2002) The effect 
of pre-existing ischaemic heart disease on renal 
dysfunction in cardiac transplant patients. 
American Journal of Transplantation 2(4): 355-9 

SELECTED PRESENTATIONS 2003 

Healy DG, Veerasingam D, McHale J, Luke D. 
(2003) Successful utilisation of inhaled nitric oxide 
in mitral valvular heart disease. 10th European 
Congress on Extra-Corporeal Circulation F unchal 
Portugal 11-14 June. " 



SELECTED PRESENTATIONS 2002 

Akbar MT, McCarthy J, Hurley J, Egan J, Neligan 
MC, Wood AE. (2002) A review of cardiac 
transplantation in Ireland, 1985-2002. Irish Cardiac 
Society 53rd Annual General Meeting, 11-12 
October. 

McCorrigan C, Abraham KA, O'Kelly P, Neligan M, 
Wood AE (2002) Renal outcomes in cardiac 
transplant recipients. Irish Cardiac Society 53rd 
Annual General Meeting, 11-12 October. 

Naughton P, NOlke L, Shaw C, Doddakula KK, 
Aherne T, O'Donnell A, Redmond M, Hurley J, Luke 
0, Wood AE. (2002) A national review of surgically 
treated traumatic aortic transactions. Irish Cardiac 
Society 53rd Annual General Meeting, 11-12 
October. 

Wood AE. (2002) Surgical conservation of the 
incompetent mitral valve - 2002; a 20 year review of 
a singular philosophy. Irish Cardiac Society 53rd 
Annual General Meeting, 11-12 October. 

POSTER PRESENTATIONS 2003 

Deva DP, Javadpour H, Siddiah V, Wood AE, 
Redmond MJ. (2003) Effects of modified 
ultrafiltration on inotropic requirements, post 
operative transfusion & length of post operative 
ventilation & ICU stay. Irish Cardiac Society Meeting, 
12th September. 

Healy DG, Conroy E, Gorey TF, Hurley J, 
Veerasingam D. (2003) Unusual septic 
complica tions following drainage of a perianal 
abscess. Waterford October Club, Cork, 4 October. 

Healy DG, Smith J, Veerasingam 0, O'Connell PR, 
Hurley J. (2003) Acute acalculus cholecystitis 
following heart surgery. Waterford October Club, 
Cork, 4 October. 

Healy DG, Nolke L, Paressis H, Hurley J, Luke 0, 
McCarthy JM, Redmond JM, Veerasingam 0, Wood 
AE. (2003). An audit of IABP utility in CABG surgery 
in relation to the EuroSCORE. Irish Intensive Care 
Society. 12-14 June 

Mahon NG, Nolke L, McCann H, Sugrue 0, Hurley 
J. (2003) Isolated Chylopericardium: a case report 
and review. Journal of the Royal College of Surgeons 
in Edinburgh and Ireland. 1(4): P236-238 

POSTER PRESENTATIONS 2002 

Akbar MT, Healy DG, Vioreanu M, Conneely JB, 
Wood AE. (2002) Traumatic aortic transection, a 
sinister killer. Waterford Surgical Club & RAMI Joint 
Surgical Symposium, 19 October. 

Healy DG, Maloney 0, Veerasingam 0, Luke 0, 
Wood AE. (2002) Delayed presentation of 
diaphragmatic injury: two case reports. Waterford 
Surgical Club & RAMI Joint Surgical Symposium, 19 
October. 

Naughton P, Nolke L, Shaw C, Doddakula KK, 
Aherne T, O'Donnell A, Neligan M, McGovern E, 
Redmond JM, Hurley J, Luke 0, Wood AE. (2002) A 
national review of surgically treated traumatic aortic 
transactions. Sylvester O'Halloran Meeting, 
Limerir;k. 

N61ke L, Wood AE, Redmond JM. (2002) 
Atrioventricular septal defect; Case report and 
overview. Hospital Doctor of Ireland, 8(4): PlO. 

Nolke L, Wood AE, Redmond JM. (2002) Infantile 
coarctation of the aorta; Case report and overview. 
Hospital Doctor of Ireland, 8(4): P13. 

Nolke L, Wood AE, Redmond JM. 
(2oo2)Transposition of the great arteries; Case 
report and overview. Hospital Doctor of Ireland, 
8(4)c P12. 

NOlke L, Wood AE, Redmond JM. (2002) 
Ventricular septal defect; Case report and overview. 
Hospital Doctor of Ireland, 8(4) : pg. 

Parissis H, Veerasingam 0, Vioreanu M, Healy DG, 
McCarthy JF, Hurley J (2002) Bypass in the beating 
heart. 3rd International Meeting of the Onassis 
Cardiac Surgery Centre, Athens Greece, 10-12 
Apri l. 

Vioreanu M, Healy DG, Veerasingam 0 , O'Donohoe 
M, McCarthy JF (2002) Traumatic transection of the 
brachiocepahlic artery. Waterford Surgical Club & 
RAMI Joint Surgical Symposium. 19 October. 



RESEARCH 

Periooerative Care 

Nausea post CABG, Is a nasogastric tube effective 
in reducing the incidence. 

Burclau C, Healy DG, Towmey C, Tierney A, 
Veerasingam D, Buggy D. 

Heat shock proteins induced by cardio pulmonary 
bypass and post operative metabolic acidosis. 
Cardiothoracic Surgery DepartmenVAnaesthetic 
Department. 

Surgical Techniques 

Mitral valve reconstruction, a review of 18 years 
experience. 
Wood AE. 

Cardiac Transplantation 

MD Research Programme 

Can individual variation in neutrophil function 
predict acute cardiac transplant rejection? 

Joint project between National Centre for 
Cardiothoracic Surgery & The Department of 
Surgery, Conway Institute of Biomolecular & 
Biomedical Research, UCD. 

Research Grants from the Mater College & Irish 
Heart Foundation. 

lung Transplantation 

Genetic determinants of lung fibrosis 
Egan J, Wood AE, Keating D, Doran P. 



The years 2002 and 2003 were challenging for the 

Department of Colorectal Surgery as the unit faced 

difficulties with bed avai lability and shortage of 

theatre time. Nevertheless numbers of patients seen 

in outpatient clinics, operations performed and total 
number of admissions were maintained at previous 

levels. The subspecialty expertise offered by the unit 

in the management of colorectal cancer, 

inflammatory bowel disease and continence 

disorders continued to attract referrals from outside 
the hospital catchment area . The major achievement 
in 2002 was the award of a core grant in women's 

hea lth from the Hea lth Research Board for a five year 
project titled "Obstetric injury to the pelvic floor: a 
strategy to reduce long-term morbidity in women". 

This core grant was obtained in collaboration which 

Professor Colm O'Herlihy and colleagues at the 

National Maternity Hospita l, Holies Street. In addition 
funds were obtained from the Mater College of 

Education and Research for investigation of stricture 
formation in Crohn's disease. Dr. David Beddy was 

succeeded by Dr. Jurgen Mulsow as Research Fellow 
at the Mater Misericordiae Hospital and the Conway 

Institute. Research was performed in collaboration 

with Dr. Bill Watson and Professor John Fitzpatrick. 

Dr. Maeve Eogan was appointed Research Fellow at 
the National Maternity Hospital under joint 

supervision with Professor Colm O'Herlihy. 

During the period 2002-2003, a number of strategies 

were adopted to accelerate postoperative care. This 
has resu lted in a substantial shortening of inhospital 

stay for most patients after resection of colorectal 

cancer. €100,000 funding was obtained under the 
cancer strategy to improve facilities in the operating 

theatres for performance of laparoscopic colorecta l 

surgery. It is anticipated that this equipment will be 

installed in 2004. 

The major ach ievement in 2003 was securing 
approva l from the ERHA for appointment of a second 
colorecta l surgeon (9 sessions Mater, 2 sessions 
Rotunda Hospita l). This appointment will take place 
in 2004 and will greatly extend the abil ity of the 
Department of Colorecta l Surgery to deliver service 
and address waiting times. 

Throughout 2002 and 2003 the department has 
relied heavily on the expertise of Ms. Mary Cassidy 
and Ms. Kelly Ann Carolan, Clinical Nurse Specialists 
in Colorectal Surgery. The unit was ably assisted by 
Ms. Michelle Barry, GI Cancer Care Co-ordinating 
Nurse. The clinical staff in the colorectal unit extend 
their thanks to the nurses on St. Monica's Ward and 
in Theatre 1 for their constant hard work and support. 

VISITING PROFESSORSHIP 

Department of Surgery, Marburg University, 
Germany (October, 2002) 

NAMED LECTURESHIP 

Harry E Bacon Lecture: Childbirth and the pelvic 
floor 
American Society of Colon and Rectal Surgeons 
Annual Meeting, New Orleans, Louisiana, USA June 
2003 

INVITED PRESENTATIONS -
P.R. O'CONNELL 

Management of difficult anorectal fistulae. 
Royal College of Surgeons in Ireland Charter Day, 
February 2002 

Stapled haemorrhoidectomy. 
Cleveland Clinic Florida Colorectal Symposium, 
February 2002 

Ti ming and technique of anal sph incter repair. 
Cleveland Clinic Florida Colorectal Symposium, 
February 2002. 



Persistent symptoms after anal sphincter repair. 
Cleveland Clinic Florida Colorectal Symposium, 
February 2002. 

Obstetric related anal sphincter injury. 
Sylvester O'Halloran Surgical Meeting, Limerick 
March 2002. 

Etiology and management of obstetric related anal 
sphincter injury. 
Midwest Society Of Colon And Rectal Surgeons, 
Chicago, USA June 2002 

Technique of ileal pouch anal anastomosis 
M25 Colorectal Surgery Course, Croydon, UK, 
September 2002 

The difficult pouch 
M25 Colorectal Surgery Course, Croydon, UK, 
September 2002 

Rectocele and pelvic floor prolapse 
Ethicon Endosurgery Symposium on the Pelvic 
Floor, ACS Clinical Congress, 
San Francisco, USA, October 2002 

When is time not enough? 
University of Marburg, Germany, November, 2002 

Simple solutions for complex anal fistulae 
University of Marburg, Germany, November, 2002 

Colorectal catastrophies in the elderly 
RCSI Millin Meeting, Dublin, November 2003 

SELECTED PUBLICATIONS 2003 

Harkin R, Fitzpatrick M, O'Connell PR, O'Herlihy C 
(2003) Anal sphincter disruption at vaginal delivery: 
is recurrence predictable? European Journal of 
Obstetrics & Gynecology & Reproducflve Biology 
109: 149-152 

Fitzpatnck M, Behan M. O'Connell PR, O'Herhhy C 
(2003) Randomlsed clinical trial to assess anal 
sphincter function following forceps or vacuum 
aSSisted vaginal delivery. British Journal of 
Obstetrics and Gynaecology 110: 424-9 

Fitzpatnck M, O'Bnen C, O'Connell PR, O'Herlihy C 
(2003) Patterns of abnormal pudendal nerve function 
associated with postpartum fecal incontinence 

American Journal of Obstetrics and Gynecology 
189: 730-735 

McGuinness JG, Winter DC, O'Connell PR (2003) 
Vacuum-assisted closure of a complex pilonidal 
sinus. Diseases of the Colon and Rectum 46: 274-
276 

McNamara D, Fitzpatrick JM, O'Connell PR (2003) 
Urinary tract involvement by colorectal cancer. 
Diseases ofthe Colon and Rectum 46: 1266-76 

Mulsow J, Winter DC, O'Keane JC, O'Connell PR 
(2003) Sentinel lymph node mapping in colorectal 
cancer British Journal of Surgery 90: 659-667 

O'Connell PR (2003) Toward lowering morbidity, 
mortality and stoma formation in emergency 
colorectal surgery: the role of speCialization. 
Diseases of the Colon and Rectum 46: 1467-1468 

SELECTED PUBLICATIONS 2002 

Brannigan AE, Watson RWG, Beddy D, Hurley H, 
Fitzpatrick JM, O'Connell PR (2002) Increased 
adhesion molecule expression in serosal fibroblasts 
isolated from patients with inflammatory bowel 
disease is secondary to inflammation. Annals of 
Surgery 235: 507-11 

Fitzpatrick M, Cassidy M, O'Connell PR, O'Herlihy 
C. (2002) Experience with an obstetric perineal 
clinic European Journal of Obstetrics & Gynecology 
& Reproductive Biology 100: 199-203. 

Fitzpatrick M, Harkin R, McQuillan K, O'Brien C, 
O'Connell PR, O'Herlihy C (2002) A randomised 
clinicaltrial comparing the effects of delayed versus 
Immediate pushing with epidural analgesia on mode 
of delivery and faecal continence. British Journal of 
Obstetrics and Gynaecology 109: 1359-65 

Fynes. M, O'Herlihy C, O'Connell PR (2002) 
childbirth and pelvic floor injury. In Pelvic Floor: its 
~unctlon and Disorders (Pemberton J, Swash M, 

enry MM eds.) London: Saunders, pp. 46-60 

McNamara DA, Moloney D, Muslow J, O'Connell PR 
(2002) Biliary sepsis in a patient on anti-TNF alpha 
therapy. Irish Journal of Medical Science. 170: 210-1 



PUBLICATIONS; PAPERS IN 
INTERNATIONAL CONFERENCE 
PROCEEDINGS 
2003 

Beddy DJ, Watson RWG, Fitzpatrick JM, O'Connell 
PR (2003) Increased VEGF production in fibroblasts 
isolated from patients with Crohn's disease. British 
Journal of Surgery 2003; 90 (Supp I): 6 

Beddy D, Watson RWG, Fitzpatrick JM, O'Connell 
PR. (2003) Tnf-? regulates expression of cox-2 by 
fibroblasts In Crohn's disease. British Journal of 
Surgery 90: 629 

Eogan M, O'Brien C, Behan M, O'Connell PR, 
O'Herlihy C. (2003) Long-term effects of chi ldbirth 
on fecal continence and pudendal nerve function. 
American Journal of Obstetrics and Gynecology 
189: S72 

Fitzpatrick M, O'Brien C, O'Connell PR , O'Herlihy C 
(2003) Patterns of abnormal pudendal nerve 
function associated with postpartum feca l 
incontinence 
American Journal of Obstetrics and Gynecology 
189: 730-735 

Harkin R, Fitzpatrick M, O'Connell PR , O'Herlihy C 
(2003) Anal sphincter disruption at vaginal delivery: 
is recurrence predictable? European Journal of 
Obstetrics & Gynecology & Reproductive Biology 
109: 149-152 

Mahony R, Malone P, Nalty J, Cassidy M, O'Connell 
PR, O'Herlihy C. (2003) Prospective randomised 
comparison of intra-anal EMG biofeedback and 
intra-anal EMG biofeedback augmented with 
electrical stimulation of the anal sphincter. 
American Journal of Obstetrics and Gynecology 

189: S71 

O'Herlihy C, Fitzpatrick M, O'Brien C, O'Connell PR 
(2003) Classification of pudendal neuropathy 
associated with postpartum fecal incontinence 
American Journal of Obstetrics and Gynecology 

187: SI6B 

2002 

Beddy DJ , Watson RWG, Fitzpatrick JM, O'Connell 
PR. (2002) TNF-a and IL- I~ regulate fibroblast 
ICAM-I expression in Crohn's disease through a jun 
kinase pathway. Journal of the American College of 
Surgeons 195(3): SI2 

Fitzpatrick M, Cassidy M, O'Connell PR, O'Herlihy 
C. (2002) Experience with an obstetric perineal 
clinic European Journal of Obstetrics & Gynecology 
& Reproductive Biology lOO: 199-203. 

Mahony R, Behan M, O'Herlihy C, O'Connell PR. 
(2002) Randomized clinical trial of bowel 
confinement versus laxative use following primary 
repair of a third degree obstetric anal sphincter tear 
American Journal of Obstetrics and Gynecology 
187:S166 

Mahony R, Behan M, O'Herlihy C, O'Connell PR. 
(2002) Effect of second delivery on anal sphincter 
function in patients at high risk of occult anal 
sphincter injury American Journal of Obstetrics and 
Gynecology 187: SI66 

Mahony R, O'Brien C, Firth R, Behan M, O'Herlihy 
C, O'Connell PR. (2002) An assessment of faecal 
continence in pregnant and postnatal diabetic 
women American Journal of Obstetrics and 
Gynecology 187: S 150 

PRESENTATIONS TO LEARNED 
SOCIETIES - RESEARCH FELLOWS 

2003 

Randomized clinical trial of bowel confinement 
versus laxative use following primary repair of a third 
degree obstetric anal sphincter tear 
Society for Maternal-Fetal MediCine, San Francisco, 
USA, February, 2003 

Effect of second delivery on anal sphincter function 
In patients at high risk of occult anal sphincter injury 
Society for Maternal-Fetal Medicine, San Francisco, 
USA, February, 2003 

An assessment of faecal continence in pregnant 
and postnatal diabetic women 
Society for Maternal-Fetal Medicine, San Francisco, 
USA, February, 2003 



Classification of pudendal neuropathy associated 
with postpartum fecal incontinence 
Society for Maternal-Fetal Medicine, San Francisco, 
USA, February, 2003 

Increased VEGF production in fibroblasts isolated 
from patients with Crohn's disease Association of 
Surgeons of Great Britain and Ireland Annual 
Meeting, Manchester, May 2003 

Stricture formation in Crohn's disease. 
Royal Society of Medicine, Section of 
Coloproctology. Overseas Meeting, Bruges, May 
2003. 

Acute acalculus cholecystitis following heart surgery 
Waterford Surgical Club, October, 2003 

Stricture formation in Crohn's disease-lessons 
learned from infliximab. 
William O'Keeffe Memorial lecture, Surgical October 
Club, October Cork 2003. 

Strictu ring in Crohn's disease occurs through up
regulation of connective tissue growth factor. 
Surgical Forum, American College of Surgeons, 
Chicago, Oct 2003. 

2002 

Antepartum identification of multiparous women at 
high risk of prevIous occult anal sphincter injury 
Amencan Society For Maternal-Fetal Medicme. San 
FranCISCo, USA, January 2002 

Anal sphincter disruption at vaginal delivery: is 
recu rrence predictable? 
Amencan Society For Maternal-Fetal Medicine. San 
FranCISco, USA, January 2002 

Prospective randomised evaluation of the 
management of third degree tears 
Institute of Obstetrics and Gynaecology, Registrars 
Prize Meeting February 2002. 

Increased expression of cyclooxygenase-2 by 
fibroblasts in active Crohn's disease. 
American Society of Colon and Rectal Surgeons, 
Chicago, USA, June 2002 

Critical involvement of stress activated map kinases 
in the regulation of fibroblast ICAM-l expression In 
Crohn's disease 

Sir Peter Freyer Meeting, Galway, September 2002 
(Plenary Session) 

TNF-a and IL-IB regulate fibroblast ICAM-l 
expression in Crohn's disease through a jun kinase 
pathway. 

Surgical Forum, American College of Surgeons, San 
Francisco, USA, October 2002 

TNF-a regulates expression of cyclooxygenase-2 by 
fibroblasts in Crohn's disease 

Waterford Surgical October Club, Surgical Section, 
RAMI October 2002 

(winner William O'Keefe Prize for best research 
paper) 



The Department of Hepatobiliary and Pancreatic 
Surgery is one of two major hepatobiliary and 
pancreatic surgical units in the country. The unit 
acts as a tertiary referral centre for the country and 
occasionally receives patients from Northern 
Ireland. The principal workload involves surgery for 
cancers of the pancreas, bile duct and liver, primary 
and secondary. The presence of complementary 
services such as medical oncology, radiation 
oncology, radiology, gastroenterology and a large 
intensive care provide an ideal multidisciplinary 
approach in the management of such patients. In 
addition, the unit provides surgery for benign 
conditions such as iatrogenic bile duct injuries and 
severe pancreatitis both acute and chronic. 

The unit liaises closely with the hepatobiliary and 
pancreatic unit in SI. Vincent's where the National 
Liver Transplant Programme is basec and patients 
who are potential candidates for liver transplantation 
are discussed at SI. Vincent's Hospital during 
Thursday morning grand rounds. 

From an educational viewpoint, junior staff include 
a specialist registrar from the Higher Surgical 
Training Scheme under the auspices of the Royal 
College of Surgeons who rotates every twelve 
months. In addition, there is one SHO from the 
National Basic Surgical Training Scheme who 
rotates every six months and one surgical intern 
who rotates every three months. 

ONGOING RESEARCH PROJECTS 

Two surgical trainees have completed their work for 
MCh degree by thesis in the Education and 

Research Facility at SI. Vincent's Hospital under the 
joint supervision of this unit and the unit at SI. 
Vincent's. 

SELECTED PUBLICATIONS 2003 

Conneely JB, Maguire D, Fenlon H, MacNicholas M, 
McEntee GP. (2003) Delayed surgical intervention 
in acute severe pancreatitis improves patient 
outcomes and reduces complications. 
Pancreatology 3(3): 224 

Norris S, Doherty DG, Curry M, McEntee G, Traynor 
0, Hegarty JE, O'Farrelly C. (2003) Selective 
reduction of natural killer cells and T cells expressing 
inhibitory receptors for MHC Class I in the livers of 
patients with hepatic malignancy. Cancer 
Immunology and Immunotherapy 52(1): 53-8 

Shaw C, O'Hanlon DM, McEntee GP. (2003) Portal 
venous thrombosis. American Journal of Surgery 
186(2): 167-8 

Smith F, Golden-Mason L, Deignan T, Norris S, 
Nolan N, Traynor 0, McEntee G, Hegarty J, 
O'Farrelly C. (2003) Localization of T and B 
Iymphocytes in histologically normal adult human 
donor liver. Hepatogastroenterology 50(53): 1311-5 

SELECTED PUBLICATIONS 2002 

Conneely JB, Maguire D, Fenlon H, MacNicholas M, 
McEntee GP (2002) Delayed surgical debridement 
in patients with acute necrotising pancreatitis. Irish 
Journal of Medical Science 171(1) Supp.l: 38 

Deignan T, Curry MP, Doherty DG, Golden-Mason L, 
Volkov Y, Norris S, Nolan N, Traynor 0, McEntee G, 
Hegarty JE, O'Farrelly C (2002). Decrease in hepatic 
CD56(+) T cells and V alpha 24(+) natural killer T 
cells in chronic hepatitis C viral infection. Journal of 
Hepatology 37(1): 101-8 

O'Hanlon DM, Shaw C, Fenlon HM, McEntee GP. 
(2002) Traumatic transection of the pancreas. 
American Journal of Surgery 183(2): 191 



SELECTED PRESENTATIONS 2003 

Conneely JB, Maguire D, Fenlon H, MacNicholas M, 
McEntee GP. Delayed surgical intervention in acute 
severe pancreatitis improves patient outcomes and 
reduces complications. 35th European Pancreatic 
Club Meeting, Liverpool 2003 

Conneely JB, Maguire D, Fenlon H, MacNicholas M, 
McEntee GP. (2003) Delayed intervention in severe 
pancreatitis improves patient outcomes and 
reduces complications. Intensive Care Society of 
Ireland Annual Scientific Meeting, Clontarf 

Conneely JB, Maguire D, Fenlon H, MacNicholas M, 
McEntee GP. (2002) Delayed surgical debridement 
in patients with acute necrotising pancreatitis. 
Sylvester O'Hal/oran Surgical Scientific Meeting, 
Limerick 

SELECTED PRESENTATIONS 2002 

Shaw C, O'Hanlon DM, McEntee GP. (2002) 
Complications of cystic duct remnant post 
cholecystectomy Sir Peter Freyer Surgical 
Symposium, Galway, September 

Shaw C, O'Hanlon DM, Mc En tee GP. (2002) Blunt 
liver injuries: the importance of active extravasation 
of contrast on CT Waterford Surgical October Club 
Meeting 



The Maxillofacial department is a small but active 
service, which works in close collaboration with most 
other services in the hospital but particularly with 
plastic surgery and ear, nose and throat surgery. 

It provides care for those patients who have suffered 
facial trauma, those who required dento-alveolar and 
orthognatic surgery and also supports the head and 

neck cancer service. 

The maxillofacial surgeon has a half-day operating 
session on a Wednesday and a further half-day 
theatre session carried out under local anaesthesia 
on a Friday. Inpatients are reviewed on daily ward 
rounds while all outpatients are seen in the Dublin 

Dental Hospital. 

Over two hundred patients receive surgical treatment 
annually in the Mater Misericordiae University 
Hospital with many more receiving treatment in the 

Dublin Dental Hospital. 

A daily on-call emergency service is provided for both 
maxillofacial trauma as well as dental Emergencies. 

SELECTED PUBLICATIONS 

Fleming. P, Ryan. D. (2002) Benign 
cementoblastoma: a case report. Journal of the Irish 
Dental Association 48(1): 3-5 

Ryan. D., Flanagan. B (2002) The basic medical 
emergency kit for the dental surgery, Irish Dentist, 
5(2): 66 

RESEARCH 

The maxillofacial service in the Mater Misericordiae 
University Hospital has close ties with both the 
Dublin Dental Hospital and the new professional 
unit at St James's Hospital and is actively engaged 
in current clinical research 



Mr R Acheson 
MedicallSurgical Retina 

Ms P Logan 
Neuro-Ophthalmology 

Prof Michael O'Keeffe 
Refractive Surgery/Paediatric Ophthalmology 

Prof Colm O'Brien 
Glaucoma 

Mr lan Flitcroft 
Paediatric Ophthalmology/Electrophysiology 

Mr lim Fulcher 
Orbital - Oculo-Plastic Surgery/Corneal Surgery 

SELECTED PUBLICATIONS 

2003 

Nelson, P, Aspinall, P, O'Brien, C. (2003) The 
relationship between Quality of life and visual function 
in glaucoma. Journal of Glaucoma 12(2): 139-50 

O'Keeffe M. Gardlner C. (2003) Intraocular lens 
Implanlatlon In children. Comprehensive 
Ophthalmology Update 4(2): 61-68 

O'Keeffe M, Lanlgan B, Byrne S. (2003) Capillary 
haemangioma of the eyelids and orbit: a clinical 
review of the safety and efficacy of Intraleslonal 
steroid Inlectlon. Acta Ophthalmologica 
ScandmaVlca 81(3): 294-8 

QUlnn GE, FranclS EL, Nipper KS, Fhtcroft 01, Ying 
GS, Rees RC, Schmid GF, Magwre MG, Stone RA. 
(2003) Highly precise eye length measurements in 
children aged 3 through 12 years. Archives of 
Ophthalmology 121(7): 985-90. 

Quinn, S, O'Brien, C, McLoughlin P. (2003) Nitric 
oxide independent vasorelaxation in the bovine long 
posterior ciliary artery. Eye 17(5): 628-36. 

2002 

Buckley C, Hadoke P, Henry E, O'Brien C. (2002) 
Systemic vascular endothelial dysfunction in normal 
pressure glaucoma British Journal of 
Ophthalmology 86: 227-32 

Fulcher TP, McNab AA, Sullivan TJ . (2002) Clinical 
features and management of intraorbital foreign 
bodies. Ophthalmology 109(3): 494-500. 

Henegan C. Flynn J. O'Keeffe M. (2002) 
Characterization of changes in blood vessel width 
and tortuosity in retinopathy of prematurity using 
image analysis. Medical Image Analysis 6: 407-42 

Mulvihill A, Lanigan B, O'Keeffe M. (2002) Bilateral 
serous retinal detachments following diode laser 
treatment for retinopathy of prematurity. Archives of 
Ophthalmology 121(1): 129-30. 

SELECTED PRESENTATIONS 

Prof. Colm O'Brien 

A Lectures/Professional Assignments 

International Glaucoma ASSOCiation Trustee, 
London. 2002-2003. 

Chairman, Research Ethics Committee, Mater 
Misericordiae University Hospital. 2002-2003 

Chairman of Free Paper SeSSion Association for 
Research in Vision & Ophthalmology, 
Fort Lauderdale, USA, 7 May 2003 

B Conference Papers 

The trabeculectomy 5 Fluoruacil trial 
MRC Steering Committee, London, 11 July 2002 

Oplic disc Cupping: clinical and laboratory features 
Scottish Ophthalmological Club Meeting, 4 October 
2002 



The ocular hypertension treatment trial. 
MacKenzie Symposium, Royal College of Physicians 
and Surgeons of Glasgow, 30 October 2002 

Differential gene expression in glaucoma. 
European Glaucoma Society, Vienna, 31 August 2002 

Gene expression in glaucoma and diabetic 
retinopathy Dept. of Optometry & Vision Science, 
University of Cardiff. 12 March 2003 

The effect of cyclical mechanical stretch on 
differential gene expression in lamina cribrosa cells. 
International Glaucoma Symposium, Barcelona, 21 
March 2003 

Gene expression in lamina cribrosa in glaucoma 
International Glaucoma Society, Paris, 31 May 2003 

Prol. Michael O'Keeffe 

50 years of corneal grafting penetrating keratoplasty 

in infants 
London, December 2002 

Surgical management of ROP 
Rome, February 2002 

Paediatric lasik 
ASCRS, San Francisco, April 2003 

Management of cataracts in children with uveitis 
use of retcam in ROP screening 
European Ophthalmology Society, Rome, August 

2003 

RESEARCH 

New and continuing research projects: 

Glaucoma 

Molecular and cellular biology of optic nerve head 
cell lines (lamina cribrosa and astrocytes) exposed 
to a variety of stimuli (stretch, TGF beta, hypoxia) 

Vascular endothelial cell mediators of vessel tone in 
the retina and optic nerve head using a novel co
culture system of endothelial cells and pericytes. 

Molecular markers of the pseudoexfoliation 
syndrome using aquecus humour and anterior 
capsule samples. 

Retinal ganglion cell apoptosis. 

Effects of steroid humour on aqueous humour 
production by the ciliary body. 

Diabetic Retinopathy 

Gene expression in cultured retinal pericytes 
exposed to elevated glucose and hypoxia utilising 
differential gene microarray technology and 
bioinformatics. 

The effects of elevated glucose and pulsatile flow on 
the expression of vascular endothelial 
mediators in the retinal circulation. 

Effects of chronic hypoxia in vascular remodelling in 
the mature retinal circulation in-vivo. 

Role of cyclooxygenase enzymes in mediating the 
necvascular response in the ROP ischaemia -
reperfusion in-vivo model. 

Molecular mechanisms of retinal pericyte apoptosis 
in diabetic retinopathy. 

Retinal pericyte apoptosis in diabetic retinopathy 

Paediatric Ophthalmology 

Childhood blindness in Ireland 

Blind, Deaf Study 
M O'Keeffe, L Nolan, B Lanigan 

Fluorescein angiography in ROP 
Eugene Ng, M O'Keeffe 

Prevalance of eye findings in children born with 
intra fertilization 

Investigation of role of fetal HB concentration in 
development of ROP 
L Nolan, M O'Keeffe 

Aphakic pseudophakic glaucoma and role of 
Ahmed valve 
M O'Keeffe 



This department is led by consultant orthopaedic 
surgeons who are Fellowship trained in the following 
subspecialties, traumatology, spinal injuries, 
disorders of the spine, upper limb, hip and pelvis, 
lower limb, foot and ankle and paediatric surgery. 

OVERVIEW 

During 2002 and 2003 there has been a significant 
increase and change in staff of this department due 
to expansion and retirements and includes Mr. 
Michael M. Stephens (Chairman), Mr. Frank 
McManus, Mr. Darragh Hynes, Mr. John O'Byrne, Mr. 
Damian McCormack, Mr. Ashley Poynton, Ms. Noelle 
Cassidy and Mr. Keith Synnott who joins the 
department in October 2004 to replace Mr. Martin 
Walsh who has retired after many years of dedicated 
service to the Mater and this department. The 
department continues to manage and care for all the 
musculo-skeletal trauma patients. Being the National 
Spinal Injuries Unit, the department manages spinal 
injuries from the whole country which would include 
the majority of all such patients within the Republic. 
The development has been such that patients not 
only with spinal injuries are admitted but many 
patients who have developed neurological 
complications from infection and spinal tumours. 
Ongoing development has led to many referrals in 
other areas of spinal disorders including severe 
deformity and degenerative disease of the spine. 
Such specialisation and development is not possible 
without the support and active involvement of the 
nursing staff and paramedical subspeclalties i.e. 
physiotherapy, occupational therapy, speech therapy, 
dietetic and social workers department amongst 

others. To enhance such a service, further 
development is recuired in the area of psychology 
and specialist nurse managers. These are recwed 
for teaching, development and specialist training of 
staff in al l specialties that are associated with this unit 
part of which being the spinal injuries which is unique 
to Ireland being the national centre in the Mater 
Misericordiae University Hospital. Dr. Angela 
McNamara has recently been appointed as 
Consultant Physician in Rehabilitation to help and 
coordinate the management of those patients With 
severe disability particularly where management IS 
continued in the National Rehabilitation Centre, 
Rochestown Avenue, Dun Laoghaire being her other 
appointment. 

There are daily fracture and outpatient clinics 
covering all specialties as outlined. Elective surgical 
cases are carried out from the five day and day care 
wards. Patients requiring longer admiSSion for 
surgery other than for trauma are managed in 
Cappagh National Orthopaedic Hospital where all 
orthopaedic consultants of the department are 
attached. Half the orthopaedic consultants are also 
appointed to the Children's University Hospital 
(Temple Street) and with its proposed development 
as a new hospital in Eccles Street this will allow the 
uninterrupted continuation of care of patients with 
orthopaediC disorders in childhood into adult life. 

SELECTED PUBLICATIONS 2003 

Cornel l CN, Lane JM, Poynton AR. (2003) 
Orthopedic management of vertebral and long bone 
fractures in patients with osteoporosis. Clinics in 
Geriatric MediCine 19(2): 433-55. 

Coull R, Raffiq T, James LE, Step hens MM. (2003) 
Open treatment of anterior impingement of the 
ankle. Journal of Bone & Joint Surgery 85(4): 550-
553. 

Huang RC, Girardi FP, Poynton AR , Cammisa Jr. FP. 
(2003) Treatment of multilevel cervical spondylotic 
myeloradiculopathy with posterior decompreSSion 
and fusion with lateral mass plate fixation and local 
bone graft. Journal of Spinal Disorders & 
Techniques 16(2): 123-9. 



Lane JM, Garfin SR, Sherman PJ, Poynton AR. 
(2003) Medical management of osteoporosis. 
Instructional Course Lectures 52: 785-9. 

O'Connor P, McCormack 0, Gavin C, Dungan R, 
Kirk EC, McCormack D, O'Byrne J, Stephens M, 
McManus F, Walsh M. (2003) Methylprednisolone 
in acute spinal cord injuries. Irish Journal of Medical 
Science 172(1): 24-26 

O'Toole GC., Makwana MK, Lunn J, Harty J, 
Stephens MM. (2003). The effect of leg length 
discrepancy on foot loading patterns and contact 
times. Foot & Ankle International 24: 256-259. 

Poynton AR, Nelson MC, McCance SE, Levine RL, 
O'Leary PF. (2003) Bovine thrombin induces an 
acquired coagulopathy in sensitized patients 
undergoing revision spinal surgery: a report of two 
cases. Spine 28(12): E221-3. 

SELECTED PUBLICATIONS 2002 

Coull R, Stephens MM. (2002) Operative decision 
making in hallux valgus. Current Orthopaedics 
16(3): 180-6. 

Hassan FOA, Shannak A, Stephens M. (2002) VY 
plasty for congenital overriding 5th toe. Foot & Ankle 
Surgery 8: 49-52. 

Kennedy JG, Harty JA, Sayed AA, O'Grady PG, 
Stephens MM. (2002) Tarsal tunnel syndrome 
following intra-medullary fixation of a fractured fibia. 
The Foot 12(2): 109-1l. 

Mulhall KJ, Sheehan E, Kearns S, O'Connor P, 
Stephens MM. (2002) Diagnosis and management 
of intra-articular foreign bodies in the foot. Irish 
Medical Journal 95: 277-8 

Poynton AR, Zheng F, Tomin E, Lane JM, Cornwall 
GB. (2002) Resorbable posterolateral graft 
containment in a rabbit spinal fusion model. 
Orthopedics 25(10 Suppl): s1173-7. 

Poynton AR, Lane JM. (2002) Safety profile for the 
clinical use of bone morphogenetic proteins in the 
spine. Spine 27(16 Suppl): $40-8. 

Poynton AR.(2002) Point of view. Spine. 27(5): 548. 

Poynton AR. Lane JM. (2003) Review of the state of 
the art. allograft-based systems for use as bone graft 
substitutes. In Bone Graft Substitutes (Laurencin CT 
ed.) American SOCiety for Testing and Materials 
(ASTM). 13-29. 

SELECTED PRESENTATIONS 

Neuromuscular disorders of the foot. 
Oswestry Foot & Ankle Course, UK. 

To fuse or not to fuse, that is the question. 
International federation of foot & ankle societies. 
San FranCiSCO, USA 

The role of hamstring tightness in plantar fasciitis. 
4th Congress of the European Foot & Ankle SOCiety. 
Seville, Spain. 

Open anterior impingement of the ankle. 
British Orthopaedic Foot Surgical SOCiety, Liverpool, 
UK. 

Comparison of outcome scores for the ankle. 
British Orthopaedic Fool Surgical Society, Liverpool, 
UK. 

Arthrodesis of the 1st MTP jOint. Lecture and 
demonstration of surgery. 
The University of Nijmegen, The Netherlands. 

Metatarsal osteotomies and tibialis posterior 
dysfunction. 
Instructional course of the British Orthopaedic Foot 
Surgical Society, Stanmore, London. 

The Irish experience of total ankle replacement. 
The Wrightington International Arthroplasty 
Symposium, U K. 

Results of total ankle replacement. 
Irish Orthopaedic ASSOCiation, Killarney. 

Three dimensional correction of hallUX valgus. 
Special Meeting of the Spanish Foot & Ankle Society 
in Memory of Prof. A. Viladot Perice, Barcelona, 
Spain. 

Biomechanics of flat foot. 
Annual General Meeting Of The Hellenic FOOl & 
Ankle Society, Greece. 



Total ankle replacement - the Irish experience. 
British Orthopaedic Foot Surgical Society, Cumbria, 
UK. 

Biomechanics of the foot. 
Instructional Course for the European Foot & Ankle 
Society, Bristol, UK. 

From heel to toe - a biomechanical approach. 
The John Gibson Fleming Annual Eponymous 
Lecture. Glasgow. 

Early and late complications associated with spinal 
deformity correction in the aging patient. 
Scoliosis Research Society 38th Annual Meeting, 
Quebec, September, 2003. 



SUB SPECIALTIES 

1. Head & Neck Surgery 

1. Radical Cancer Surgery. 

2. Reconstruction including free flap transfer. 

3. Benign disease, e.g. post traumatic 

conditions. 

4. Parotid and salivary gland surgery 

5. Thyroid surgery. 

2. Otology 

The surgery of chronic otitis media, bone 

anchored hearing aid (BAHA) surgery 

3. Nasal and sinus surgery including septoplastic 

and rhinoplastic reconstructive surgery and 

functional endoscopic sinus surgery (with and 

without image guidance). 

4. Voice pathology (in co-operation with the 

Department of Speech & Language Therapy. 

Voice clinics with stroboscopic evaluation of 

laryngeal voice disorders. 

OVERVIEW 2002 - 2003 

As with most major departments the pressure on 

beds from A & E resulted in a significant curtailment 

of standard elective ENT cases. Despite thiS, 

however, there was a significant throughput of head 

and neck cancer surgery and the hospital maintained 

its position as being one of the two major head and 

neck cancer units in the country and in particular its 

pre-eminent status as the tertiary referral centre for 

oral cavity/oropharyngeal malignancies requiring 

major resection and reconstructive surgery. On the 

otological front it is the tertiary referral centre for bone 

anchored hearing aid surgery in the country and 

receives referrals from all corners of the island for 

such implantation. 

Recently the consultant staff has further expanded 

with the appointment of Mr. Michael Colreavy who 

brings with him significant experience from his time 

spent working both in Australia and France and 

whose subspecialty interest at the Mater Hospital will 

be in relation to nasal and sinus surgery and in 

particular image guided functional endoscopic sinus 

surgery for advanced disease. 

SELECTED PUBLICATIONS 2003 

Kelly DJ, Prendergast PJ , Blayney AW. (2003) The 

effect of prosthesis design on vibration of the 

reconstructed ossicular chain; a comparative finite 

element analysis of four prostheses. Otology & 
Neurotology 24(1): 11-19. 

Lang E, Colreavy M, Timon C, and Rowley H. (2003) 

An unusual case of external ear infection caused by 

sarcoidosis. Ear Nose & Throat JournaI82(12): 942-
945. 

Sheahan P and Blayney AW (2003) Cleft palate and 

otitis media with effusion : a review. Revue de 
Laryngologie, Otologie, Rhinologie 124(3): 171-177 

Sheahan P, O'Kane C, Sheahan JN, O'Dwyer TP 

(2003) Effects of tumour thickness and other factors 

on the risk of regional disease and treatment of the 

NO neck in early oral cancer. Clinical Otolaryngology 
28(5) : 461-471. 

Sheahan P, O'Keane C, O'Dwyer TP (2003). 

Predictors of survival in oral cancer. Otolaryngology 
Head & Neck Surgery 129(5): 571-576 

Thornton M, Rowley H, Timon C. (2003) A modified 

technique for nitinol stent Insertion in the 

tracheobronchial tree Otolaryngology Head & Neck 
Surgery 128(6): 802-804. 



SELECTED PUBLICATIONS 2002 

Cahill M, Stack S, Blayney AW, Eustace P. (2002) 
Pseudoexfoliation and sensorineural hearing loss. 
Eye 16(3): 261-266 

Lang E, Rowley H, O'Dwyer TP. (2002) The role of 
surgery in the management of obstructive sleep 
apnoea in adults. Irish Medica/JournaI97(2): 38-41 

Sheahan P, Blayney AW, Sheahan JN and Earley 
MJ (2002) Sequelae of otitis media with effusion 
among children with cleft palate and/or cleft lip. 
Clinical Otolaryngology 27(6): 494-500. 

Sheahan P, O'Dwyer TP, Blayney AW. (2002) 
Results of type 1 tympanoplasty in children and 
parental perceptions of outcome of surgery. Journal 
of Laryngology & Otology 116: 430-434. 

SELECTED PRESENTATIONS 2003 

Kadhim L, Colreavy M, O'Donovan C and Blayney 
AW. (2003) Bone Anchored Hearing Aids: reality, 
failure and current status. Fourth International 
Symposium on Electronic Implants in Otology and 
Conventional Aids. Toulouse, 6-8 June 

Mackle T, Rowley H. (2003) Hairy polyps in 
paediatric airway obstruction. Royal Academy of 
Medicine in Ireland. Section of Otolaryngology. 
Westport, April. 

O'Dwyer TP. (2003) Instructional session. 
Mandibular reconstruction in oral cancer. British 
Academic Conference in Otolaryngology. 
Birmingham July. 

Rowley H. (2003) Vascular anomalies of the head & 
neck. Dialogues 2003. Paediatric Meeting. Paris, 
June. 

SELECTED PRESENTATIONS 2002 

Blayney AW. (2002) Biomechanics of osslculoplasty. 
SymposIUm on MIddle Ear Mechanics, Politzer 
SocIety, Otology & Neuro-otology In the Thlfd 
MlllenlUm, Courchevel France, 19-20 January. 

Blayney AW (2002) The development and future of 
middle ear reconstruction. Ear Nose & Throat 2002, 
Institute of Physics, London, 17 -18 October. 

Blayney AW and Van Hasselt, A (2002) Alloplastics 
versus homographs for middle ear reconstruction. 
38th National South African Society of ORUHead & 
Neck Surgery Congress. Capetown, 27-30 October 

Millar I, and Rowley H. (2002) The role of 
stereotaxis in paediatric FESS. European Society of 
Paediatric Otolarygology (ESPO). Oxford , September 

O'Dwyer TP. (2002) Cancer Care. All Ireland Cancer 
Forum. Belfast October. 

RESEARCH 

Smoking and alcohol cessation in head and neck 
cancer patients. 
Rowley H. and Harney M. 

The value of sentinal node biopsy in the clinical NO 
neck. 
O'Dwyer TP 

Outcome analysis and risk factors in head and neck 
sarcomas. 
O'Dwyer TP 

Predicted value of peri-neural invasion in patients 
with adenoid cystic carcinoma of the major and 
minor salivary glands. 
O'Dwyer TP 

Middle ear biomechanics in conjunction with 
Professor P.J. Prendergast and Dr. J. Vard, 
Department of Bioengineering, TCD. 

Optimisation of grommet design in the 
determination of the duration of implantation in 
conjunction with industry and the support of a 

second Health Research Board Grant. Aspects of 
thiS ongoing research project will be presented 
internationally by its co-workers in Japan, the U.K. 
and France during the forthcoming months. 



AWARDS AND GRANTS 

Norman Gamble Award 2002. The Royal Society of 
Medicine London. 

For original published work and significant 
contribution to the field of otology over the past 2 
years. 

Rafferty M, Prendergast P J, KeJly DJ and Blayney 
AW. The effect of ventilation tubes on stresses and 
vibration motion in the tympanic membrane 

The Arnold Huddart Prize 2002. The Craniofacial 
Society of Great Britain and Ireland 

A prestigious award, for contribution to this field of 
research, presented at the annual conference. 

Sheahan P, Blayney AW, Earley MJ. Sequelae of 
otitis media with effusion among children with cleft 
lip and/or palate 

HEALTH RESEARCH BOARD GRANT 

A second such grant has just been awarded to 
continue the ongoing research programme in 
middle ear mechanics. This research project has 
generated five MSc theses to date. 



OVERVIEW 2002 - 2003 

Team (3 part-time consultants) 

Most recently appointee: 
Mr Kevin Cronin commenced as Consultant in Plastic 
and Reconstructive Surgery in March 2003 

• Senior (Specialist) Registrar 
• Registrar 
• Intern 

On-call service to both the Mater Misericordiae and 
Children's University Hospitals 

SUB-SPECIALTY INTERESTS 

• Cleft and Craniofacial Surgery 
• Oncoplastic Head and Neck and Breast 

Reconstruction 
• Upper Limb/Hand Surgery 
• Cutaneous Malignancy including Melanoma 
• Laser Surgery 

ACTIVITIES IN-HOUSE REFERRALS 

Management of in-house referrals contributes 
significantly to our work load. 

We offer advice and treatment on a very broad range 
of clinical conditions. 

Examples 

Cutaneous Malignancy 
Abdominal wall reconstruction 
Complex cardiothoracic wound management 
Pressure sores 
Complex wound management 
Limb trauma 

TRAU MA SERVICE 

We provide a trauma service for our own catchment 
area vaa the Accident and Emergency Oepartment. 
Our current Unit size does not permit tertaary referrals 
for trauma except In very specializee areas e.g. 
Brachial Plexus Injuries with Mr Daragh Hynes 

ELECTIVE SERVICE 

In the past year we have sufferee a 60% reeuction in 
elective surgery due to ward closures. 

TRAINING 

The quality and range of work undertaken by this unit 
has lee to the re-introduction Years 5 and 6 on the 
Higher Surgical Training Programme for Plastic and 
Reconstructive Surgery. This will depend partly on the 
provision of a BST post. This has been approvee by 
the Royal College of Surgeons. However, a recent 
request to have this fundee by the Eastern Regional 
Health Authority has been declinee. 

SELECTED PUBLICATIONS 2003 

Hynes PJ, Earley MJ (2003) Assessment of 
secondary alveolar bone grafting using a 
modification of the Belgard grade. British Journal of 
Plastic Surgery 56(7): 630-6 

Hussain M, Earley MJ (2003) The incidence of 
incomplete excision of surgically treated basal cell 
carcinoma: a retrospective clinical audit. Irish 
Medica/Journa/96(l): 18-20 

Sheahan P, Millar I, Sheahan IN, Early MJ, Blayney 
AW. (2003) Incidence of middle ear disease in cleft 
lip and/or cleft palate. International Journal of 
Paediatric Otorhinolaryngology 67(7): 785-93 

SELECTED PUBLICATIONS 2002 

Hynes PJ, Earley MJ, Lawlor D (2002) Split
thickness skin grafts and negative pressure 
dressings in the treatment of axillary hidradenitis 
superativa. British Journal of Plastic Surgery 55(6): 
507 



Mr. Thomas P. Corrigan, Mr. M. Kevin O'Malley, 
Mr. Martin K. O'Donohoe 
Chief Vascular Technologist: - Ms. Sharon Dundon 

OVERVIEW, 2002 AND 2003 

The Department of Vascular Surgery is a regional 
centre for north Dublin, the North Eastern Health Board 
and North Western Health Board. It is staffed by 3 
consultants, 2 specialist registrars, 2 senior house 
officers and 3 interns. The department provides the full 
range of outpatient and inpatient services for diseases 
of the peripheral vascular system. Reconstructive 
arterial surgery of the carotid, aortic and peripheral 
arteries are the major procedures performed. There is 
also a particular interest in the management of venous 
disease. The department has also spent a number of 
years developing a minimally invasive or endovascular 
service. 

The Vascular Laboratory, directed by the vascular 
consultants, provides the full range of non-invasive 
vascular investigations of the arterial and venous 
systems to all inpatients and outpatients of the hospital 
and also for peripheral hospitals. The laboratory is an 
integral part of the Vascular Department. 

The major development in the Vascular Department in 
2002 and 2003 was the purchase of a new state-of
the-art C-arm Image Intensifier for the operating 
theatre. This was achieved with the generous support 
of the Mater Foundation. This has allowed the 
department to make great strides in the development of 

an endovascular surgery service. The first four 
endoluminal repairs of abdominal aortic aneurysm 
were performed in 2003. This development has 
continued into 2004. In conjunction with the Radiology 
Department the first carotid stenting procedures were 
also performed in 2003. 

The other major highlight of the department was the 
relocation of the Vascular Laboratory. The extra space 
provided in the basement of the hospital will provide 
three diagnostic rooms instead of one. This will greatly 
enhance the service and improve overall patient facilities. 

SELECTED PUBLICATIONS 2003 

Casey RG, Richards S, O'Donohoe M. (2003) Exercise 
induced critical ischaemia of the upper limb secondary 
to a cervical rib. British Journal of Sports Medicine 37: 
455-6 

SELECTED PUBLICATIONS 2002 

Casey RG, Richards S, O'Donohoe M. (2002) Vascular 
surgery of the upper limb. Irish Medical JournaI95(4): 
104-5. 

Redmond KC, Barry MC, Kavanagh E, Dundon S, 
O'Malley MK. (2002) Bilateral subclavian steal 
syndrome. Irish Journal of Medical Science 171(1): 44-5 

SELECTED PRESENTATIONS 

Healy C, O'Connor A, Egan B, Doyle M, Legge D, 
O'Donohoe M. (2002) A roman holiday. Royal 
Academy of Medicine in Ireland, Surgical Section, 
Presidents Prize Meeting 2002. 

ONGOING RESEARCH 

The department is actively involved in ongoing 
research. There is a particular interest in carotid 
surgery. Aspects under review include the mechanism 
of perioperative stroke, re-stenosis following surgery 
and combined carotid and cardiac surgery. 

Other aspects of research include the role of autologus 
blooc transfusion in abdominal aortic aneurysm repair, 
vascular access for renal dialysis. 







The year 2003 has been a particularly difficult year, 
not alone for the Division of Anaesthesia but also for 
the Hospital. The year was dominated by financial 
cutbacks, resulting in curtailment, particularly in the 
Operating Theatres, the Intensive Care Unit and High 
Dependency Unit. The principal reason for this was 
the closure of elective surgical beds and emergency 
admissions placing considerable demands on the 
remaining beds. 

As the year progressed the division, in consultation 
with other medical divisions in the hospital, 
embraced the NTPF as a source of additional funding 
and this provided the necessary resources to facilitate 
the ongoing workload. 

The Division of Anaesthesia, with the support of the 
Chief Executive, set up the Pre-Operative Assessment 
Unit, which I am glad to report as a huge success. 
This initiative is part of our efforts from within the 
division to promote best practice principles and to co
operate with the other Divisions within the Hospital in 
promoting an efficient, streamlined service for 
elective surgical patients. Dr. Agnes Hayes has been 
appointed as Medical Director and it is envisaged that 
this unit will also facilitate same-day surgical 
admissions and major elective surgery. 

The DIVision of Anaesthesia, in co-{)peratlon with the 
Division of Surgery, envisages a central role In the 
development of the new Mater and Childrens' 
Hospital facility. We recognise that additional theatre 
facilities will have to be provided to facilitate further 
evolution and development of breast cancer surgery 
and hearVIung transplantation. 

The continued evolution and success of the Theatre 
Committee provides a central focus for cross
specialty involvement in the development and 
evolution of such plans and recognises the necessity 
to upgrade the air handling units which has been 
designated as number one priority. 

Clinicians in Management continue to evolve, Mr. 
Kevin O'Connor having been apPOinted as our 
Business Consultant, as and from December 2003. 
As a division we would hope for greater Interaction 
with senior hospital management, in particular With 
regard to service and finanCial planning into the 
future. 

We would also like to welcome Dr. Frances Colreavy, 
who has recently taken up her post as Consultant 
Intensivist, who will augment the inter-{)perative 
echocardiography programme and will also add her 
considerable expertise to the area of critical care 
management of hearVIung transplant patients. 

DR. FRANK CHAMBERS 
Chairman, Division of Anaesthesia 





The complexity of mooern medicine is mirrored in the 
organisation of the division which now comprises 
seven individual laboratories each divided into sub 
specialities. These are supported by the laboratory 
office and portering staff. A phlebotomy service is 
supplied to wards, outpatients, and GPs. The 
mortuary, including a post mortem service, is also 
under the jurisdiction of the division. A comprehensive 
diagnostic service is offered to the hospital, GPs and 
users both regionally and nationally. At the end of 
2003 there were 140 staff employed, representing 
124 WTEs, and 9 staff categories. Expenditure in 
2003 was almost €14.5 m. 

All staff are to be commended on maintaining 
services in the face of constantly growing demand 
and severe budgetary constraints. 

During this perioo Or Brian Otridge, (Consultant 
Haematologist), Or Rosemary Hone (Consultant 
Microbiologist) and Mr Diarmuid Ua Conaill (Top 
Grade Biochemist) retired. All gave sterling service to 
the hospital over many years and will be sorely 
missed. 

We welcome new consultant appointments: Or 
Margaret Hannan and Or Maureen Lynch, Consultant 
Microblologists and Or Peter O'Gorman and Or 
Patrick Thornton, Consultant Haematologists. 

The workload on all sectoons of the laboratory 
contInued to Increase despite the bed closures In 
2003. Malchlng limIted resources to workload was an 
on-going challenge. The lack of funding to replace old 
equIpment contInues to be a concern along with the 
non- replacement of the elderly computer system. 

Despite these constraints the division conl inued 
participating in research, teaching and multi
disciplinary hospital conferences. New projects were 
initiated supporting the hospital 's development. 
Participation in the Clinical Pathology Accreditation 
programme continued and staff were also involved in 
the hospital accreditation project. 

BIOCHEMISTRY 

Routine analyses amounted to 1.6 million in 2003. In 
2003 Troponin I was introouced as a more specific 
marker of cardiac damage and the department 
assisted in proouction of new guidelines on their use. 
Staff supported Point of Care Testing by medical and 
nursing staff in ITU/HDU and Heart Lung Transplant 
Unit and 1.2 million tests were performed in these 
areas. 

BLOOD TRANSFUSION 

Last year, 11,000 transfusion episooes were 
processed. A new EU Directive will have a significant 
efect on transfusion practice. Annual inspections by 
the Irish Medicines Board will commence in 2005. 
The haemovigilance team continues to develop safe 
transfusion practice. 

ENDOCRINOLOGY 

The 100,000 tests performed in 2003 represented an 
8% increase over 2002. New tests were introouced 
including Testosterone and Sex Hormone Binding 
Globulin. A replacement analyser permits faster turn 
around times and allows for a stat service for certain 
analytes. 

HAEMATOLOGY 

The workload in 2003 represented a 13% increase 
over 2001. Services for the North Eastern Health 
Board now comprise almost 40% of the workload 
and in recognition of this the Board will fund an 

SHO in 2004. In Co-operation with the Department 
of Oncology, plans are being developed to upgrade 
faCIlItIes In StVincent's Ward. Approval for training a 
specIalist regIstrar was given by the Committee on 



Higher Medical Training. A flow-cytometry service 
will be introduced in 2004 and major restructuring 
of the anti-coagulant clinic is planned. 

HISTOLOGY 

The increasing workload continues to be a relentless 
year on year trend. The breast screening programme 
and the Symptomatic Breast Unit continue to 
generate increasing numbers of cytology, biopsy and 
resection specimens and account for a considerable 
percentage of the workload. Two hundred and 
seventy four autopsies were carried out in 2002 and 
296 in 2003. Plans are well advanced to upgrade the 
mortuary suite. The National Cancer Strategy 
programme has provided funds for developing 
molecular diagnostics and a range of new assays are 
under development. 

MICROBIOLOGY 

There was a 4.5% increase in workload in 2003 over 
2002 despite bed closures during the year. Close 
links have been established with the National Disease 
Surveillance Centre. Service developments include a 
Molecular Laboratory, a TB/Asperguillus Laboratory 
and preparation for the Heart Lung Transplant 
programme. Other developments include molecular 
diagnosis of sexually transmitted disease, bacterial 
toxins, standardisation of antimicrobial susceptibility 
tests and plans to upgrade the containment level 
three laboratory in 2004. 

PHLEBOTOMY 

There is likely to be a demand to expand the existing 
phlebotomy service to the wards in the light of the 
impact of the European Directive on Working lime on 
NCHDs. Increasing numbers of GP patients are 
presenting to the department and there is gross 
overcrowding at certain times of the day. 

SPECIMEN DESPATCH 

A constantly increasing number of specimens are 
processed as they are received from GPs and other 
hospitals for testing in the Mater. Several hundred 
analytes are referred to laboratories both in Ireland 
and overseas on behalf of Mater clinicians. 
International air transport regulations and EU 
directives on the transport of dangerous goods have 
added large costs to the packing and transport of 
these specimens. The cost of some of the newer 
esoteric tests is of considerable concern as they 
amount to many hundreds of Euro for each test. 







The lack of a sustainable capital budget for the 
hospital impacts severely on a service department 
such as radiology. It is very difficult to plan for future 
developments in a department which relies so heavily 
on capital equipment. 

The workload of the department has increased 
significantly. In the year 2000, 128,700 examinations 
were performed. In 2001, 133,900 examinations 
were performed and In the year of this report (2002) 
136,400 examinations were performed. In the year 
2002, there was a complement of 49 radiographers 
with II vacancies. The result of this and In very 
general cutbacks, the department had to have 
cyclical closures of rooms which included general 
radiography, CT, u~rasound and MRI dUring this 
period. Also, during th is time, at least 5 new clinical 
appointments were made in the hospital. There was 
no corresponding increase in radiographers or 
consultant radiological staff. 

As stated in last year's report, Ihere has been 
progressive dlgltlsation of the department In a very 
fragmented fashion. The In-house system did provide 
some useful services to the ICU and casualty but was 
lacking in the service required by the general 
radiology department. 

It IS the contention of the division that In-house LT. is 
not capable of providing proper, full digltlsatlon (PACS 
service), which would provide enormous benefit to 
the whole hospital in addition to the radiology 
department. The hospital commissioned ECRI 10 
review the In-house digltlsation system. The report 
outlined the defiCiencies and the baSIC Inherent 
problems with In-house digltlsation. The report 
recommended investment in a commercially 

produced PACS system which would be of benefit 10 
the entire institution. A proper PACS system 
conSisting of the hospital Information system (HIS) 
and the radiological Information system (RIS) was 
recommended by the report and on-gOing 
diSCUSSions are taking place with managemenl to try 
and achieve this goal In the near future. AchieVing 
thiS goal would require a substantial capital 
Investment. The ECRI report commented that a 
commercial PACS system would be self-funding In 

time. 

During the year the department upgraded the multl
slice CT scanner from a four-slice scanner to a 16-
slice scanner. This resulted in a very sigmficant 
Increase Inpatient throughput for 2003. Over 14,000 
examinations were performed. 

Looking at figures from the Dublin Academic 
Teaching Hospitals, many of whom have two CT 
scanners, our CT scanner is the busiest in Dublin. 

During the year a full on-call facility for MRI was 
Instituted. This is of crucial benefit to spinal injUry 
patients. The number of spinal injury patients being 
referred to the Mater Mlserlcordiae hospital has 
Increased exponentially in the last three years. 

Also In 2002, radio-frequency ablation services were 
initiated and patients are now being referred for 
ablation of liver tumours and bone tumours With this 
modality. Examinations of this kind require 
anaesthesia and quite an amount of scanning time IS 
taken up with these procedures making the 
acquisition of a second CT urgent. 

The staff in the department in the year 2002 obtained 
a number of awards. Dr. John Bruzzi achieved the 
gold medal in the London FRCR examinations and 
Dr. Rachel Enms received the Irish Journal Medical 
Science research award. Dr. EOIn Kavanagh achieved 
first place and a gold medal In FFRRCSI in November 
2003. 

DUring the year, also, Pro!. Joseph Ennis retired and 
in discussion with UCD, It was agreed that Dr. Steven 
Eustace would take the place of locum for Pro!. Ennis 
for a two year period pending restructuring of the 
UCD/Mater appointment. Dr. Eustace continues to 
organise the MSc course in radiology. This was a 
considerable success in the year 2002. Six people 
achieved an MSc degree and by all accounts it is 



highly regarded both In Ireland and abroad where the 
maJonty of these graduates go to pursue post
graduate courses. Dr Helen Fenlon, who is a world 
expert on CT colonography, developed a significant 
collaboration with the Science Foundation of Ireland 
and received funding In this collaboration to evaluate 
computer assisted diagnosis in conJunclion with DCU 
regarding CT colonography. It is hoped to use this 
modality as a screening method for colOniC 
carCinoma. 

As can be seen from the above figures, despite 
budgetary and staff constraints, the overall workload 
has increased. We are hopeful that funding 
mechanisms can be put in place by the ERHA for 
appropriate support to replace outdated and defunct 
equipment as It IS not possible to function as a 
premier department of radiology without such 
Investment and to fund additional staff to allow 
orderly expansion of services. 

We have had extensive discussions with 
management regarding the increasing compleXity 
and diversity of referrals so that resources may be 
provided to deal with equipment replacement and 
maintenance as well as providing the support for the 
staff that operates with the radiology department. 

Recent board approval was received to pursue a joint 
purchase of PET/CT with the Mater Private Hospital. 
ThiS will have a Significant impact on the 
management of oncological patients and should also 
put the Mater Mlsencordlae Hospital In a premier 
position to obtain regional status for oncological 
services in the eastern region. It is envisaged that this 
equipment will be installed at the end of 2004 or early 

2005. 

It is of considerable sallsfaction to the staff In the 
radiology department that we still continue to attract 
very high quality candidates to our training 
programme and there IS also satisfaction that a 
number of the staff recrUited are from the Mater 
Mlsericordiae Hospital medical and surgical staff who 
wish to have training In radiology. 



THE SYMPTOMATIC BREAST UNIT 

THE ECCLES SCREENING UNIT - BREASTCHECK 

The Symptomatic Breast Unit (SBU) at the Mater 
Hospital has a well-established multidisciplinary 
breast care team. It is located at a new facility at the 
front of the Hospital on Eccles St., strategically 
positioned adjacent to the Eccles Unit of The National 
Breast Screening Programme (NBSP). 

This SBU continues the strong tradition of breast care 
management within the hospital which includes the 
successful implementation of the Eccles Pilot 
Screening Programme (1987-1995) . This pilot 
programme was instrumental in the ultimate 
development of a National Screening Programme in 
Ireland. 

The BreastCheck - Eccles Unit of the National Breast 
Screening Programme commenced screening in 
February 2000 and successfully completed the first 
round of screening in 2002. It is currently screening 
women in the second round. This unit has met and 
surpassed almost all of the international targets set 
out at the initiation of the programme. 

Delivery of a high quality service within the screening 
programme is contingent on the strong relationship 
which the programme has with the hospital. Many of 
the staff appointed to BreastCheck, NBSP, have joint 
appointments in the hospital and many work within the 
Symptomatic Unit. The commitment to the delivery of 
a quality service, which characterises the NBSP, 
transfers to the care of patients who attend this 
Symptomatic Unit. The close co-operation and 
integration of these units may be illustrated by the 
smooth transfer of patients with breast cancer detected 

in the screening unit to the SBU for follow-up. The 
units complement each other, sharing certain facilities 
and resources e.g. multidisciplinary meetings. 

The SBU has its own compliment of highly skilled 
nursing, radiography and administration staff. 
Facilities and staffing at the SBU have developed with 
the aid of funding received from the ERHA through 
the implementation of the O'Higgins Breast 
Symptomatic Report. 

The high volume of patients who attend the SBU and 
the excellence of service delivered is recognised by 
health care professionals throughout the country. In 
addition to the formal training programmes in 
radiology, surgery, nursing etc, which are well 
supported by both units, many radiologists, nurses 
and radiographers seek sabbatical attachments to 
the Mater Hospital as a means of improving services 
in their own hospitals. 

In 2002 and 2003, almost one fifth of women 
diagnosed and treated with breast cancer in this 
country were either diagnosed or managed in the 
hospital campus. 

The increased number of tertiary referrals in 2002 
and 2003 to the unit from several hospitals around 
the country is also an acknowledgement of the quality 
and excellence of work carried out in the unit and the 
specialisation often necessary to manage difficult 
cases. 

EDUCATION CENTRE 

In November 2003 the Minister for Health and 
Children, Micheal Martin indicated that necessary 
funds were available to set up a National Training 
Centre in Radiography on the Mater Hospital 
Campus, housed in the same building as the 
Symptomatic and Screening Units. This training 
centre will provide Certificate of Competence Courses 
in mammography initially, to satisfy the requirements 
of the four screening centres in Dublin , Cork and 
Galway. Ultimately training to the Certificate of 
Competence standards would be also available for 
radiographers performing symptomatic mammog
raphy. Currently it is necessary to send our 
radiographers to centres in the UK to gain a university 
recognised Certificate of Competence. 



RESEARCH 

The combined Eccles Screening and Symptomatic 
Units form the basis of research and training in breast 
cancer at the hospital comprising a multi modality 
facility that incorporates all of the kernel elements in 
breast cancer screening-radiology, radiography, 
surgery and pathology. In addition, we have 
developed strong and strategic links with the Conway 
Institute, UCD. The Mater Foundation sponsors 
fundraising events to support the research efforts 
within the Units and is making a significant 
contribution to the new training centre. Many 

. members of the unit are themselves personally 
involved in organising fundraising events. Several 
research grants have been awarded to members of 
the units. 

THE MATER HOSPITAL INTERNATIONAL 
BREAST CANCER CONFERENCE 

The Mater Hospital has a strong reputation not only 
on the national stage but also internationally. Over the 
last decade the Mater has been host to an 
international breast meeting. Speakers from all over 
the world have been invited to speak and the meeting 
is always well attended by health care professionals 
around the country. 

SELECTED PUBLICATIONS 2003 

Shaw C, O'Hanlon DM , O'Keane C, Kerin MJ (2003) 
Malignant phaeochromocytoma metastasising to the 
breast. Irish Journal of Medical Science 172(1): 41-2 

SELECTED PUBLICATIONS 2002 

Gilligan P, McCormack 0 , Flanagan F L, Bergin D, 
Kerin M J, Gorey T, Ennis JT (2002) In vivo MRI 
correlates with oestrogen receptor status in breast 
tumours. The Breast 10:21 

Kumar H, Heer K, Greenman J, Kerin MJ , Monson 
JR (2002) Soluble FLT-l is detectable in the sera of 
colorectal and breast cancer patients. Anticancer 
Research 22(3): 1877-80. 

Loveday RL, Speirs V, Drew PJ , Kerin MJ, Monson 
JR , Greenman J (2002) Intracellular flow cytometric 
analysis of primary cu ltured breast tumor cells. 
Cancer Investigations 20(3):340-7. 

McDowell D, Canning C, Cooke F, Conneely J, 
O'Hanlon D, Flanagan FL, Kennedy M, Kerin M J. 
(2002) Sentinel lymph node biopsy and impalpable 
breast cancer. A two-year Mater hospital 
retrospective. Irish Journal of Medical Science 
171(3) Supplement 2: 15. 

SELECTED PRESENTATIONS 2003 

DCIS - Does systemic therapy have a role? 
Mater International Breast Cancer Meeting, May 
2003 

SELECTED PRESENTATIONS 2002 

Hormone receptors and breast cancer outcome 
James IV Lecture, Memorial Sloan Kettering Cancer 
Centre, New York, April 2002 

Mammographic breast cancer screening 
James IV Lecture, Memorial Sloan Kettering Cancer 
Centre, New York, April 2002 

HRT and breast cancer 
Irish Menopause Society, Galway, September 2002 

Impact of international breast screening - why is 
Canada different? 
James IV Lecture, University of British Columbia, 
Vancouver, September 2002 

Oestrogen receptor genes and breast cancer 
outcome 
James IV Lecture, University of British Columbia, 
Vancouver, September 2002 

Screening for breast cancer 
James IV Lecture, University of Toronto, Mount Sinai 
Hospital, October 2002 



Oestrogen receptor beta - the key to tamoxifen 
resistance 
James IV Lecture, University of Toronto, Mount Sinai 
Hospital , October 2002 

Breast screening 
Surgical Travellers Mater Misericordiae Hospital, 
November 2002 

Tumour markers in breast cancer 
James IV Lecture, MD Anderson Cancer Centre, 
Houston, December 2002 

RESEARCH GRANTS 

Oncopool Project 2002 - 2003 €3400 

Framework V funding from European Community 
given as part of a European wide consortium to 
develop prognostic index for Breast Cancer 

Follow-on grants via Framework VI and NIH applied 
for 

FUNDING OF MD PROJECT 

Mater College for Postgraduate Research 

2002 Oestrogen Receptor ? promoter 
methylisation 
Stroma in Breast Cancer €15,000 

HEALTH RESEARCH BOARD 
STUDENTSHIPS 

2003 Vascular Endothelial Growth 
Factor in Breast Cancer 

2003 Hormone Replacement 
Therapy in Breast Cancer 

€1,800 

€1,800 



I 



STUDY DAYS 

"Delivering Health Care in an Intercultural Context": 
programmes of training for all nurses were held in 
February, June and October 2002 

"Sudden Death - Are We Ready?": designed for all 
staff who deal with sudden death with particular 
focus on the AlE Department held on 26th 
September 2002 

Spirituality Study Days held on 9th and 16th May 
2002 in All Hallows' College facilitated by Sr Nora 
McCarthy 

LEO (Leading an Empowered Organisation): 3 day 
programme continued throughout 2002 and 2003 
with over 100 nurses partaking in course. 

"Facing the Challenge of Wound Manageement in the 
21st Century": organised by the Nursing Practice 
Development Unit held on 10th October 2002 

Spring School of Nursing Informatics held a study day 
on 28th March 2003 " Is Nursing Manageable" and a 
workshop on 14th May 2003 

Management of Patients with Tracheostomies - A 
Multidisciplinary Approach to Care was held on 2nd 
Septem ber 2003 

POST REGISTRATION EDUCATION 
NURSING DEPARTMENT 

At present, ten post registration Higher Diploma in 
Nursing Studies programmes are being facilitated. 
Activities for the Post Registration Education Nursing 
Department continue to involve the preparation , 

delivery, assessment and evaluation · of specialist 
theoretical content, to fasten the application of theory 
to clinical practice. Students' learning was endorsed 
through the clinical co-ordinators' facilitation of 
clinical placements for the hospital 's internal and 
external students. 

KEY EVENTS 

The first ever Nurses' Week was held in the Mater 
Misericordiae University Hospital from 4th to 8th 
February 2002 commencing with the launch of the 
Nursing Strategy report and culminating with the 
graduation of the 2001 Diploma nursing students 

In July 2002, Anne Carrigy, Director of Nursing, was 
elected to the board of An Bord Altranais. She was 
elected President of An Bord Altranais on 8th January 
2003 and was elected to the Board of the European 
Nursing Directors' Association in June 2003 

Many nurse tutors from the Mater Misericordiae 
University Hospital College of Nursing transferred to 
UCD. A mass and a reception was held for all nurse 
tutors on 12th July 2002 to celebrate this move. The 
BSc Nursing Degree Programme in conjunction with 
University College Dublin commenced in September 
2002. This replaced the Diploma in Nursing. 



CLINICAL NURSE SPECIALISTS OPEN 
DAY HELD 6TH FEBRUARY 2003 

The Venerable Catherine McAuley Memorial Lectures 
were held on 13th November 2002 and on 29th May 
2003. The speaker in 2002 was Tom Keighley, (Editor 
of Nursing Management) who spoke on "Nursing -
The European Economic Community". In 2003 the 
speaker was Professor Jean Faugier who spoke on 
"The Altered Image of Nursing". 

The Mater Misericordiae Hospital National NurSing 
Conferences were held on Thursday 14th November 
2002 and Thursday 29th May 2003- "Nursing - A 
Vision for the Future". (2002); "Altered Body Image
Achieving Excellence in Clinical Practice" (2003) 

1st National Filipino Nurses' Forum was held in the 
Hospital on Thursday 28th November 2002 - Theme: 
"Defining the Role of Filipino Nurses within the Irish 
Healthcare System" 

The Overseas Nurses' Forum was held in the 
Freeman Auditorium on 21st November 2003. This 
forum was supported by the Irish Nurses 
Organisation and "Know Racism". 

KEY ACHIEVEMENTS 

THE MARGARET HARROLD MEMORIAL PRIZE 
for Courtesy, Efficiency, Loyalty & Devotion to Duty 
was awarded to Ms. Catherine Guihen (2002) and Sr. 
Carita Irwin (2003) 

THE VENERABLE CATHERINE McAULEY PRIZE 
for Efficiency in Theatre Technique was awarded 
jointly to Ms.Ann Fogarty and Ms. Orla Costello 
(2002) and Ms. Anne Cody (2003) 

GOLD MEDAL AWARD FOR NURSING DIPLOMA 
FINALISTS 
was awarded to Mr. Thomas Daughton (2002) and 
Ms Sara Gough (2003) 

SILVER MEDAL AWARD FOR NURSING DIPLOMA 
FINALISTS 
was awarded to Ms. Claire Sheridan (2002) and Ms. 
Unda Keen (2003) 

RCSI ANNUAL BURSARY FOR NURSING STAFF IN 
THE MATER MISERICORDIAE HOSPITAL, donated 
by Royal College of Surgeons was won in 2002 by Ms. 
Breda Doyle, Ms. Amanda Gillick and Mr. Fintan 
Sheerin for a joint project and was won in 2003 jointly 
by Ms. Mary Cassidy, Colorectal Nurse Specialist and 
Ms. Usa Browne, Chest Pain Nurse 

2002 ITU Bursary for Nursing Staff in the Intensive 
Care Complex, donated by Mrs. Una Ryan in honour 
of her late husband Mr. Noel C. Ryan, was won by 
Ms. Mary O'Carroll for her project "Bereavement -
Cultural Care for ITU Staff". 

RETIREMENTS 

Rose McCabe, Nurse Tutor (2002) 

Angela O'Donoghue, Nurse Tutor (2002) 

Margaret Kilkenny, Nurse Tutor (2003) 

Sr. M. Leonard Furey, CNM2, St. Anne's Ward (2003) 

Margaret Hughes, Assistant Director of Nursing, 
Operating Theatre (2003) 

Mary Kinsella, CNM2, Operating Theatre (2003) 

The contribution and dedicated service of these staff 
members are duly acknowledged and we wish them 
many happy years of retirement. 

OVERSEAS NURSES 

The Mater Misericordiae Hospital, as part of the 
Dubtin Academic Teaching Hospitals continued a 
very active recruitment programme in the years 
2002/2003 covering the UK, Europe, the 
Phillippines, Australia and South Africa. We very 
much welcome all our international nurses to the 
Mater Misericordiae University Hospital. 



HEALTH CARE ASSISTANTS 

This grade of staff come under the Department of 
Nursing and are a key addition to the multi
disciplinary team in the delivery of patient care, In 
October 2003 we recommenced the NCVA health 
care asssistant course and have 10 HCAs currently 
completing this course, 

I wish to express my deep appreciation to all my 
nursing colleagues for their hard work and dedication 
in delivering the highest quality of care to our patients 
during these difficult years. 

Thank you, 

ANNE CARRIGY, 
Director of Nursing 



Chairperson: 

Hon. Secretary: 

Deputy Chairperson: 

Deputy Hon. Secretary: 

Sharon Dundon 

Anne Marie Jones 

Tom Moloney 

Una Cunningham 

The Professions Allied to Medicine Council is 
composed of department heads, managers, chiefs or 
seniors in charge of the health and social care 
departments within the hospital represent ing 
approximately 350 staff. 

In March 2002 the Professions Allied to Medicine 
Group formalised its structure and became the 
Professions Allied to Medicine Council. The PAM 
Council is responsible to the Mater Hospital 
Subsidiary Board with representation on the Hospital 
Executive Management Board. As Chairperson, I was 
honoured to represent the PAM members on the 
Hospital Executive Management Committee, 
ensuring, for the first time, a direct voice for the PAMs 
alongside medical, nursing and hospital 
administration management staff. I found this to be 
an effective informative forum on the day-to-day 
hospital issues. Following on from the meetings, I 
would then disseminate information back to the PAM 
members for discussion, feedback, review and 
recommendations. During this finanCially challenging 
period, the information provided and forum for two
way communication of relevant issues was of great 
benefit. 

TERMS OF REFERENCE OF THE PAM 
COUNCIL 

1. PAM Council: There shall be a PAM Council 
responsible to the Mater Hospital Subsidiary 
Board. 

2. Membership: The PAM Council shall be 
composed of all members of the existing group 
(see Appendix I) 

The PAM Council will also be open to all 
Department Heads, Chiefs or Seniors in Charge 
of Health and Social Care Departments. The 
PAM Council shall, on an annual basis, review its 
membership to ensure all those who would 
qualify know of the possibility of membership. All 
non-attenders at the Council will be contacted 
annually by the Chairperson to ensure that they 
still wish to attend. 

3. Officers: The PAM Council shall elect from its 
members a Chairperson, Deputy Chairperson, 
Honorary Secretary and Deputy Secretary in the 
following way: 

Nominees for these posts will be open but 
will attempt to ensure that it is representative 
of departments who do not have direct 
representation at Hospital Divisions. 

Notice of elections will be sent to all 
members by the Chair. Individuals can 
nominate themselves to posts by notifying 
the Chairperson prior to the meeting at 
which elections will be held. 

- The Election of Officers will be by secret ballot. 

Length of office will be three years. 

Officers shall hold office for three years and 
shall be eligible for re-€lection for one further 
such term of office. Thereafter the said 
persons shall not be eligible for further 
election until the lapse of three years from 
the expiration of the last term served by 
them. 

4. Representation at Hospital Committees: 

a) The Chairperson shall be the PAM 
Representative on the Hospital Executive 
Management Committee and the JOint 



Executive Management Committee of the 
Mater University Hospital and Children's 
University Hospital. 

b) The Deputy Chairperson shall be the PAM 
Representative at the Hospital Finance and 
General Purposes Committee 

c) The Honorary Secretary shall be the PAM 
Representative on the Hospital 
Administration Committee. 

Representation on the following Committees 
will be nominated from the general 
membership: 

• Freedom of Information 
• Ethics Committee 
• Joint Health and Safety 
• Education Committee 
• Mater College Post Graduate Education 
• Library 
• Quality Committee 
• Partnership Committee 
• Patient Care Committee 

5. Sub-Committees: The PAM council shall be 
entitled to set up such Sub-Committees as it 
may consider necessary to deal with the matters 
which come within its competence. Any Sub
Committee so formed shall in the exercise of the 
powers thus delegated to it conform to such 
regulations (if any) as may from time to time be 
prescribed by the PAM Council. 

6. PAM Council Meetings: The PAM counci l shall 
meet as such intervals as it may from time to 
time determine, but not less frequently than 
once in every two months in order to be briefed 
by the Executive Officers of the PAM council. 
ThiS will be a forum for dissemination of 
information, diSCUSSion, feedback, review of 
activity and recommendations. 

7. Invited Speakers: The Council provides the 
opportunity for key Hospital Management staff to 
address all the members on varying ISSUes. 

8. Decision Making: Questions or matters requiring 
resolution at any meeting of the Council shall be 
decided by a majority of votes - either by a show 
of hands or otherwise as the Chairperson of the 
meeting may direct - and in the event of the votes 

of the members being equally diVided on any 
question, the Chairperson of the meeting shall 
have an additional casting vote. The Chairperson 
shall be entitled not to exerCise the right to use 
such casting vote if the Chairperson does not Wish 
or deem it fit to do so. 

8. Decision Making Between Meetings: The 
appointed Chairperson, Deputy Chairperson, 
Honorary Secretary and Deputy Secretary Will 
have the power to act on behalf of the council 
between meetings as and If reqUIred and co-opt 
other members of the PAM Council as 
appropriate. The Chairperson shall report to the 
Council on all relevant matters at the next meeting 
of the PAM Council. 

9. Sub-groups: The PAMs Council recognises that, 
from time to time, a number of sub-groups may 
need to be formed to reflect the particular 
interests or needs of a smaller number of 
members or to examine in depth a particular issue 
or topic on behalf of the larger group. Terms of 
reference for each of these groups should be 
drawn up by the sub-group Chairperson using the 
model attached as Appendix 11. 

APPENDIX I 

Current Members of PAM Group: 

Audiology 
Cardiovascular 
CSSD 

Child and Family Psychiatry 
Clinical Engineering 
Clinical Nutrition & Dietetics 
Clinical Photography 
Creche 
Chaplancy 
EEG 

Library & Information Service 
Medical Physics 
Medical Social Work 
Occupational Therapy 
Orthoptics 
Pathology 

Pathology-Biochemistry 
Perfusion 

Siobhan ONei11 Stack 
Lynette 0 Sullivan 

Ann Douglas 
John Sharry 
Tony Colgan 

Mary McKiernan 
Florence Grehan 

Julie Winget 
Stephen Foster 

Katherine Plaisted 
Angela Rice 

Patrick Kenny 
Anne-Marie Jones 

Petra Grier 
Sheena Caraway 

Tom Moloney 
Frank Kyne 

Annette McCarthy 



Phlebotomy 
Physiothera py 
Pharmacy 
Pulmonary Laboratory 
Radiology 
Speech and Language 
Staff Support & Counselling 
Vascular Laboratory 

Maureen Nolan 
Diane Bernal 

Ciaran Meegan 
Tom Kelly 

Adrian Adams 
Una Cunningham 

Eilish O'Leary 
Sharon Dundon 

Some of the initiatives undertaken and issues during 
200212003 for PAM Members: 

• Involvement in the Hospital Accreditation process 

• Participation in the MED project with new staff 
posts allocated for same 

• Funding for Continuing Professional Development 
is an on-going issue 

• It was agreed by Hospital Executive to proceed 
with the relocation of the Vascular Lab to the old 
Medical Library - works commenced October 
2003 

• A second Cardio-Vascular Laboratory was 
proposed and initiated 

• Expansion of the CSSD in its current location 

• Alterations to the Department of Physiotherapy 

• New office space for Department of Clinical 
Nutrition and Dietetics 

• Policy and Procedure Departmental Manuals 
launched 

• Discussion on extension of working hours - on-
going. 

The PAM Council meets monthly, usually on the third 
Thursday and welcomes presentations from key 
Management and Hospital Staff to discuss current 
and future developments and activities in the 
Hospital. 

I would like to take this opportunity to thank all the 
PAM members for their continued commitment, 
dedication and loyalty to the Hospital through what 
was a financially (and emotionally!) difficult period, in 
particular the management of continued service 
delivery and maintaining staff morale. 

Lastly, may I thank the Executive Officers of the PAM 
Council for their help and support during my time as 
chairperson and now wish Ms. Anne Marie Jones, 
Head Medical Social Worker, who will be taking over 
as Chairperson and Mr. Tom Moloney, Pathology 
Dept, as Hon. Secretary, the very best in their new 
roles. 

SHARON DUN DON 
Chairperson 



Following the introduction of our new Governance 
Structure in January 2002, a Director of Mission 
Effectiveness was appointed. The brief was to 
develop a programme to preserve the Mater's vision, 
rnission and ethos, to promote the values enshrined 
in the Mission Statement and to foster their 
integration throughout the hospital. In February 
2002, a Mission Effectiveness Committee consisting 
of Senior Management Staff was established. At the 
March 2002 meeting of the Committee, a 
presentation was made to the members and included 
the following topics: the healing ministry of Jesus as 
Founder of Christianity; the ministry of Catherine 
McAuley, Foundress of the Sisters of Mercy; the 
historical context of the foundation of the Hospital 
and the Vision, Mission and Ethos which inspired it. 

From April to July 2002, the following tasks were 
undertaken: a draft terms of reference for the 
committee was developed and approved; the Chief 
Executive and the Director of Mission Effectiveness 
met with Fr Paul lighe and Fr Kevin Doran and 
agreed a plan for a twelve week course in Medical 
Ethics for the Staff; a house in Vincent Street was 
allocated for the Mission Effectiveness Programme; 
draft Standards and Key Indicators for Mission 
Effectiveness were prepared; a Day of Reflection for 
Committee members under the direction of Sr. Nora 
McCarthy took place. 

On September 24th 2002, the Feast of Our Lady of 
Mercy and Foundation Day of the Mater 
Mlsencordlae University Hospital, a special Mass of 
Thanksgiving was celebrated in the hospital Chapel. 
In November, special services for the deceased were 
celebrated including Masses for the deceased Past 
Mater Nurses and the deceased relatives of the Staff 
of the Mater Hospital. Mass for the Oncology Patients 
and their relatives was also celebrated. Two 

Ecumenical Services were arranged during the year. 
Between four and five hundred relatives attended 
and gathered afterwards for refreshments in the Pillar 
Room. 

Plans for the house in Vincent Street continued to 
progress. A donation of €2OO,OOO was given by the 
Sisters of Mercy of the South Central Province 
towards the refurbishment costs and following a 
submission made to the Partnership Forum, a sum of 
€24,OOO was granted for the Mission Effectiveness 
Programme. In the spirit of partnership, members of 
staff, including Ms. Joan O'Connor, were involved in 
progressing the project. A member of the Mater 
Garden Club, Ms. Ann Gallagher, undertook to plan 
the gardens while Mr. Peter Murphy attended to the 
water feature at the back of the house. 

In January 2003, the twelve-week Ethics Course 
commenced with Father Paullighe as lecturer. Forty
five staff from across the various disciplines 
partiCipated. Reports on the course were extremely 
positive. 

In February 2003, a visit to the Mercy International 
Heritage Centre at Baggot Street was arranged for the 
committee. This proved to be an interesting and 
informative visit from the point of view of the historical 
context of the Mercy Congregation's and the Mater's 
beginnings. A number of significant Religious 
Services and Events also took place, notably the 
Nurses' Graduation Mass with the Blessing of the 
Hands; the Irish Heart / Lung Transplant Association's 
11th Annual Mass of Thanksgiving and 
Remembrance during which over 100 transplant 
reCipients and their families acknowledged the 
generosity of the donors and their families, as well as 
the dedication and skills of the staff. 

In May 2003, the Annual Catherine McAuley 
Memonal Lecture took place. Following an input on 
Catherine McAuley's life by Sr. Eugene Nolan, an 
inspiring presentation on "The Altered Image of 
Nursing" was given by a keynote speaker, professor 
Jean Faugier, European Nursing Leadership 
Foundation. 

By September 2003, No. 15 Vincent Street was ready 
for use. On September 24th, a group of twenty-five 
staff, including staff from other hospitals, participated 
in a course entitled "Leading an Empowered 
Organisation", facilitated by Catherine Guihan and a 



colleague Sibeal Carolan, from Tallaght Hospital. Also 
in September 2003, Fr. Jim Caffrey, Director of the 
Catholic Youth Council, gave an input to the members 
of the committee on the programme he had 
organised for his staff. This provided a window on 
other ways forward with our own programme. In 
November I December 2003, Heads of Departments 
were given an introduction to the Mission 
Effectiveness Programme. This was done in tandem 
with the "Programme for Personal Development 
Planning" and "Competency Frameworks" 
conducted by Peter Murphy, Training and 
Development Officer. 

On December 1st 2003, the house in Vincent Street 
was officially opened. A special celebration of the 
Eucharist was offered by Father Stephen Foster, 
O.S.Cam., following which all returned to the Pillar 
Room. Mr. John Morgan, Chairman of the Board of 
Directors, Mr. Martin Cowley, Chief Executive and Sr. 
Margherita Rock, Director of Mission Effectiveness 
addressed the staff. The work to date was duly 
acknowledged and the hope expressed that the 
availability of this facility will strongly support the 
Mission Effectiveness Programme which aims to 
develop among staff a strong sense of identity with 
and commitment to the core values underpinning the 
Mater's Mission Statement and to create a strong 
sense of care and support for our staff while 
promoting among them a high degree of 
empowerment, partnership and involvement. 

SISTER MARGHERITA ROCK 
Director of Mission Effectiveness 



MAIN DEVELOPMENT 

Planning Permission Granted for Mater and 
Children's Hospitals' Development 

Dublin City Council has granted planning permission 
for the development of the new €248 million (at 1999 
prices) Mater and Children's Hospitals. This follows 
three years of detailed brief development, site options 
appraisals and consultation with a wide range of 
stakeholders. Funded by the Department of Health 
and Children, through the Eastern Regional Health 
Authority, it is the largest health project in the 
National Development Plan. 

The plans for the new Mater and Children's Hospitals 
allow for substantial new hospital facilities for the 
Mater Misericordiae University Hospital and the 
relocated Children's University Hospital, Temple 
Street, on the derelict circa five acre car park site 
located on Eccles Street. 

Each hospital will retain its own identity and entrance 
but their location on the one campus will create 
opportunities for operational efficiencies. The 
development will enhance and develop the roles of 
both hospitals and Improve the level of patient service 
in purpose bUilt state-of-the-art facilities. 

Both Hospitals will have new and Improved accident 
and emergency serviCes, new outpatients facilities, 
new theatres. new wards, new radiology 
departments, as well as improved extensions to 
current services, including pathology, pharmacy, 
stores, catering, etc. The expansion of these faCilities 
generally should allow for improved activity rates, 
diminished waiting lists and improved patient care. 
The new Hospital Campus will also have a hehpad on 

the roof of the adult concourse. This is very important 
as the Mater Misericordiae University Hospital IS a 
National Centre for Cardiothoracic Surgery (which 
includes the new Heart-Lung Transplant programme) 
and Spinal Injuries, among others. Equally the 
Children's University Hospital is a National Centre for 
neurological, metabolic, ophthalmic, craniofacial , 
renal , airways, ear nose and throat disorders in 
children. A helipad is especially needed for trauma 
and neonatal transfer and organ retrieval. 

THE DECANTING AND ENABLING 
PROGRAMME 

The Decanting and Enabling Programme is crucial to 
the main hospital development. It provides for the 
transfer of a number of key Mater Hospital 
departments and facilities to new buildings to allow 
for the commencement of the main building 
programme for the development. 

THE HOSTEL AND ADMINISTRATION I 
SCHOOL OF NURSING BUILDINGS 

The Hostel and Administration I School of Nursing 
Buildings are two permanent buildings that will 
facilitate the development by providing a temporary 
entrance, cafe and main concourse for the Mater 
during the development, on-call accommodation, the 
relocated Centre for Nurse Education and some 
Administration functions. The two bui ld ings identified 
for these purposes will be developed first and are 
located at the corner of Nelson 'StreeVEccles Street, 
and on the site of the old GI Unit on Eccles Street 
beside the former Mater Private buildings (current 
30-38 Eccles St.). Ultimately the permanent new 
buildings will accommodate Administration for both 
hospitals, and a Hostel for the expanded hospital 
campus, Planning permission has been granted and 
work is expected to begin on site early 2004. 

GI BUILDING 

The GI Unit has been relocated to the first and 
second floor of a new temporary building in the area 
known as the Rose Garden off the link corridor, 
adjacent to the original Mater building. 



SUBSTATION I GENERATOR 

Approval has been received from the Department of 
Health and Children to proceed with the construction 
of a new Electrical Substation in the Mater courtyard 
and installation of a new 3,OOOKW generator in the 
existing Energy Centre. This is critical for the delivery 
of power to the Mater during the course of the 
development and beyond. 

ONGOING DEVELOPMENTS IN THE 
HOSPITAL INCLUDE 

Heart Lung Programme 

Construction of a new modular building in the Rose 
Garden to accommodate the repatriation of the Heart 
Lung Programme together with decant space for the 
Main Hospital Development commenced in May 
2002 and was completed in July 2002. 

The second phase of the Heart Lung Programme has 
been agreed. This includes the provision of a new 
High Dependency Unit with isolation facilities. 

Temporary planning was received to construct this 
unit in the main courtyard. Work commenced in 
November 2003 and it is expected that the unit will 
be completed in February 2004. 

Renovation works to the Intensive Care Unit also 
commenced in December 2003. 

We are indebted to the Sisters of Mercy for the 
provision of space in the Convent to provide for this 
expansion. 

62163 Eccles Street 

In collaboration with the Northern Area Health Board, 
the Mental Hea~h Centre at 62163 Eccles Street was 
upgraded. The General Services, Patient Services, 
Projects Office and Professor of Pathology were 
decanted to allow the development of these properties. 

Education Centre/Academic Unit 

In a major initiative between the Mater Hospital and 
UCD, hospital properties consisting of 41-47 Eccles 
Street were leased to UCD to complete a new 
Academic Unit. In addition to providing space for this 
Education Centre/Academic Unit, the initiative had 
the effect of transforming the streetscape 
complementing the re-development of the old Mater 
Private Hospital on the opposite side of the street. 

Pre-Assessment Clinic 

The Pre-assessment Clinic opened to patients on 
15th September 2003 

Mission Effectiveness Facil ity 

The Mission Effectiveness facility at 15 Vincent Street 
was completed in mid-year 

CSSD 

Major upgrade and renovations to the CSSD 
commenced in June 2003. This development 
includes the replacement of the existing sterilisers 
and instrument washers. 

Partnership Works 

A number of small initiatives were completed under 
the Partnership umbrella including works to the 
Physiotherapy I Rehabilitation Department, Social 
Work Department, staff facilities in the squash court. 

Emergency Department 

Work continued on the Accident & Emergency 
interim development. All the patient areas were 
completed by year end. Tribute is due to the staff in 
the Department who had to endure the spectre of 
building works throughout the year and take care of 
patients in very trying conditions. 



Symptomatic Breast Clinic 

Improvements to the Symptomatic Breast Clinic at 38 
Eccles Street commenced in the latter part of the 
year. This development will give additional outpatient 
consu lting rooms, ultrasound and additional , 
necessary waiting space for patients. 

Heart House 

The Heart House at 53/54 Eccles Street was 
completed in early 2003. The Cardiac Rehabilitation 
Unit and CPR Training transferred to the new facilities 
along with the Mater Foundation offices. This project 
was funded entirely from fund ra ising monies raised 
by the Mater Foundation. 

Institute for Cancer Research & Postgraduate 
Medical Centre 

The Institute for Cancer Research and Postgraduate 
Medical Centre at 48 Eccles Street was completed in 
December 2003. The new facilities include a 90 -
seater lecture theatre with ancillary catering facilities 
at the rear of the building. Funding for the project was 
provided by the Institute for Cancer Research and 
Postgraduate Centre. 

Post-MortemIMortuary Suite 

Proposals to upgrade the Post-Mortem Suite and 
Mortuary have been agreed. Work is due to 
commence in 2004. 

Infectious Diseases Outpatient Facilities 

The Eastern Regional Health Authority provided 
funds for the extension of the infectious diseases 
outpatient facilities. Planning approval has been 
received and the additional modular unit is expected 
on site in the early part of 2004. 

M. IGOE 
Projects Director 





This has been an exciting period for the Department 
of Medicine & Therapeutics on the clinical, 
research, teaching and administrative fronts. The 
department continues to go from strength to 
strength, firmly establishing itself as one of the 
leading Irish and indeed European centres in 
academic medicine. 

On the leadership front, we are delighted that our 
department Head, Prof. Hugh Brady, has been 
selected as President of University College Dublin, 
Irelands largest University and the Mater Hospitals 
affiliated University in its 150th year. This 
represents not just a unique honour for the Mater 
Misericord iae University Hospital but for clinical 
medicine in general, Prof. Brady being the first 
practicing clinician to be appointed to this post. He 
will be replaced by Prof. William Powderly of the 
George Washington University, St. Louis, Missou ri . 
Prof. Powderly is a UCD graduate, who after his 
move to St. Louis, has firmly established himself as 
one of the world's leading experts in HIV 
pathobiology and clinical trials. 

On the clinical front, the Department's Nephrology 
and Hypertension service continues to expand in 
line with national and international trends of 10-
20% growth in end-stage renal disease programmes 
that are projected to continue until 2010-2015. 
These for the large part reflect the increased 
incidence of diabetes in the population. The 
expansion of the nephrology service also, however, 
reflects the complex case-mix at the Mater, which 
includes some of the most seriously ill patients in 
the fields of emergency medicine, vascular disease, 
cardiovascular medicine, oncology and infectious 
diseases. During the past year a newly refurbished 
Renal Day Unit has been opened. This 
accommodates the Peritoneal Dialysis Programme 
and also clinical space for the newly appointed 
Renal Clinical Nurse Specialist. These welcome 
developments were made possible by generous 
donations from the Mater Foundation, the Insh 
Kidney Association and Roche Pharmaceuticals. 
With the arrival of Prof. Powderly, it is likely that the 
hospital's InfectIOus disease services will go from 
strength to strength with a timely expansion of 
services, given the hospital's already major 
contribution in the area of infectious diseases in the 
north Dublin area and the recent expansion in the 

variety of infectious diseases presenting to the Mater 
in part because of the ethnic diversity within its 
referral base. 

On the teaching front, the Department of Medicine 
and Therapeutics continues to play a leadership role 
in the reform of the medical curriculum at University 
College Dublin. This reform initially lead to the 
introduction of exciting new modules in the areas of 
science and society and translational research. 
With UCD's move to a more modular and 
semesterised curriculum, UCD students based at 
the Mater will be able to avail of a dramatically 
exciting educational choice that will allow them not 
only to access the best available at the Mater, but 
also the exciting range of opportunities in other 
disciplines available at UCD. The ultimate goal is to 
offer a more holistic well-rounded student 
experience to Irish and International students 
attending the Mater. 

On the research front, the Dept. of Medicine's 
profile continues to go from strength to strength. On 
the clinical research front, the Mater Hospital's 
researchers have been foremost in Ireland at 
defining National Quality of Life Profiles and the 
impact of diseases such as diabetes on quality of life 
in the Irish population. Indeed recent research 
papers by Dr. Catherine Blake of the School of 
Physiotherapy at UCD/Mater Hospital and Dr. 
Yvonne O'Meara have for the first time defined 
quality of life norms in the Irish population and 
studied the impact of a variety of diseases on 
various components of quality of life. More recently 
nurses Jackie Breiden and Jacinta Geraghty in 
collabcration with Dr. Bill Watson, Dr. Peter Doran 
and Dr. Denise Sadlier of Dr. O'Meara's group have 
made major breakthroughs in the definition of the 
genetic events that underpin changes in white cell 
function in bcth chronic renal failure and dialysis -
stUdies that may ultimately suggest reasons for the 
frailty associated with the dialysis state and that may 
offer novel therapeutic options. Within the 
labcratory, Prof. Catherine Godson was not only 
promoted, but her research group continues to 
consolidate its position as world leaders in the study 
of moleCUles that stimulate the resolution of 
inflammatory diseases in the kidney and indeed 
other organs. Perhaps the highlight of the year 
pertained to Dr. Cormac Taylor's work on 



mechanisms through which tissues become injured 
when deprived of oxygen. Or. Taylor, in 
collaboration with Pro!. Salvador Moncada became 
the first Irish Scientist ever to publish in the journal 
Science, the world's leading biomedical research 
publications. Their work was truly a landmark 
development in our understanding of tissue injury 
during oxygen deprivation, but also has major 
implications for tissue injury during sepsis and other 
conditions. 

On the infrastructure front, this year saw the 
completion of the first phase of the Catherine 
McAuley Education and Research Centre, a 
landmark collaboration between UCD and the Mater 
Hospital. The first phase of the development saw 
UCD utilise the 41-47 Eccles Street site generously 
leased to the University by the Sisters of Mercy for 
the development of a truly state-of-the-art education 
centre that will be a jewel in Ireland's higher 
education crown. The centre will include state-of
the-art computer-assisted learning laboratories, 
clinical skills laboratories, seminar facilities and 
lecture facilities. It will be opened by the Taoiseach 
in the Autumn of 2004. In due course, the centre 
will be linked to the Genome Resource Unit of the 
Dublin Molecular Medici ne Centre, University 
College Dublin's collaboration with Trinity College 
Dublin in the area of molecular medicine research . 
This again promises to place Ireland at the forefront 
of biomedical research in Europe and has wonderful 
potential not just for the advancement of knowledge 

of the diagnostics and therapeutics of disease but 
also for the development of the biotechnology 
industry in Ireland and the development of Ireland's 
knowledge economy. This centre will be intimately 
linked to UCD's Conway Institute, opened in 2003, 
which has already established itself as Ireland's 
premier biomedical research institute with 
technology platforms in genomics and proteomics 
that would be the envy of most international 
universities. 

In the coming year, the department hopes to be at 
the forefront of negotiations with the Dept. of Health 
and Children and the Dept. of Education and 
Science with a view for the first time to establishing 
the creation of academic consultants and clinician
investigators in comparable numbers to the UK and 
other European Universities. It is generally agreed 
in national policy documents that this is a national 
imperative if Ireland's education and research goals 
are to come to fruition. The department also 
intends to continue to negotiate for increased 
involvement of hospital consultants at the Mater in 
the Faculty of Medicine at University College Dublin 
and is encouraged by recent statements by the 
Dean of Medicine and the new President of the 
University in this regard . The strengthening of the 
relationship between University College Dublin and 
the Mater Hospital is seen by the department as 
being fundamental to its development and indeed to 
the Mater Hospital 's development as a leading 
European academic hospital. 



Through the Postgraduate Medical Centre of the 
Mater Hospital a comprehensive, quality driven 
professional education training programme is 
provided for non-consultant hospital doctors in the 
Mater Hospital and general practitioners working in 
the catchment area of the hospital. The medical 
education training programme received accreditation 
from the Royal College of Physicians, the Royal 
College of Surgeons and the Irish College for General 
Practitioners. Delegates from hospitals in Ireland and 
the UK attended many of the major meetings. The 
education programme consisted of: 

• Lectures 

• Tutorials 

• Visiting Speakers 

• Symposia 

• I nternational Conferences 

• Study Days 

• Workshops 

During 2002 I 2003 a series of non clinical lectures 
were organised for interns - e.g., stress management, 
presentation skills, interview techniques, CV writing, 
medicine in mu~i-cultural diversities etc. 

RESEARCH 

In 2003 the Young Investigators Research 
Symposium was introduced to the Postgraduate 
Education ca lendar of events. The aim of the 
symposium is to provide a forum for our trainees to 
present work in an in-house multidlsciplinary setting 
incorporating both bench and clinical studies. The 
enthusiastic response received clearly demonstrated 
the depth and quality of research being carned out 
within the Mater Campus. The work submitted was of 
a very high standard; many of the oral and poster 
presentations have subsecuentiy been accepted for 
presentation at international meetings. 

DEVELOPMENT OF NEW FACILITIES 

In recognition of its commitment to Postgraduate 
Education & Cancer Research within the Mater, a 
Georgian house on Eccles Street was identified as an 
appropriate centre for the Department of 
Postgraduate Studies and the Institute for Cancer 
Research. The development of the new unit cost in 
excess of €1.5m. Financial support was received 
through donations from cancer patients, their families 
and friends, the Mater College, consultant staff in the 
Mater Hospital and the pharmaceutical industry. 
While considerable borrowings have been made and 
fund-raising continues, a state-of-the-art centre for 
education and research will be completed towards 
the end of 2003. 

DR PADRAIC MAC MATHUNA 
Mater Hospital Dean 

DR DERMOT POWER 
Intern Coordinator 

REGINA PRENDERVILLE 
Academic Programme Manager 

MARY GAINE 
Administrator 



As a large academic teaching hospital the Mater 
Misericordiae University Hospital continues to 
recognise its obligation to provide for the education, 
training and development needs of its staff and 
students. 

TRAINING AND DEVELOPMENT 

The launch of the National Health Strategy: 'Quality & 
Fairness, a Health System for you' mapped the route 
that training and development of staff would take over 
the reporting period and beyond. The key elements 
contained in the strategy were further developed in 
the 'Action Plan for People Management' and are 
reflected in the hospital's Training & Development 
programme. 

The introduction of Personal Development Plans 
(POPs), in conjunction with the Office for Health 
Management, is a significant step in linking 
organisational objectives with individual goals. POPs 
were further enhanced with the introduction of 
Management Competency Frameworks for Nursing, 
Administrative/Clerical and Professionals Allied to 
Medicine Disciplines. 

In addition, a range of multi-<lisciplinary courses was 
available to staff at all levels. Courses included, inter 
alia: 

• Executive Coaching for Senior Managers 

• People Management Skills for Line Managers 

• Supervisor Course 

• Customer Care 

• Non Violent Crisis Intervention 

• CPR 

• Manual Handling 

EDUCATION 

The Education Committee continued to meet its 
responsibilities. This included monitoring the 
standards which the hospital aspires to in its mission 
objectives. 

These standards are defined as: 

• The Mater Hospital is committed to providing 
education programmes that are formally 
accredited and which include systems of quality 
improvement. 

• The Mater will provide a quality learning 
environment where all students will experience 
best practice. 

• The Mater will ensure that students are 
supported in education together with an 
assessment of learning which enables students 
to integrate professional knowledge, skills and 
values in a logical and integrated sequence. 

• The Mater will ensure that all staff are 
competent, committed and accept the research 
and education philosophy of the hospital and are 
involved in their own education and 
development. 

• The Mater will make available the necessary 
resourceslfacilities to meet its teaching and 
learning responsibilities. 



OVERVIEW 2002 AND 2003 

The mission of the library and Information Service is 
to support the patient care, learning, teaching, 
research and continuing education needs of the 
hospital. The services provided include but are not 
limited to: 

• Development of a core collection of books and 
journals which reflect the areas of operation of 
the hospital and meet the information and 
continuing education needs of hospital staff and 
students. 

• Lending facilities. 

• Reference services provision of answers to 
users' queries using the resources of the library 
and external resources. 

2002 and 2003 were difficult years in terms of 
staffing and funding levels. Due to a severely reduced 
library budget in 2003 no new books were purchased 
and cutbacks had to be made in other areas of the 
service in order to maintain the current level of 
Journal subscriptions. 

Despite these diffICulties, there was some progress. 
The library web page was developed on the hospital 
Intranet. This acts as a "one-stop shop" where staff 
can access computerised data bases of the health 
literature e.g. Medhne, CINAHL, the Cochrane 
Database. There are also links to full-text electronic 
journals. 

The Inter-library loans service was expanded to meet 
increased demand for articles from journals not held 
in the library. 

There is a need for extended opening hours In the 
library but current staffing levels preclude this. 
However, it is hoped that the library will receive 
sufficient funding in 2004 to enable it to open In the 
evening. 

It is anticipated that the library will be relocated in 
2005 I 2006 as part of the hospital's development. 
There have been ongoing discussions in order to 
ensure a smooth transfer of service. 



The Mater Hospital is a large, complex and diverse 
organisation employing in excess of 3,000 people 
engaged in a wide range of activities covering patient 
treatment and care, education and training of health 
professionals and research. Payroll represents 70% 
to 80% of hospital costs. 

The role of the Human Resources team is to facilitate 
the optimum utilisation of this resource in the delivery 
of quality patient care and to support and partner line 
managers in meeting their service objectives through 
effective people management. 

The period under review saw unprecedented HR 
challenges in terms of: -

• recruitment and retention of staff in the context 
of an all time low in unemployment combined 
with severe shortages in the supply of health 
care professionals; 

• the changing nature of the workforce in terms of 
atypical working patterns and the development 
of a multi-<:ultural workforce; 

• budgetary and headcount constraints; 

• bad press for the Health Services arising from 
increasing costs combined with a perception of 
poorer outcomes; 

• ever increasing demands for information, 
evidence-based decision-making; 

• accountability and transparency. 

Additional HR demands have arisen from the 
implementation of the "National Health Strategy: 
Quality and Fairness", which identifies the need for 
change in the way people in the health services are 
managed as critical to the delivery of the reform 
agenda. November 2002 saw the publication of the 

supporting" Action Plan for People Management" the 
development and roll out of which involved 
considerable input from local HR practitioners. 

The linking for the first time of national pay increases 
to the modernisation programme required under the 
"Social Partnership Agreement 2003-2005: 
Sustaining Progress" required considerable 
commitment from the HR Department. 

Further new ground was broken in addressing HR 
standards and a continuous improvement 
programme contributing to the Hospital's 
Accreditation Award in December 2002. 

The following are examples of HR initiatives in 
meeting the challenges outlined 

Recruitment and Retention 

• Overseas recruitment campaigns for health 
professionals. 

• Development of a recruitment web site which 
has facilitated a more user-friendly and efficient 
response to filling vacancies and a reduction in 
advertising costs. 

• Introduction of flexible family friendly working 
arrangements in line with National Health policy. 

Employee Relations I Partnership 

• To support the development of line manager's 
people management skills, a comprehensive 
Management Development Programme has 
been put in place. 

• Ongoing review of HR policies and procedures to 
ensure best practice standards and compliance 
with legislation. 

• Participation in the development of revised 
agreed standard Health Sector policies and 
procedures including those for managing 
grievances, discipline and disputes 

• The development of the hospital's Partnership 
Committee in pursuit of a better approach to the 
conduct of local industrial relations and change 
management. 



Diversity 

• Review of HR processes for recruitment, 
selection and training to ensure that they meet 
requirements under equality legislation and best 
practice. 

• Increasing awareness of issues surrounding 
diversity amongst staff by means of awareness 
training and local surveys. 

• Establishment of a Working Group to examine 
the recommendations of the report on 
"Promoting an Intercultural Work place" 
published in October 2003 

• Creating a positive culture around diversity by 
including diversity modules into the 
management development and induction 
programmes and ensuring supportive HR 
policies and procedures and services. 

TRAINING AND DEVELOPMENT 

Recognising that investing in the development of 
people in turn improves quality of care, which helps 
to improve staff morale, public perception and long 
term cost effectiveness, the recently established 
Training and Development Section of the department 
produced the hospital's first Training Plan in 2002 
with a focus on management development and 
customer care programmes. 

PERFORMANCE MANAGEMENT 

• The Corporate Plan has given emphasis to 
performance management as a means of getting 
better results by developing a shared 
understanding and alignment of corporate, 
divisional, team, and individual goals. 

• The development of a training programme to 
support the service planning process. 

• The selection of our Pathology Department as a 
pilot site under the National Pilot Programme for 
Performance Management under the Action 
Plan for People Management. 

• Initial participation in the national pilot 
programme and subsequent roll out of personal 
development planning within the organisation. 

HR INFORMATION SYSTEMS 

To meet the challenges identified the hospital 
committed in 2003 to progreSSing to the National HR 
system PPARS as soon as it is made available to the 
voluntary hospitals. 
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Health and safety covers everytxxJy - staff, patients, 
visitors, contractors - and the knowledge recuired to 
ensure the safety of all is drawn from diverse 
subjects, such as ergonomics and behavioural 
science, epidemiology, statistics, risk management, 
safety technology, safety and health legislation, 
emergency planning and fire safety, business 
continuity, accident investigation, occupational 
health, health promotion , cccupational hygiene, 
chemical safety and toxicology. 

In order to ensure compliance with legislative 
recuirements, it is necessary for the Health and 
Safety Officer to advise and be consulted by 
management and staff of the hospital relating to any 
issues that might have the potential to cause harm. 

During the period 2002 - 2003, there have been a 
number of advances in this department. Relating 
specifically to fire safety, fire specialists are available 
to the hospital and they carry out training of staff, 
ongoing auditing and development of evacuation 
procedures. Localised safety statements are being 
reviewed and updated with our department's 
assistance. Risk assessments are carried out as and 
when recuested and the reports generated, with 
recommendations, sent back to department heads. 
Staff are seeking and getting help With projects for 
college courses. Safety awareness is being 
encouraged everywhere and more safety signs are 
being erected In the hospital. 

The Health & Safety OffICer saw a need for a review of 
the ecuipment available in the event of an evacuation at 
ward level being recuired. A new 'Evac Sheer was 
developed whICh received a Safety Practitioner Award 
from HibernianllOSH. 

Another aim was to meet all the permanent night staff 
during their working hours. This has had a very 
positive result and has led to greater safety 
awareness. 

Health and Safety assistance with new layouts for 
departments is being recuested, an example being 
the new location for peritoneal dialysis. Also, with the 
new development, any assistance sought is being 
given. Contractors are receiving induction talks prior 
to working on the premises and a new policy is being 
developed by the department at present. 

The Mater Health and Safety Officer is a member of 
the Healthcare Specialist Group of IOSH (institute of 
Safety and Health) and is also active on the 
committee of the Eastern Region of IOSH. The OATHs 
(Dublin Academic Teaching Hospitals) group of 
Health and Safety Officers meet regularly and as a 
group have ensured that the new legislative 
requirement for 'Safe Pass' training (relating to 
construction) has been given to all who might recuire 
it in the course of their duties. 

SELECTED PRESENTATIONS 

Presentation of 'Evac Sheer - the history of its 
development - winner of Safety Practitioner Award. 

FUTURE PLANS 

These include: 

• policy development relating to the controlling of 
contractors on site; 

• introduction of a passport system for new medical 
staff relating to compulsory training in fire safety, 
manual handling, etc. 
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