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GOVERNOR'S REPORTS 

Deputy Chairman's Report 

I have pleasure in presenting the report on the hospital 
for the twelve months ended 31st December 1999. 

This report outlines the main activities of the hospital 
during a year where the hospital had to decline routine 
obstetrical bookings from areas outside of our 
traditional catchment areas which includes the greater 
Dublin area, Wicklow, North Kildare and parts of Meath. 
This action was necessary as the infrastructure of the 
hospital makes it very difficult to deliver a satisfactory 
service in line with the expectations of our patients 
when the level of deliveries exceed 7,500 per annum. 

However, tertiary referrals continued to be accom
modated. 

The number of mothers delivered in 1999 was 7,537, a 
decrease of 3.58% over 1998. 

The hospitals budgetary performance during 1999 is 
set out in detail in the Report of the Finance & General 
Purposes Committee. The accumulated deficit carried 
into the year was £661k and this was reduced to £16k 
by 31st December 1999 despite an actual decrease in 
actual patient income of £68,431 over 1998. 

During the year discussions continued with the 
Department of Health & Children in regard to the need 
to develop the hospital to provide a satisfactory and 
safe environment in which we deliver services to 
patients. These discussions advanced satisfactorily and 
verbal assurances were received by year end that a 
Project Team would be established in the first quarter of 
2000 to oversee a major hospital development, the cost 
of which is included in the National Development Plan. 

1999 was a very challenging and stressful year for the 
hospital reflecting the sustained pressure on limited 
resources in terms of overworked staff and overused 
hospital facilities. These pressures continue to be 
intensified by the ever higher standards of patient care 
required and expected to be delivered in a quality 
environment. During the year the hospital was not 
immune to the overall shortage of midwives in the 
Dublin area. It was a constant problem for the Matron 
and her senior staff to maintain staffing levels 
consistent with the activity pre enting at the hospital. 

During the autumn the hospital had to contend with 
the first time experience of a national trike by nur 
working in the public sector. Thi a terrifying 
pro pect for all the staff a the date approa hed, not 
least for our own complement of midwive who have 
been so committed to the hospital and patients over the 
years. In the circumstances, we coped well but not 
without enormous effort and long working hours by 
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everyone involved. In this context everyone meant 
everyone including the Master, the Matron, NCHDs, 
financial and administrative staff, food service 
personnel and ancillary staff. Everyone put their 
shoulder to the wheel and standards were maintained. 
The primary objective of all this effort was to deliver 
the best service possible in difficult circumstances and 
the secondary objective to ensure that relations 
between the hospital and our midwives would not be 
damaged. Both of these objectives were achieved and 
full credit must be given to Matron, Maeve Dwyer and 
of course the Master. 

The Joint Standing Committee of the three matemity 
hospitals continued to meet monthly during the year 
and has addressed a wide range of issues of mutual 
concern. Some tangible progress has been made on a 
number of issues but the greatest value to flow from 
this group is the regular monthly meeting between the 
Master, Matron, Secretary IManager and Chairmen of 
the three hospitals. This forum is likely to be 
particularly useful this year during the transfer of 
responsibility for the three Dublin maternity hospitals 
from the Department of Health & Children to the 
Eastern Regional Health Authority. 

During 1999 there were two departures from the 
Executive Committee, both of whom are greatly 
missed. In the first place Dermot MacDonald reached 
the prescribed retirement age and has taken up a post 
with the Royal College of Surgeons in Penang, 
Malaysia. Dermot was always a huge contributor to the 
hospital, both as a consultant and a member of the 
Board. We also lost John Lepere who died in November 
after a battle with cancer. John was Treasurer of the 
hospital up to his death and dealt very ably with that 
post through some difficult times. 

Each year seems to bring a different crop of new 
challenges to the key personnel that manage the 
hospital. In this re peet 1999 was as demanding as any. 
However the level of funding from the Department of 
Health & Children wa brought more into line with our 
requirements and it eem proper that we Id 
recognise thi fact in the place of our normal groan . 
However, there were many other problem to 
overcome and once again we are particularly indebted 
to the Master and the Matron on the clinical ide and to 
Michael Lenihan, Secretary IManager, and Ronan 
Gavin, Financial Controller, on the admini trative. 

In summary, J would like, on behalf of the Board of 
Governors, to thank all member of taff for their 
continuing dedication and work during the 
year. It is through their dedication and excellence that 
th hospital continu to enjoy its r putation in thi 
country and world-wide. 

]. Brian Davy 
Dl'pllty Cllflirlllall 



Ms. Sandra Atkinson 
Midu>iJery nI/or 

Dr. Brendan . 
umsultant PllyszciaJr/ Endooolologisl 

Medical Staff 

' p 
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Ms. Bridget Carew 
Haemovigilance Officer 

Dr. Eogltall Moolley 
COlISultant Hi"lopathologist 

Ms. Elizabeth Doyle 
Oncology Liaison Nurse 

Dr. Karen Mllrphy 
Consultant HaematolOgist 
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EXECUTIVE CO ITTEE REPORT 

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

New Governors 
Alderman Eoin Ryan, TD and Councillor Kevin 
Humphreys were nominated by Dublin Corporation. 

Staff Appointments 
Five new consultants joined the hospital in 1999. These 
were Dr. Eoghan Mooney, Consultant Histopathologist, 
Dr. Brendan Kinsley, Consultant Physician/ 
Endocrinologist, Dr. Karen Murphy, Consultant 
Haematologist, Dr. David Gibbons, Consultant 
Histopathologist, Dr. Risteard O'Laoide, Consultant 
Radiologist. 

Dr. Carmen Regan was appointed Assistant Master. 
Ms. Sandra Atkinson was appointed Midwifery Tutor. 
Three new posts were created during the year. Sr. 
Elizabeth Doyle was appointed Oncology Liaison 
Nurse. Ms. Bridget Carew was appointed 
Haemovigilance Officer and Mr. Neil Farrington was 
appointed Engineering Services Manager. 

Staff Retirements 
The following staff members retired during the year 
after many years service. Dr Niall O'Brien, Consultant 
Paediatrician, Sr Marie Therese Martin, Sister in 
Theatre, Ms. Teresa Doyle, Assistant Housekeeper, Ms. 
Bridget Ryan, Catering Staff, Mr. Francis Kane, 
Maintenance Officer, and Mr. Joseph Fagan, Porter. We 
wish them all a happy retirement. 

Developments during 1999 
The old Laboratory was refurbishment during the year 
and an extension to the Semi-Private Clinic was built. 
A new laboratory computer system and a new finance 
computer system were introduced during the year. 

Charter Day 
We had a very good attendance at Charter Day which 
was held on 28th January 1999 and was hosted by Dr & 
Mrs Keane to whom we are most grateful. 

Hospital Awards and Certificates 
The John F. Cunningham Medal awarded to Dr. 
Fiona Hughes. The A. Edward Smith Medal wa not 
awarded. The Kieran O'Driscoll prize wa presented to 
Ms. Aisling Ni Shuilleabhain. There were two joint 
winners of the Royal College of Surgeons Medal - Dr 
Albiruni Abdul Razak and Dr Paal Reine. 
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Medals were also presented to student midwives as 
follows: The hospital gold medal was presented to Ms. 
Ann Martina Walsh. The Elizabeth O'Farrell Medal was 
presented to Ms. Aine O'Donovan. Matron's Special 
Prize was awarded to Ms. Andrea Duffy and Ms. Maria 
Betts. 

The RCSI Bursary was awarded to Ms. Tma Murphy, 
Staff Nurse, Delivery Ward. 

Certificates were presented to midwives/nurses who 
successfully completed the Special & Intensive 
Nursing Care of the New-born Course. 

Hospital Finances 
As can be seen from the report of the Finance & General 
Purposes Committee a deficit of £661k was carried into 
the year and was reduced to £28k by year end. 

Hospital Development 
Discussions continued with the Department of Health & 
Children during the year and assurances were received 
at year end that a Project Team would be established to 
progress a development, the cost of which would be 
included in the National Development Plan. 

Maternity Hospitals Joint Standing 
Committee 
This Committee, under the Chairmanship of Dr. 
Miriam Hederman O'Brien, continued to meet on a 
monthly basis during the year. Issues of common 
interest are discussed and a number of joint projects are 
being considered. 

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

Mr. Kevin Mays 
Honorary Secretary 

Ms. Mael.'e Dwyer, Dr. Declan Keane, Mr. Miclwel LeniJwrl 



Non Pay Costs 

10.4% 

2.8% 
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11.5% 6.1% 
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1998 
9.8% 1.8% 

9.6% 

3.5% 

17.0% 

12.5% 

Pay Costs 

6.4% 
8.6% 

11.1% 

7.7% 

1999 

17.0% 

49.2% 

6.5% 
7.8% 

12.2% 

8.6% 

1998 

39.4% 

6.4% 

18.1% 

46.8% 
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Dr. Declall Keane, Master Mr. Mic/mel Lenihal1, Secretary/Manager Ms. Maeve Dwyer, Matron 

Executive Committee 
~rs. ~argaretPurrderson 
Dr. Declan Keane (~aster) 
Dr. Desmond Connell (Archbishop of Dublin -
Chairman) 
~rs. Una Crowley 
~r. Brian Davy (Deputy Chairman) 
Councillor Kevin Humphreys 
~s. Nuala Fennel! 
Fr. A. O'Neill (Administrator, Parish of St. Purrdrew's) 
Dr. J. Gal!agher 
Councillor ~ary Freehill (Lord ~ayor of Dublin -
Vice Chairman) 
Senator Carmencita Hederman 
~r. Gay Hogan 
Dr. Reginald Jackson 
~. William Johnston 
~. J.~. Lepere (Honorary Treasurer) (Deceased 
Nov. 1999) 
~s. Rosaleen Lynch 
~. Kevin ~ays (Honorary Secretary) 
Alderman Eoin Ryan 
Dr. John F. ~urphy 
Dr. Niall O'Brien 
~s. Kathleen O'Grady 
Prof. Colm O'Herlihy 
Dr. Declan O'Keeffe 
~s. Patricia O'Shea 
~s. ~onica Owens 
~r. Alex Spain 
Or. Peter Boylan 
~r. Frank Downey 
~r. Purrthony Garry 

Finance and General Purposes Committee 
Dr. Declan Keane (~aster) 
Mr. J.B. Davy (Deputy Chairman) 
~r. Kevin Mays (Honorary Secretary) 
Mr. John Lepere (Honorary Treasurer) (Deceased 
Nov. 1999) 
Mrs. Kathlcen O'Grady 

Committee Report 
Gros expenditure was £22,894k and this repre . 'nts an 
increase of 13% over the 1998 running co ts. Payroll 
costs accounted for 73.8% of the gro 5 expenditure and 
non-pay costs for the remaining 26.2%, being a slight 
shift in the pattern to previous years (1998: 72"/0: 28%). 
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Income for the year increased to £3,586k being 16% of 
gross expenditure. The gross expenditure was funded 
by a Department of Health & Children allocation of 
£19,953k and patient and other income of £3,586k. 

Developments 
The pursuance of a formal development plan and 
agreement on the establishment of a Project Team was 
on-going during the year. In addition the Y2K issue 
was an on-going project during the year which was 
successfully dealt with by a multidisciplinary 
committee established within the Hospital. In addition, 
two major systems, Finance and Laboratory, funded by 
Department of Health & Children capital grants went 
'live' during the year. 

The Finance and General Purposes Committee 
continued in it's monthly review of the Hospital's 
finances. This was a particularly important year with 
very close monitoring of budgets, both financial and 
activity, in order to attain our service plan targets and 
eliminate the accumulated deficit of £661k from 
previous years. Certain financial difficulties 
encountered during the year were overcome with the 
assistance of additional funding provided by the 
Department of Health & Children. 

Financially the year a success with a surplus of 
£645k against a target of £661k, leaving an accumulated 
deficit of £16k. 

1999 
1998 
1997 
1996 
1995 
1994 
1993 
1992 

J. Brian Davy 
Depllty CllI1irman 

Compari on of Expenditure 

G Patient 
Expenditure 

£m 

20.323 
17.983 
15.956 
15.1 7 
14.327 
13. 15 
12.957 

Income 
£m 

3.586 
3.463 
2.960 
2.779 
2.564 

2.150 
1.721 



Secretary/Manager 
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Mr. Ronan Gavin B.BS. (Hons) ACA 

House Committee 
Mrs. Laura MacDonald 
Dr. Deelan Keane (Master) 
Mrs. Ann Davy 
Mrs. Monica Owens 
Mrs. Una Crowley 
Mrs. Rosaleen Lynch 
Mrs. Maureen Spain 
Mrs.Margaret~derson 

Mrs. Kathleen O'Grady 
Mrs. Calmencita Hedel"""man 
Mrs. Judith Meagher 
Mrs. Anne Murphy 
Mrs. Joanne Keane 

Professional Advisors 
Law Advisors 
Gerard, Scallan and O'Brien, 
69-71 St. Stephen's Green, Dublin 2. 
Beauchamp Solicitors, Dollard House, 
Wellington Quay, Dublin 2. 

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

Auditors 
Price Waterhouse Coopers, Chartered Accountants, 
George's Quay, Dublin 2. 

Engineet"S 
Varming Mulcahy Reilly Associates, 

Hou ,Landscape Road, Dublin 14. 

Architect 
WiJliam H. Byme & n, 
20 uff Ik Dublin 2. 

H. Tall n & Walk f, 
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Healtll & Safety 
Fire Safety Consultants Ltd., 
Rathdrum, Co. Wicklo\ . 
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Board of Governors 
Governors ex-officio 
Dr. Desmond Connell (Archbishop of Dublin
Chairman) 
Mrs. Mary Freehill (Lord Mayor - Vice Chairman) 
Dr. Declan Keane (Master) 
Very Rev. Bernard Brady (Parish Priest of the Parish of 
Haddington Road) 
Very Rev. Brian Power (Parish Priest of the Parish of 
Sandymount) 
Rev. A O'Neill (Administrator of the Parish of 
St. ~drew, Westland Row) 

Nominated by the Minister For Health & Children 
1995 Ms. Nuala Fennell 
1996 Ms. Patricia O'Shea 

Nominated by Dublin Corporation 
1999 Councillor Kevin Humphreys 
1999 Alderman Eoin Ryan 

Governors Elected 
1937 Mrs. Alice Murnaghan (deceased Jan. '99) 

* 1941 Mr. Patrick A Duggan 
* 1944 Dr. Mary Greene 
* 1951 Mr. P.J. Brennan 
* 1952 Mrs. Joan Duff 
* 1953 Mr. Gerard Lardner, SC 
* 1953 Mr. Patrick McGrath 
* 1954 Prof. D.K. O'Donovan 
* 1956 Mrs. Eithna Coyle 
* 1956 Dr. Jack G. Gallagher 
* 1956 Mrs. Bridget Malone 
* 1956 Mr. Delmot O'Reilly-Hyland (deceased July '99) 

1957 Dr. Garret Fitzgerald, TO 
* 1957 Mrs. Sheila Geoghegan 
* 1957 Mrs. T.P. O'Riordan 

Susan Redmond with parents at the Presentation of 
Certificates and Badges for Midwives. 



1958 Dr. Deirdre Pepper 
"1959 Prof. Sheamus P. Dundon 
" 1959 Prof. E. O'Dwyer 
" 1961 Mrs. S. De Valera 
"1961 Mrs. Sheila Dundon 
"1961 Mr. Patrick Kelly 
"1962 Mr. Alex J. Spain 
" 1963 Mrs. Robina O'Driscoll 
"1963 Mrs. T.D. Hanratty (deceased Nov. '98) 
" 1964 Mr. Patrick J. Spain 
"1967 Mr. Sean O'Sullivan (deceased Nov. '99) 
" 1967 Mrs. Katriona Maguire 
"1968 Mr. Joseph Derek Davy 
" 1968 Prof. Eoin O'Malley 
"1969 Prof. Kieran O'Driscoll 
"1969 Dr. Alan O'Grady 
"1970 Mrs. Emer Meagher 
"1971 Mrs. Alice Finlay 
"1971 Mrs. E. O'Malley 
"1972 Mr. Desmond McGuane 
"1974 Dr. Joseph Alvey 
"1974 Mr. S.P. Boland 
"1974 Mrs. Kitty Conroy 
" 1975 Mrs. Mary Ensor 
"1975 Mr. John M. Lepere (Honorary Treasurer) 

(deceased Nov. '99) 
" 1975 Mr. Donal S. McAleese 
"1976 Prof. Enda Hession 
"1976 Dr. Declan Meagher 
"1976 Mr. John F. Meagher 
"1976 Mrs. Rosaleen Lynch 
" 1977 Mrs. Laura MacDonald 
" 1978 Mrs. Una Crowley 
" 1979 Dr. Brendan Murphy 
"1980 Dr. John R. McCarthy 
"1980 Dr. Niall O'Brien 
"1981 Mr. J. Brian Davy (Deputy Chairman) 

" 1983 Mrs. Maureen Spain 
" 1983 Mr. Neill V. McCann 
"1983 Mrs. Judith Meagher 
" 1983 Prof. Sean Blake 
"1984 Dr. Dennot MacDonald 
"1984 Mrs Stephanie Stronge 
" 1985 Very Rev. Thomas O'Keeffe 
"1985 Dr. J.T. Gallagher 
" 1985 Dr. Reginald Jackson 
"1985 Mr. Edward Bourke 
" 1986 Mrs. Maeve Hayes 
" 1986 Mr. Gabriel Hogan 
"1986 Mrs. Monica Owens 
"1986 Dr. Joseph Stanley 
" 1987 Prof. Paddy Masterson 
" 1989 Mrs. Anne Davy 
" 1990 Mrs. Margaret Anderson 
"1990 Mrs. Kathleen O'Grady 
" 1990 Mrs Carmencita Hederman 
"1991 Dr. John Stronge 
" 1991 Dr. John F. Murphy 
" 1992 Dr. Frances Boylan 
"1992 Mr. Kevin Mays (Honorary Secretary) 
" 1995 Mr. Peter Sutherland 
"1995 Dr. Declan O'Keeffe 
" 1995 Prof. Colm O'Herlihy 
"1996 Mr. William Johnston 
" 1997 Dr. Peter Boylan 
" 1998 Mr. Nial Fennelly 
*1998 Mr. Frank Downey 
"1998 Mr. Anthony Garry 
*1998 Mrs. Joanne Keane 
*1998 Mrs. Anne Murphy 
*1998 Mr. Colm O'Briain 

* Denotes life governor 

CIils Spriu '97/99 
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Launch of: 
Andrew Horne - Thirty Years a Master 

by: Dr. John M. Stronge 

M . Margaret Home (centre), granddaughter of Sir Andrew 
Home with members of the Home family. 

L/R Mary Brosnan andPhilipa Quigley. 

Fro"t, //r Or. PettT Boy/all, Dr. Johll Stronge, Dr. Declan Keane. 
Back, Dr. Dermot MacDollald. 

C McComis1l. L/R Margaret Flanagan, Dr. John Strange, ora 
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MEDICAL AND MIDWIFERY REPORTS 

Master's Report 

During 1999 the hospital saw a slight decrease in 
obstetrical activity compared to the previous year. 
There were 7,659 babies who weighed at least 500 
grams born in the hospital. This was a 3.5% decrease on 
the previous year. The reason for this decrease was due 
to the fact that the hospital accepted routine obstetrical 
bookings from the counties of Dublin, Meath, Kildare 
and Wicklow only. The hospital however continued to 
provide its tertiary level of care and facilities to high 
risk pregnancy and perinatal complications. . 
eight per cent of the mothers delivered at the hospital 
were primigravid. 

There was one maternal death during the year and this 
was the first direct maternal mortality that the hospital 
had had for four years. This was a woman who 
suffered a fatal pulmonary embolus eleven days 
following Caesarean section. The overall perinatal 
mortality rate in the hospital was 10.8 with a corrected 
perinatal mortality rate of 6.7. This remains a low level 
by international standards and was due to continued 
improvements in facilities in the special care baby unit 
coupled with improvements in antepartum and 
intrapartum surveillance. Our incidence of Caesarean 
section of 12.9% was an identical figure to the previous 
year. 

On the gynaecological front the number of operations 
exceeded 2,500. There were 561 major gynaecological 
procedures carried out in the hospital which was a 3% 
increase on the previous year. The hospital once again 
saw a large number of women operated on for 
gynaecological cancer and the hospital remains the 
largest unit for the treatment of such cases in this country. 

On the paediatric side there were 923 admissions to the 
special care baby unit. Twenty were referrals from other 
units where the baby had delivered elsewhere. It is 
likely with the development of the National Neonatal 
Transport Service this year co-ordinated by the three 
Dublin Matel'llity Hospitals the number of in-utero and 
ex-utero transfers to this hospital may well 

The continued heavy workload of the hospital both on 
the obstetrical and neonatal side continued to place a 
heavy strain on all of the hospital's departments and i~ 
particular pathology. There is no doubt that . theIr 
infrastructural needs will need to be improved In the 
near fu ture to meet with this continuou demand. 

The ho pilal' relation wi th UCD a~d th . 
continued with the hospital playing a ma, r role 10 th 
undergraduate teaching of medical tud nts from both 
colleges. The Active Management of Labour Co~ 
which were held twice during the year attracted 
delegates from 12 different countries. In addition the 
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hospital hosted the Obstetrical and Gynaecological Club 
of the United States of America in May and this allowed 
the hospital to present its current interests. 

As I mentioned in last year's report, the Development 
Control Plan has now been sanctioned and a project 
team will be established early in the year 2000 to move 
this forward. This is likely to a comp~hensive 
development of the hospital over the next 5-7 years 
with development costs close to £20 million. This 
D.C.P. is urgently needed to address the intermediate 
and long term goals of the hospital. The hospital 
continues to practice in an increasing litigious age and 
a high profile medico-legal case earlier on in the year 
placed a considerable strain on the staff and morale of 
the hospital. Nonetheless, it appears that this case 
along with many others affecting other hospitals in the 
year has acted as a catalyst for the Department of 
Health and Children to look closely at how these cases 
are settled in the future. The provision of Enterprise 
Indemnity and further down the line, No Fault 
Compensation, would be a welcome development for 
all Maternity Hospitals. 

The hospital also had to endure a nine day nursing 
strike, but this was dealt with in an efficient and 
responsible manner by the hospital as a whole. 

Despite all of these difficulties the hospital came out 
stronger at the end of the year, thanks to the great 
camaraderie among all members of staff. I wish to 
thank them for their continued support to take the 
hospital through into the next millennium. 

Neo-Natal Medicine 

Dr. Declan Keane, 
Master 

Unit 8 is consistently one of the busiest area in the 
hospital. In 1999 a total of 923 infants were admitt d for 
special care and management. Among infants, 91 
infants had a birthweight than 1500g. A total of 103 
infants were critically ill and r quired 
ventilation. Of th critically ill infanb., 20 had been 
referred from other h ·pitais. 

These figu re repr ent a very large n wbom 
workload. In UX telJII , any unit that giv a isted 
ventilation to 50 or more infants is deemed to have a 
large clinical commitm nt. ~pite Unit' notmous 
workload, it remains in an inadeq tting. is 
a c nstant p ure n pac . Th re have been r peated 
a 0 r many to th Departm nt f 
Health & Childr n for funding to refurbi h it 
particularly th lsolati n area. rh Unit ' in urg nt 
net!d of refurb' hm nt and upgrading c mmensurat 
with mod m neonatal intensiv care. m h rt·telil\ 
improvement · are planned for March 2000, Th 



goalposts are rapidly shifting in the provision of 
newborn intensive care. The babies reaching Unit 8 are 
increaSingly smaller, fragile and more vulnerable. 
Smaller infants present considerably greater problem 
and complications. Parents' expectations are, on the 
other hand, very high. 

In July 1999, Dr. Niall a'Brien reached retirement age 
after 35 years distinguished service as a Neonatologis t 
at the hospital. His many attributes and achievements 
were celebrated at a Study Day held at the hospital. 
Many distinguished paediatricians who had trained 
under him spoke at the meeting about his unique 
qualities and skill. His contribution to the hospital will 
long be remembered and appreciated. Dr. Anne 
Twomy, who is presently working in Boston, has been 
appointed as the Successor to Dr. a'Brien and she is 
due to take up post on March I, 2000. DUring 1999, 
planning for a national neonatal transport service 
continued. N.M.H. is an integral player in this service 
and will be providing transport cover on a 1 in 3 rota 
~th the other Dublin Maternity Hospitals. The start up 
time for the service is likely to be in the latter half of 
2000. With the survival of normally formed infants 
now ~t. an all time low, the emphaSis is SWitching to 
morbIdIty. In an attempt to address this issue, a Bailey 
developmental assessment at 2 years has been 
mounted for all low birthweight infants less than 
~5OOg. It. is envisaged that this will provide detailed 
information about the ultimate long-term outcome for 
extremely pre-term infants. 

The teaching cOmmitment of the Unit continues to 
grow. The new development is in the area of 
Post~~duate training with the establishment of the 
Speaalist Registrar Training Scheme. The first entrants 
from. the scheme will start in Unit 8 on July 2000. As 
preVIously, the Unit Was involved in the teaching of 
undergraduates from U.C.D. and R.C.S.I. The Unit has 

Iris/z-American visitors to Neo-Natal Department 
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a very activ training programme and the 
eonatal ursing ur remain very popular and 

fully ub rib d. During the year, plans for the 
e tabli hm 'nt f < onatal urs Practitioner Course 
were activ Iy d \' loped. 

Th Unit 1;' 11 r pr ented at national and 
int mational onatal m ting w here members of the 
Unit pr nt d pap r . The la t 2 decade of the 20th 
c ntury wer a s iat d with dramatic improvements 
in urvival and morbidity for low birthweight infants. 
It is to b hop d that thi mom n tum will continue. 
Adequate fundmg and fa ilitie ar the for 
future achi vem nt . 

Dr. /olm F.A. Murphy 
COllsultant Neonatologist 

Department of Anaesthesia 

Epidural Anaesthesia 
Ra tes were minimally increased for the ~econd 
consecutive year. Low d ose infusion analgeSIa was 
adminis tered on 3,900 occasions benefiting 65% of 
mothers exp ecting their first child and 40% of those 
expecting a second or subsequent child. 

Epidural Rate % 

1990 9.9 
1991 18.2 
1992 30.7 
1993 36 
1994 41 
1995 47.6 
1996 45.2 
1997 49 
1998 50 
1999 52 

Operative Vaginal 
Deliveries % 

6.5 
7.2 
5.9 
7 
7.1 
9.6 
9.8 

10 
11.2 
12 

Caesarean Deliveries . s 
Neuraxial (epidural and/or spinal) anaes~es~Oo:~f 
used for 79%. General anaesthesia was used ID 0 

emergent occasions. 

1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
1999 

Caesarean 
Deliveries % 

8.5 
9.0 
8.5 
9.8 
8.8 

10.8 
10.8 
10.8 
12.8 
12.9 

Neuraxial 
Anaesthesia % 

42 
54 
66 
57 
64 
73 
82 
79 
79 
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World BreastJeeding Week. 

Anaesthetic Assessment Clinic 
211 patients attended 11 making a return visit. 

Pain Clinic 
11 patients attended. Procedures were carried out on 4 
and 1 patient was referred to the pain management 
programme. 

• 

High Dependency Unit 
Care was provided overnight on 42 occasions. 4 
patients benefiting for longer than 24 hours. Of 33 
obstetrical admissions, predominant diagnoses were: 
hypertensive disease (23), blood component therapy 
(3) and thromboembolic disease (2), 4 patients were 
admitted post gynaecological surgery. 

Medical Staff 

Master 

Dr. Kevin McKeating 
Anaesthetist 

Dr. Declan Keane, MD, FRCPI, MRCOC 

Obstetricians and Gynaecologists 
Peter Boylan, MB, MAO, FRCPI, FRCOC 
Michael Foley, MB, MAO, FRCPI, FRCOC 
Reginald J. A. Jackson, MD, FRCPI, FRCOC 
Peter Lenehan, MB, FRCPI, FRCSI, MRCOC 
Peter McParland, MD, MRCOC, MRCPI 
John E Murphy, MD, FRCPI, FRCOC 
Mary Wingfield, MD, MRCOC 
Grainne Flannelly, MB BCh, BAO, MRCOC, MRCPI, 
MD (Aberdeen) 
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University College Dublin 
Prof. C. O'Herlihy, MD, FRCPI, FRCOC, FACOC 

Royal College of Surgeons in Ireland 
Orla Sheil, MD, MRCOG 

Assistant to the Master 
Valerie Donnelly, MB, BCh, BAO, MRCOG 
Samuel Coulter-Smith, MB, BCh, MRCOG 
Carmen Regan, MB, BCh, BAO (Hons), MRCOC, 
MRCPI 

Pathologist 
Peter Kelehan, MB, MSc, FRCPath' 

Radiologist 
Brigid V. Donoghue, WIB, BCh, BAO,DAIRD(L), 
FRCR(L) 
Risteard O'Laoide, BA, MB, BCh, BAO 

Paediatricians 
Winifred Gorman, MB, BSc, FRCPI 
John EA. Murphy, MB, MRCPI 
Niall G. O'Brien, MB, FRCPI (to July '99) 

Anaesthetists 
Edward G. Gallagher, MB, BCh, FFARCSI, FFARCS 
(Eng) 
Kevin McKeating, MB, BCh, FFARCSI 
James D. O'Keeffe, MB, BCh, FFARCSI 
Breda O'Kelly, MB, BCh, FFARCSI 

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

Histopathologists 
David Gibbons, MB, BCh, BAO, FCAP 
Eoghan Mooney, MB, MRCPI, MCRPath. 

Physician/Endocrinologist 
Brendan Kinsley, MB, MRCPl 

Haematologist 
Karen Murphy, MB, BCh, BAO, MRCPI, MRCPath. 

Visiting Consultant Staff 

Respiratory Pllysician 
Waiter McNicholas, MD, FRCPI, FRCP (C) FCCP 

Diabetologist 
Richard Firth, BSc FRCPl, DABlM (Endo-Metab.) 

Renal and Metabolic Physician 
A. Watson, MD, FRCPI, FACp, FCP 



Cardiovascular Medicine 
Desmond Fitzgerald FRCPI 

Ophthalmologist 
Michael O'Keeffe, MB, FRCSE 

Reproductive Endocrinologist 
Prof David A. Powell, MD, FRCPI 

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

Paediatric Neurologist 
Bryan Lynch 

Honorary Consulting Staff 

Physician 
Prof. Muiris X. Fitzgerald, MD, FRCPI, FRCP 

Surgeons 
T.V. Keaveny, BCh, FRCSI, FRCS (Ed.), FACS 
Prof. Niall O'Higgins, MCh, FRCS, FRCSI 

Oto-Rhino-Laryngologist 
Alex Blayney, MCh, FRCS, FRCSI 
William Grant FRCS 

Urological Surgeons 
Daniel G. Kelly, MCh, FRCS! 

Consultant in Genitourinary Medicine 
Fiona Mulcahy, MD, FRCP! 

Gastroenterologist 
John Crowe, PhD, FRCP! 

Orthopaedic Surgeon 
Frank McManus, FRCS! 

Dermatologist 
Sean O'Loughlin FRCP! 

Radiotherapist 
Michael Moriarty, MD, FRCP!, FRCR 

Paediatric Cardiologist 
Desmond F. Duff, MB, FRCPI, FAAP, OCH 

General & Colorectol 
P. Ronan O'Connell MD, FRCS! 

Paediatric Neurology 
David Webb 
Prof. J. McMenamin, MB, FRCP! 

Paediatric Infectious Diseases 
Karina Butler, MB, FRCPI 
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Matron's Report 

1999 was another very busy year for the midwives and 
nurses in the National Maternity Hospital. The percen
tage of first time mothers increased to 46.4%. The high 
percentage of first time mothers has a significant 
impact on the midwifery service often resulting in 
longer labours and a longer stay in the postnatal ward. 

Thirty-one new midwives qualified in 1999. Thirty-six 
registered general nurses commenced their Higher 
Diploma in Midwifery during the year. The midwifery 
tutors also ran a successful 'Return to Midwifery 
Practice Course' for non practising midwives wishing to 
return to the profession. At a time of a national shortage 
of midwives, the hospital continues to do all that it can 
to facilitate midwives who have ceased to practice to 
return to work in the health service. Eleven midwives 
also undertook a three day 'Refresher Course'. 

Seventeen students undertook the Special and 
Intensive Nursing Care of the Newborn course during 
1999. Over thirty-nine nursing, midwifery and medical 
staff qualified in neonatal resuscitation during the year. 
Eight student midwives from other countries spent 
their elective secondment here during 1999. We have to 
limit the number of students that we accept for elective 
secondment in order to protect the privacy for couples 
at such an important time in their lives. However, the 
interaction and sharing of ideas between our student 
midwives and their counterparts in other countries is 
of great benefit for all. 

There were three new senior midwifery and nursing 
appointments during the year. Elizabeth Doyle was 
appointed Cancer Nurse Co-ordinator. Mary J. O'Brien 
was appointed to a job sharing position as sister in Unit 
7 and Mary Moore was appointed sister in our neonatal 
unit. 

Sadly we had to say goodbye to our midwifery tutor 
Jean McMahon who relocated to Drogheda. We were 
fortunate indeed to be in a position to replace her with 
Sandra Atkinson. Sandra had worked in the hospital as 
a staff midwife before commencing her degree 
programme in U.C.D. 

Once again we are indebted to the Department of 
Health & Children for their generous allocation for 
continuing midwifery and nursing education in the 
hospital. During 1999 four midwives undertook 
Masters level studies, twelve are undertaking Degree 
level studies and many more are doing Diploma 
cour es in various third level institutions. 

From the midwivery staff's perspective the most 
exciting development for many years occurred on 1st 
January, 1999 when six midwives were assigned to a 
pilot midwife led hospital out reach Home Birth and 
DOMINO Community Service in Community Care 
Areas 1 & 2. This is an important new initiative, the aim 
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of which is to offer greater choice to women attending 
the hospital. The project is funded by the Eastern 
Health Board. The Community Midwives first year 
report is attached. The numbers for the first year are 
understandably quite low. We needed to market the 
new service and to establish linkages in the community 
during the first six months. By the middle of the year 
two additional midwives were appointed to the 
project. The feedback from patients attending the 
community midwifery service has been excellent. 

The major problem to report for 1999 was the continuing 
difficulty in both recruiting and retaining midwives and 
nurses. Fortunately, staffing difficulties did not result in 
the cancellation of any service. This can be credited in 
the main to our midwives availability and willingness to 
work extra shifts. However this is not a satisfactory 
solution in the long term and the hospital continued 
throughout the year to look innovatively at recruitment. 

The nine days of the national nurses strike presented an 
enormous challenge to the midwifery service as well as 
to the hospital. I would like to express my appreciation 
to the midwives and their strike committee for the level 
of service that they continued to provide to our mothers 
and babies during this very difficult time. Their 
communications with us on the Executive Management 
team were at all times professional. All decisions were 
made with the aim of ensuring the safety of mothers 
and babies in the hospital. 

The School of Midwifery continued to provide an 
excellent service throughout the year. The midwifery 
tutors in the hospital are involved clinically in the 
provision of midwives' clinics. In addition they have 
been at the forefront of midwifery education in the 
country and have responded imaginatively and 
enthusiastically to the many challenges presented to 
them during the year. 

On my behalf and on behalf of all the midwives I 
would like to congratulate Miss Mary Brosnan who 
was appointed Midwifery Advisor to the Department 
of Health. Fortunately, this is a part time position so we 
continue to have Mary's excellent clinical and 
management skills available to us. Miss Kathryn Mac 
Quillan, our Labour Ward Manager, was appointed to 
the National Nursing Council by the Minister for 
Health during the year. This was a great professional 
and personal honour for Kathryn and for the hospital. 

I would like to conclude my report by thanking all the 
midWives, nurses and students for their tremendous 
~ard work in caring so compassionately <m:d p~ofes
slonally for our patients. I want to pay a speClal trIbute 
to my midWifery managers and my assistant matrons 
for their continued help to me and to the hospital. 

Maeve Dwyer 
Matron 
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Community Midwifery Service 

In January 1999 the National Maternity Hospital 
Community Midwifery Project commenced. This 
project was commissioned by the Eastern Health Board 
to test the feasibility of offering a hospital outreach 
home birth and DOMINO service to women with low
risk pregnancies in a defined catchment area. The 
inclusion/ exclusion criteria for patient selection were 
rigorously drawn-up using the best evidence based 
practice from other recognised centres of excellence in 
maternity services. The catchment area for the service 
was decided in consultation with the Directors of 
Public Health Nursing, the Ambulance and Traffic 
Police services. 

This project is a midwife-managed service pro~ide? by 
a team of eight senior midwives. Dr. Mary Wmgfield, 
consultant obstetrician, sees all community patients at 
approx. 18 weeks gestation. 

The initial months of the project involved recruiting the 
community midwives and providing refresher courses 
necessary in, for example neonatal ~d ad~l~ resus
citation, perineal suturing, IV cannulation, lifting ~d 
handling etc. The women choosing the home bIrth 
option have all their antenatal, .intranatal and postna~al 
care in their own homes proVIded by the commuruty 
midwives - apart from the visit to the consultant 
obstetrician. 

DOMINO (DOMicilary Care IN and Out) patie~ts 
have their antenatal care provided by the co~uru~ 
midwives in their own clinic room in the hospItal, ID 

outlying clinics and/ or in their own homes. They have 

Community Midwit'ts 



a planned low intervention hospital birth and are 
discharged 6-24 hours later with postnatal follow-up at 
home by the community midwives. Antenatal 
education classes are provided in the evenings to 
facilitate patients and their partners. When not caring 
for their own patients, the community team midwives 
are based in Delivery Ward where they care for and 
manage the labours and deliveries of women who are 
not community patients. 

There were 73 patients booked for 1999. 

35 were primigravid patients 
9% had LSCS 
19% had instrumental deliveries 
72% had normal deliveries -

5.7% of normal deliveries had episiotomies 
80% of normal deliveries had intact perineums 

25% had epidurals 

38 patients were multi gravid patients 
5% had LSCS 
None had instrumental deliveries 
95% had normal deliveries 

96% of all the community patients breast-fed and all 
were still breast-feeding 8 weeks following delivery. 

Patient satisfaction rates for this service are excellent 
and it is hoped, in consultation with the Eastern Health 
Board, to expand the catchment area early in 2000. 

Senior Midwifery Staff 

Matron 
Maeve Dwyer MSc., RGN, RM, FFNRCSI 

Assistant Matrons 
Mary Purcell RGN, RM, FFNRCSI 
Maureen Fallon BA, M Equal Stds, RGN, RPHN, RM 
Rosa Mugan RSCN, RGN, RM 

Senior Midwifery Tutor 
Cora McComish MID, RGN, RM 

Midwifery Tutors 
Ursula Byme BNS, RGN, RM, RNT 
Gertie Cull RGN, RM, FFNRCSI 
Anne McMahon BA, HOE, RM, ADM 
Sandra Atkinson BNS, RGN, RM, RNT (from Nov. '99) 
Jean McMahon BNS, RGN, RM, RNT (to Sept. '99) 

Clinical Instructor 
Clare McConnick RGN, RM, FFNRCSI 
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Night Superintendents 
Denise Patterson RGN, RM 
Josephine Reilly-Griffin RGN, RM 

Unit Nursing Officers 
Geraldine Duffy BSc (Hons), RGN, RM, RNC, ANNP 
Kathryn MacQuillan RGN, RM 

Theatre Superintendent 
Mairead Hever RGN 

Ward and Department Sisters 
Mary Brosnan RGN, RM 
Doreen Buckley-Lawsen BA, RGN, RM 
Mary Byrne RGN, RM 
Ann Calnan RGN, RM 
Elizabeth Cotter RGN, RM, HOMU 
Noreen Daly RGN, RM 
Niamh Dougan RGN, RM 
Phyllis Doughty RGN, RM 
Lys Duff RGN, RM 
Margaret Fanagan RGN, RM, Dip HA 
Ann Farrell RGN, RM 
Florie Fee RGN, RM 
Margaret Given RGN 
May Glavey RGN, RM 
Margaret Jordan RGN, RM 
Marie Martin RGN, RM 
Mary Moore RGN, RM 
Cathy Mulligan RGN, RM 
Mary J. O'Brien RGN, RM 
Maria O'Connell RGN, RM 
Mary O'Connor RGN, RM 
Breid O'Dea RGN, RM 
Marian O'Neill RGN, RM 
Marie O'Neill RPN, RGN, RM 
Myra Radcliff RGN, RM 
Anne Rath RGN, RM 
Rosemary Roy RGN, RM 

Cancer Nurse Co-ordinator 
Elizabeth Doyle RGN, BSc, H.Dip Palliative Nursing 

Community Midwives 

Clair Callaghan, RGN, RM, BSc Health Studies 
Carmel Cunnie RGN, RM 
Majella Dempsey RGN, RM, IBCLC 
Barbara Folan, RGN, RM, BSc Midwifery 
Margaret Hanahoe Co-ordinator, RGN, RM 
Clodagh Manning RGN, RM, IBCLC 
Diana Powell RGN, RM 
Valerie Seyrnour RGN, RM 

• 
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CLINICAL SUPPORT SERVICES REPORTS 

Antenatal Education 

Antenatal Education, carried out in a caring and 
supportive manner, plays an enormous role in 
alleviating the fears and anxieties associated with 
pregnancy and delivery. It promotes confidence in 
mothers and their partners to match the challenge of 
childbirth and early parenting. 

In the hospital the course of classes are run as a team 
effort with the specialised knowledge and skills of the 
midwife, physiotherapist and dietician coming 
together to offer a comprehensive structured education 
to the mother and her partner. There is a great demand 
for classes particularly for couple's classes. There are 
fourteen courses running each week, nine of which 
include partners, with two classes in the evening at 
5.3Opm. In 1999 there was a total of 105 courses held 
during the year. A course consists of seven classes with 
an attendance rate of 60%. There are also refresher 
classes for multigravidae and one class a month for 
mothers who have had a previous caesarean section. 
Mothers and their partners are also taken on a one to 
one basis if it is necessary. 

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

An important aspect of antenatal education is to see 
mother's post delivery, their feedback is very 
informative and helpful to us. 

Chaplaincy 

Margaret Fanagan 
Antenatal Education Sister 

The full range of Chaplaincy services continued in the 
Hospital during another very busy year. 

Clinical Engineering 

The Depat bnent of Clinical Engineering provides an 
electra-medical clinical support service throughout the 
hospital. The implementation and application of new 
and expanded medical technologies has provided many 
challenges during 1999. The increased use of high-end 
medical technologies such as High Frequency 
Ventilation, Nitric Oxide therapy and many others 
throughout the hospital has provided Clinical 
Engineering with an expanded training, education and 
research role. 

• 
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The greatest challenge of 1999 was of course Y2K or so 
called millennium bug. The departments Y2K 
programme first started in September 1997 and was 
completed in December 1999. Much work and effort 
was instilled into this project by all involved and I am 
pleased to say the passage into the new Millennium 
was seamless and without incident. I would take this 
opportunity to thank Clinical Engineering and indeed 
Nursing, Medical and Administrative staff and 
committees for all their valued efforts and contri
butions to the project. 

Training and Education has always been a main focus 
of Clinical Engineering. Training programmes on 
electro medical technologies have been updated during 
1999. A multi media training programme for high-end 
technologies, available on CDROM, will be completed 
mid 2000. This will provide users with training at their 
convenience via the provided format. 

The baby tagging system has been installed with great 
success. This system is fully operational and all staff 
have been trained in its application and operation. 

I would like to take this opportunity to thank the 
people in associated departments for their help and 
assistants throughout the year. I would in particular 
like to welcome Mr. Shane Kelly and Mr. Tom Murphy 
to the deparbnent of Clinical Engineering. Both Shane 
and Tom joined us during 1999 and I wish them every 
success in their future careers. 

Neil Farrington 
Principal Clinical Engineering Technologist 

The Dietetic service is divided between: 

1. The Diabetic Clinic - Last year there were 159 
new patients seen at the clinic, 885 patients were 
reviewed, this makes a total of 1044 patients seen 
at this clinic. 

2. Women with specific dietary problems are 
referred to me. These can vary from low fat diets 
or irritable bowel syndrome to yeast free diets or 
women who are vegan. Weight, is always an 
issue, either underweight or more frequently. 
overweight. 

3. Antenatal Education - As part of the antenata' 
education team, I am involved in the weekly earl) 
pregnancy class and also the last class of th4 
course every Thursday. 

4. Nutritional Phone In - Queries vary from prE 
conceptional advice to advice in pregnancy t 
advice on feeding babies . 



5. I take referrals from the Adolescent Clinic, the 
Gynaecological Clinic and the Physiotherapy 
Department. 

6. Students - Students of Human Nutrition and 
Dietetics from Trinity College Dublin attend the 
department as part of their Clinical Training. I 
also lecture to each new group of student 
midwives and medical students that come to the 
hospital. 

7. The Dietician is available for consultation on 
Wednesday, Thursday and Friday. 

Pathology 

Pauline Gibney, M.l.ND.l., 

Dietician 

The laboratory processed 99,913 specimens in 1999. 
This represented a slight reduction of 1.3% over the 
previous year. However, this figure does not include 
13,785 specimens referred to reference laboratories in 
Dublin and the OK for assays not performed in this 
laboratory. These referrals have been increasing over 
the years due to increased clinical demand, and are 
now a significant factor in the management of this 
aspect in pathology. This requires analysis for future 
strategy. 

As reported in last year's report, restructuring in the 
Microbiology, Histopathology and Cytology 
laboratories had been sanctioned to to commence in 
January 1999. The bulk of this work had been 
completed during the year providing much needed 
additional space and relief in those sections. The 
Pathology department acknowledges the cooperation 
of the Secretary /Manager, the Master and the Board of 
Governors in providing the necessary funding for the 
project. In 1968 the Biochemistry, Haematology and 
Blood Group Serology sections were relocated to the 
lower floor of the new wing of the hospital. No 
additional space has been allocated to these 
departments in the intervening years, and they are now 
under considerable pressure. This needs addressing. 

The staffing levels in Pathology continues to be of 
major concern to management. Discussions have been 
ongoing during the year with a view to redressing this 
deficit and we are now more optimistic of an 
improvement in staff numbers for the year 2000. 

Ms. Maggie Walsh attended the 3rd European 
Congress of Medical Laboratory Technology in the 
Hague in May. She presented a poster entitled 
"Perinatal Group B Streptococcal Disease in a 
Matem..ity Hospital - a three year review", which was 
well received. 

• 
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A great honour was bestowed on Maggie in November 
when she became President of the Academy of Medical 
Laboratory Science in Ireland. Her term of office will be 
for two years and we wish her well in this exacting 
post. 

Two members of the Cytology staff attended the AGM 
of the Irish Association for Clinical Cytology in Newry 
also in May. In November and December four members 
of the Cytology staff attended training courses in 
Boston together with Dr. Eoghan Mooney in 
preparation for the introduction of the new "Thin
Prep" technique in Cytology. This new technique 
produces a much improved cervical smear preparation 
for microscopy examination and has led to a significant 
reduction of unsatisfactory smears. The results to date 
have been very successful. 

We are pleased to acknowledge the appointments of 
Dr. Eoghan Mooney, Consultant Histopathologist in 
July and Dr. Karen Murphy, Consultant Haematologist 
in September. Their appointments will be a valuable 
asset to the clinical and laboratory services in the 
hospital. 

Pharmacy 

Robin Farquharson 
Chief Technologist 

The Phannacy Department provides a range of services 
which have developed over the years. 

Inpatient and Outpatient Services 

The pharmacy provides a dispensing service for 
inpatients on a daily basis. Outpatient and staff 
dispensing services are also provided. The introduction 
of the Drugs Payment Scheme by the Department of 
Health & Children has impacted somewhat on the 
volume of outpatient dispensing which we are now 
doing. 

Chemotherapy 

A total of 33 patients were treated with chemotherapy 
primarily for ovarian cancer. The reconstitution of 
cytotoxics is carried out in the pharmacy. 

Neo-Natal Services 

The Neo-Natal Unit continued to be busy. The 
pharmacy staff are actively involved in the provision of 
services namely stock control, chart reviewal and 
preparation of antibiotics. 
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Drug Dispensing - Pharmacy 

Drug Information 

Drug information queries are handled by the 
pharmacy. These arise at ward level and telephone 
queries from the public. 

Lecturing 

The chief pharmacist participates in the lecture series to 
the midwifery staff on Drug Administration and 
Breastfeeding and also attends the Drugs and 
Therapeutics and Infection Control meetings. 

The pharmacy department is staffed by a chief 
pharmacist, a part-time pharmacist and a full time 
technician. Overall, last year was an extremely busy year. 
Y2K issues impacted greatly on the workload. It was 
~ecessary to ensure that adequate stocks were available 
ID case of emergencies. y, no problems arose. 

Dorothy McCormack 
Chief Pharmacist 

Physiotherapy Department 

The department had another busy year in 1999. A total 
of 1954 adult patients were seen requiring 3,576 
treatments and 157 babies requiring 652 treatments. 

Physiotherapy Services for Out-Patients: 

Input into antenatal classes for primigravida and 
multigravida, which is shared with our midwifery 
COlleagues and dietician. Ante and post natal 
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physiotherapy treatments for back pain, pelvic 
dysfunction and other musculo-sketetal problems -
assessment and treatment for urinary and faecal 
incontinence. Paediatric physiotherapy in the baby 
clinic. Baby massage class. 

Physiotherapy Services for In-Patients: 

Ante and post natal treatments on wards for certain 
conditions including back and pelvic pain, 
incontinence, chest conditions. Physiotherapy treat
ment for patients post caesarean section. Pre and post 
operative treatment in Gynaecological Unit, Paediatric 
Physiotherapy on Unit 8 and post natal wards. 

Physiotherapy Input into Education Programmes: 

U.CD. Physiotherapy Students do a short programme 
of clinical training in the department. The department 
provides Physiotherapy input into the training of 
student midwives, Neo-natal course and medical 
students from U.CD. and R.CS.1. The department is 
involved with the manual handling training 
programme for staff. 

The department is staffed by a full time therapist and 2 
therapists job-sharing. In-service training continued 
through the year. Individual staff members attended a 
pelvic floor workshop given by Or Jo Laycock, a study 
weekend on Pubic Dysfunction and a conference of 
Association of Chartered Physiotherapists in Woman's 
Health in Leeds, u.K. The department was refurbished 
during the year and we are pleased with its 
professional appearance. 

Radiology Department 

fill Andrews 
Senior Physiotherapist 

The Department of Paediatric Radiolo~ w.as es~blis~ed 
in 1984 with the appointment of a Paediatric RadiologlSt. 
The department has develo~ over the years and .no~ 
provides a range of services to the hospital s 
paediatricians but recently with the development of 
gynaecology in the hospital, the demand for ru:' ad~t 
service has increased. As a result, an adult RadlolOglSt 
was appointed and commenced in May 1999. 

A total of 3,482 radiographic examinations and 2,477 
ultrasound examinations were perfoJllled in 1999. 

SERVICES PROVIDED FOR PAEDIATRIC PATIENIS 

General radiographic examinations on all 
neonates admitted to the Intensive Care Unit and 

1. 



the Nursery and to all babies attending out
patient clinics. The majority of this work is 
portable radiography. 

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

3. Micturating Cystogram studies on all infants 
attending the hospital. 

4. The service of an up-to-date ultrasound machine 
with full colour doppler capability is provided to 
in-patients and out-patients. Again the majority of 
these studies are portable examinations. 

5. Ultrasound examinations on infants at risk for 
congenital dislocation of the hip has replaced the 
hip radiograph in our department. 

SERVICES PROVIDED FOR ADULT PAT I ENTS 

1. General elective and emergency radiographic 
examinations on all adult patients. 

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

3. Elective out patient Hysterosalpingography. 

4. Limited ultrasound service. Referrals are 
currently limited to all patients referred by 
National Maternity Hospital Consultants. The 
types of examinations are limited to upper 
abdominal examinations and transabdominal and 
transvaginal pelvic examinations. 

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

6. MR examinations via the Department of 
Radiology, St. Vincent's Private Hospital. 
Examinations include MR staging of cervical 
cancer and MR Urography. 

7. Interventional radiology procedures via the 
Deparbnent of Radiology, St. Vincent's University 
Hospital. Procedures include emergency 
nephrostomy and abscess drainage. 

Dr. Veronica Donoghue 
Consultant Paediatric Radiologist 

Dr. Risteard O'Laoide 
Consultant Radiologist 

Ms. Mary Corkery & Ms. Roma English 
Senior Radiographers 
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Occupational Health Department 

Report on development of Occupational Health 
Department to date 

Introduction: 

The Occupational Health service has become firmly 
established throughout 1999 at the National Maternity 
Hospital and hopefully most members of staff are now 
familiar with the functions and role of this service to 
employees. 

Services Provided 

The Occupational Health Department has continued to 
support the Personnel and Nursing Departments in 
their recruitment efforts by providing over 140 pre 
employment health assessments during 1999 

Protection of staff by vaccination continues with 370 
attending the Hepatitis B Clinic this year. In addition to 
the Hepatitis B virus, health care workers are 
monitored for immunity to Tuberculosis infection, 
Rubella and varicella Viruses and are offered 
vaccination where appropriate. 

In the Spring staff were surveyed for their attitudes and 
opinions on issues, such as smoking, exercise, skin 
problems and stress in their lives. Based on the 
response the Occupational Health Department 
emphasised health promotion this year and during the 
summer months over 69 members of staff attended a 
series of seminars entitled "Increasing your Personal 
Effectiveness". This was very well received by staff 
who gained insight into the signs and symptoms of 
stress in their lives and on methods of dealing with 
negative stress. The welfare of staff was also addressed 
during the year with health promoting activities, such 
as Hepatitis B Awareness Day. It is hoped to build on 
the health promotion activities during the year 2000. 

The service was accessed by 660 employees, 27 to the 
Occupational Health nurse as self referrals and 77 
directly to the Occupational Physician. We continue to 
offer open access to staff for work related health 
problems in addition to seeing staff referred by 
Management. The service observes the usual ethics of 
confidentiality to all concerned. 

Occupation Accident investigation and prevention is a 
core element of the service. Needle stick injuries remain 
one of the commonest types of injury. During the next 
16 months we aim to achieve a 20% reduction in the 
number of injuries over that which occurred in the 
period September 1998 to December 1999. This will be 
achieved by changes in both equipment and the 
manner in which procedures are performed. Other 
occupational accidents are under constant review. 



• 

Hospital policies relevant to occupational health have 
now been put in place and are routinely monitored and 
updated. 

We are pleased to note that the National Maternity 
Hospital now provides only powder free latex gloves 
as part of the hospital's continuing commitment to the 
welfare of the staff. 

Ergonomic assessment of various departments were 
performed, including the Operating Theatre and the 
transport of laboratory samples to outside laboratories 
with changes being implemented. 

Dr O'Brien and Sr O'Neill contribute to the Health and 
Safety, Infection Control and Clinical Risk 
Management committees. They also provide advice to 
Management on changing legislative requirements in 
the area of health and safety on an on-going basis. 

Dr. Sheelagh Q'Brien 
Occupational Physician 

Social Work Department 

"Children are the star on the horizon, they keep the 
world moving forward. Their path is an adventure 
which covers many goals. Their future hinges on health 
and happiness. Circumstance is pivotal, which we 
strive to understand". 

Joan Miller 

The Social Work Department provides a broad range of 
services which include 

• 
• 
• 
• 
• 
• 
• 

• 

• 

• 

bereavement services 

practical supports 

clinical interventions 

individual, family and group support 

infertility counselling 

services to families with babies with special needs 

services also include discharge planning for 
continuity of care with community based supports. 

Intervention with parents and children affected 
by substance addiction. 

Identification of support for families affected by 
domestic violence (85% of domestic violence crisis 
occur outside normal working hours) 

Adoption, including support in the ante-natal 
period for mothers planning to place their baby 
for adoption. 

• 

• 
• 

• 
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As a registered adoption society for a number of 
years in the 1960's we are involved in tracing and 
reunion between birth parents and their offspring. 

Child Protection consultation and referral 

Development of service strategies to assist 
refugees and asylum seekers 

HIV pre and post test counselling for various 
categories of patients. Routine ante natal HIV 
screening commenced in the National Maternity 
Hospital in April 1999. HIV screening for all ante
natal patients ensures delivery of optimal care of 
women in their pregnancy with an "opt out" if 
one so chooses. 

Community Midwives. 



MEDICAL EDUCATION REPORTS 

University College Dublin 
Department of Obstetrics 
and Gynaecology 

Undergraduate students are to attend the hospital for a 
period of eight weeks during their Final Year. The 
programme is co-ordinated with university lectures to 
provide a comprehensive grounding in all aspects of 
reproductive medicine. 

The John F. Cunningharn Medal is awarded annually to 
the student who attains the highest first class honours 
marks in obstetrics and gynaecology in the final 
examination. 

Professor Calm O'Herlihy 

Royal College of Surgeons in Ireland 

Undergraduate students from the Royal College of 
Surgeons attended the National Maternity Hospital for 
their eight week rotation in Obstetrics, Gynaecology 
and Neonatology between November 1999 and 
February 2000. Twelve students in each group 

Aseptic preparation at the Pharmacy. 
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attended. Again the students have responded very 
favourably to their time in the hospital. 

The teaching programme is co-ordinated by Dr. Orla 
Sheil (Obstetrics and Gynaecology) and Dr. John 
Murphy (Neonatology). Staff from all areas of the 
hospital take part in the programme. However, the 
significant contribution of the RCS.1. Lecturers, Dr. 
Savita Lalchandani (Obstetrics and Gynaecology), Dr. 
Orla Ni Chonmhide and Dr. Naomi McCallion 
(Neonatology) is much appreciated. 

Two students were awarded the National Matel'llity 
Hospital Medal, Dr. Paal Reine and Dr. Albiruni Abdul 
Razak, for achieving the highest marks amongst the 
students who attended the National Maternity 
Hospital, in their final Obstetrics and Gynaecology 
examination at the RCS.I. All the students who had 
attended the National Matemity Hospital, passed the 
final Obstetrics and Gynaecology examination with 
41 % achieving honours. This excellent performance 
reflects the enthusiasm of all those taking part in the 
teaching programme. 

It is hoped in the future that the National Maternity 
Hospital will be able to provide the full six months 
RCS.1. teaching programme to the students. 

Dr. arIa Sheil 

Busy at work at Admissions Department. 



I 
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GENERAL SUPPORT SERVICES 
REPORTS 

Catering Department 1999 

Our commitment to maintaining the highest possible 
standard of catering services to patients and staff 
co~~ued .during 199?. Despite the inordinately high 
actiVIty, allied to the difficulty in recruiting experienced 
catering personnel. 

We continue to receive very positive feedback from the 
~atients' surveys regarding the patients' food. I would 
lik~ to th~ all the staff in the Catering Department for 
therr comnutment to keeping standards high while at 
the same time meeting new challenges. 

Housekeeping 

Margaret King 
Catering Manager 

Th~ department is responsible for the cleaning of the 
entire h . I . ospIta. Household staff are employed in a 
van~ty of areas within the hospital, wards, theatre and 
speCIal care unit, twenty-fom hours service is provided 
to the delivery ward. 

1999 was a very busy year for the hospital and the 
~ouseho.ld staff played their part willingly, to maintain 

very high standard of cleanliness. 

I would lik e to take this opportunity to welcome all 
~w full-time and part-time staff who joined us during 
~ year. Ms. Teresa Doyle, Assistant Housekeeper, 

retired d . urmg the year. We would like to wish her 
man~ years of happy retirement and thank her for her 
servIce to the hospital. 

W~ look forward to the challenge of the new 
millennium and will work hard to continue to provide 
~ excellent service. I would like to thank my assistants 

race Clarke and Mary Nolan and all the household 
staff for their help and co-operation during a very busy 
year. 

• 

Ann Hanly 
Household Services Officer 
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Engineering Department 

1999 was a busy year for the Maintenance Department. 
The advent of year 2000 and the so-called Millennium 
Bug. pre~ented new challenges during the year. The 
Engmeenng Department's Y2K programme started in 
early 1999 and was completed in December 1999. Most 
of the department's resources were concentrated on 
preparations for this project. Much work and effort was 
instilled into the project by all involved and I am 
pleased to say the passage into the new millennium 
was seamless and without incident. I would like this 
opportunity to thank my colleagues in the 
Maintenance Department, the Y2K committee, and the 
numerous other people and departments who assisted 
me in this endeavour. 

Mr. Francis Kane retired during 1999 and I would like 
to take this opportunity to wish him all the best in his 
retirement. 

The department continued its established preventative 
maintenance programme during 1999 throughout the 
hospital, and were involved in various refurbishment 
and development works. 

I would like to thank Shay Higginbotham, James 
Murphy and Tommy Slator, the Engineering staff, for 
their hard work and efforts during 1999. I would also 
like to thank the staff in the various units and 
departments, with whom we work very closely, for 
their help and co-operation through the year. 

Portering Services 

Neil Farrington 
Facilities Engineeril1g Ma11Qger 

There were 20 porters on the staff of the hospital during 
1999, which was again a very busy year for this 
department. Our responsibilities are to provide a 
portering service to all areas of the hospital, including 
Delivery Ward, Theatre, Laboratory, the 
Supplies area, and the Front Hall. 

On the social side of things, the Portering Staff and 
Maintenance Staff combined forces to enter a team in 
the hospitals' annual golf in May 1999 and were 
delighted to be placed. 

I would like to take this opportunity to welcome a new 
porter to the staff, Mr. Eddie Power and 1 hope he will 
be very happy while working here. I must also 
Mr. Joe Pagan, who retired during 1999, a very happy 
and healthy retirement on behalf of all the portering 

staff. 



We look forward to the challenges of the new 
millennium and will strive to provide an even better 
service for both staff and patients. 

Ken Ray 
Portering Seruices Officer 

Information Technology Department 

The activities of the Information Technology Depart
ment during the year 1999 were mostly concerned with 
preparation of systems for the change over to the year 
2000. From the end of 1998 it was apparent that many 
of our systems and equipment were old and would not 
cope with the changeover. The Millennium Bug, as it 
became widely known. The actions of the IT 
department in assessing compliance were as follows: 

Inventory Build 
All department wards, etc. were approached to 
compile a list of assets in their area, in an effort to build 
a hospital inventory. The second step in this process 
was to visit each department and manually record each 
piece of equipment. 

Assessing Compliance and Impact 
The following sources of information were used to 
ascertain the compliance status of all equipment and 
systems: 

Manufacturers' website 
Manufacturers' written statements 
Suppliers' statements 

In assessing compliance and impact analysis of 
equipment and software systems the following 
approach was taken towards the risk involved: 

• Risks to patient's health and safety 

• Risks to patient's care and comfort 

• Risks to diagnostic capability 

• Risks to interruption of health service 

• Risks to interruption of business function 

• Costs 

• Availability of similar devices 

Testing and Fixing 
Testing, fixing and replacing were the most difficult 
and the most expensive aspects of the project. Most 
testing was performed in-house by the technical 
personnel in the hospital. 
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Equipment and Systems which required 
replacement due to Y2K 
Some PC's were replaced, others were capable of being 
upgraded. 
The server containing the hospital information system 
needed to be replaced. 
The hospital reporting system Focus was replaced with 
a year 2000 compliant one 
Business Objects. This involved rewriting the entire 
suite of hospital reports and testing them against live 
data. 
The Omicron Finance system was not year 2000 
complaint. This was replaced with the implementation 
of a new finance system, the Cedardata Cfacs system. 
The Novel operating system was replaced with 
Windows NT4. 
All Microsoft Products were continuously patched to 
ensure compliance. 

Staff Awareness Initiatives 
A programme of activities including seminars, 
newsletters and review meetings were put in place to 
ensure everybody in the hospital was aware of the risks 
involved with year 2000 and the hospitals plans to 

. . . e these risks. 

Contingencies and Business Continuity 
The year 2000 project is one of .. . ing the potential 
exposure of the hospital to any risks associated with 
this problem. It is also one of ensuring that no matter 
what failure occurs due to year 2000 roll over, there was 
none or minimal interruption to the business function 
of the hospital. The IT department put a 
comprehensive set of plans in place for all equipment 
and systems relating to the IT function. 

Other Information Technology Developments 
in 1999 
The Laboratory System Implementation which com
menced in 1998 progressed into 1999. All modules with 
the exception of Microbiology were implemented. A 
facility to check laboratory results locally was intro
duced at ward and clinic level. In order to implement 
this all VDUs on the wards and in the clinics were 
replaced with PC's. 

Fetal Assessment and Colposcopy systems were 
identified during the latter half of the year and are due 
for implementation in the year 2000. 

Personnel Changes: Brendan Higgins joined the 
department in March 1999. 1999 was a particularly 
difficult time to maintain staff levels due to the 
prevailing market in IT skills. 

Ann O'Connor 
IT Manager 
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Patient Services/Freedom of Information 
Department 

The Patient Services Department continues to manage 
and develop: 

• Administrative support staff assigned to medical 
records, admissions, outpatients and clinical 
departments. 

• To manage and develop the patient services areas 
within the hospital, and helps to maintain and 
develop a patient services focus for the Hospital 
with particular emphasis on communications and 
improving patient facilities. 

The Freedom of Information component of the job: 

• To support the implementation and continued 
implementation of freedom of information. 

• To develop and support initiatives within the 
patient Services Department and other Hospital 
Departments, to improve standards of records 
management in the Hospital. 

The FOI Act came into effect in this Hospital on the 21st 
October, 1999. 

• The FOI Act provides that from the 21st April, 
1998 every person has the following new legal 
rights: 

- The right to access official records held by 
Government and other public bodies listed in 
the Act. 

- The right to have personal information held -on them corrected or updated where such 
information is incomplete, incorrect or 
misleading; and 

- The right to be given reasons for decisions 
taken by public bodies that affect them. 

This right means that from the 21st April, 1998 people 
can seek access to personal information held on them 
no matter when the information was created, and to 
other records created after 21 April, 1998. 

Overall 1999 was a very busy year and I would like to 
thank all staff for their continued enthusiasm and hard 
work. 

Medical Records 

Sheila Broughan 
Patient Services Officer 

The department continued to provide accurate 
recording and filing of patient's charts, preparation of 
charts in support of clinic services both internal and 
external, dealing with queries by telephone and 
Correspondence and reocistration and notification of 
birth· 0-s. 
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One extra person was appointed to central dictation to 
deal with the increased workload which now includes 
post-natal discharge summaries and negative smear 
letters. 

With the Celtic TIger still going strong and the record 
level of available employment, there has been quite a 
large turnover of staff within medical records, which in 
turn places a huge demand on the department in 
continuing to provide an excellent performance level. 

The department continued to explore other areas of 
technology, one of these being optical disk storage 
(currently being researched) and digital dictating, the 
latter on hold for the moment. 

I would like to thank the newly appointed Assistant 
Medical Records Officer, Mr. A1an McNamara, and all 
the staff in the department for their continued hard 
work and dedication during the year. Again many 
thanks to Management for their continued support. 

Annette Kelly 
Medical Records Officer 

Maternity Out-Patients Department 

The Out-patients Deparbnent operates Monday-Friday 
from 8.30am - 4.00pm. There were over 18,000 
attendances last year. Patients continue to take their 
charts home with them. This prevents any delays when 
the patient attends the hospital for a visit or for 
admission. The average wait for a first time 
appointment is 6 weeks. 

Gynaecological Out-Patients Department 

The Gynaecological Out-patients Department operates 
Monday-Friday from 8.30am - 4.00pm. In 1999 there 
were 9,000 attendances. The clinics are very busy 
throughout the week with a number of S~~ialised 
Clinics including Colposcopy Infertility &: 
Endometriosis running at the same time. There i a 14 
week wait for routine gynaecology appointments. 

Central Appointments Office 

All appointments both Maternity an~ Gyna~ology are 
made through the Central bookmg offtce. Po t
operative appointments. are also ~ade here and are 
collected on a daily basls from VOlt 4 and GOC. Th 
appointments officer is responsible for co~trolling ~ 
bookings for all clinics. The Central bookmg office 1 

located in Unit 1 and can be reached by phoning Ext. 

3175. 
Gilliatt Webster 

Climc Supervisor 



Human Resources 

The Human Resources Department is responsible for 
managing all the industrial and staff relations issues 
across all disciplines in the hospital. The success of 
work outcomes demands a thorough knowledge and 
appropriate application of employment and health & 
safety legislation. Amongst the very many issues 
handled during the course of the year, the most 
significant was the nurses strike during the month of 
October. This national strike was the first ever such 
action taken by nurses in Ireland. In order to maximise 
patient care in the hospital, closest co-operation 
between the nurses strike committee and hospital 
management was of critical importance. Forward 
planning beforehand and action on the ground during 
the strike ensured the patient care objective and the 
hospital went on to maintain harmonious relationships 
in the aftermath. 

Record numbers of job applicants were processed 
through recruitment this year and bit hard into the 
Departments resource allocation. Given the recruiting 
implications in the marketplace, particularly where 
competition in the private sector generates very 
attractive salaries, it was virtually impossible to recruit 
certain grades of taff - and indeed when recruited, to 
hold onto them. This in itself resulted in a huge 
increase in processing, training and retraining work. 

The Y2K issue also had ramifications, particularly in the 
hotel services, which are managed through this 
Department. The hospital steering committee met on a 
regular basis for the purpose of developing a 
contingency plan which would address all eventualities 
that might befall the hospital on January 1st, 2000. 
Thankfully the millennium rolled over without incident 
and hot breakfast was provided as usual. 

The Freedom of Information Act became applicable to 
the ho pital from October 21st. This places an 
obligation on public bodies to release records and in 
thi respect places addition demands on the Human 
Re ources Department - the biggest record generator 
after Medical Record - to en ure all file and records 
are maintained up to date and are available for 
crutiny. Reque t for the relea e of personnel 

information had in fact been proces ed by year end. 

The healthcare bu in is a growing with new 
demand coming on tream on a continued ba i . A the 
level of public pectation in rea se, 0 does the need 
for a great r variety f human resourc . A hospital 
management continues to re iew manpower need, the 
Human Resources Department can look forward to 
recruitment challenges posed in our Tiger Economy. 

Hopefully, omeone will catch the tiger by the tail and 
give us a breather for a while, thus enabling an 
adequate level of succes ful recruitment! 
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The work done by this Department could not be 
achieved without full commitment and dedication 
from my staff. I will again take this opportunity to 
thank them for their hard work during the past year. 

Marie T. Falzy M.I.P.D. DIP. HA. 

HlIlI/all R('sollrc('s Manager 

Telecommunications 

The role of the Communication Dept. i.e., "The 
Switchboard", is to provide answers to all types of 
queries or alternatively, transfer calls to appropriate 
departments. 

We are very busy, particularly during office hours, and 
find the "direct dial-in" and voicemail facility has 
improved the service considerably. 

I would like to thank the telephonists for their support 
and dedication during the year. 

Purchasing and Supplies 

Kitty O'Connor 
Senior Telephollist 

Purchasing & Supplies is all about Right Goods, Right 
Place, Right Time, Right Quantity and Right Price. With 
increased demand expectations and more restrictive 
budgetary resources, the supplies emphasis has 
changed over the years from "Want" to "Need". The 
Purchasing & Supplies function is therefore about 
knowing what is needed, where it is needed, when it is 
needed, how much is needed, where it can be sourced 
and at what prices the hospital can afford to pay. This 
poses a great challenge to the Purchasing & Supplies 
team and necessitates close working relationships with 
hospital financial managers and product end users. 
Forward planning is essential to optimum outcomes
forward planning by hospital wards and departments 
in the replenishment of stock requirements; forward 
planning by the Purchasing & Supplies Department in 
the procurement function. In a nutshell, the business of 
the Purchasing & Supplies department is to provide 
maximum service, with minimum risk, at the most 
economical cost. 

The effect of legislation governing transparency, 
accountability, equal opportunity and information 
places enormous pressure on the Purchasing 
Department to ensure that the legal requirements 
(European and Irish) in procurement are fully complied 

, 

! 

• 



; 
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with in all aspects. The Freedom of Information 
legislation operative in the hospital from October places 
further pressure on the strict observation of 
procurement and tendering. Not only must the legal 
requirements be observed but they must be seen to be 
observed in the maintenance of exhaustive files and 
records which will stand up to public scrutiny. 

A new Materials Management & Financial System was 
implemented on 1st August '99 following lots of hard 
work in the requirements specification, selection and 
software debugging. Teething problems have more or 
less been ironed out on the main system functionality. 
The reporting aspect of the system through the 
development of customised reports by the system 
provider has however been less successful. This area of 
development is ongoing and when completed will 
enable the hospital report more effectively, and greatly 
enhance product and cost management capabilities. 

The European Supplies Directives formed the 
backbone of the hospital procurement policies during 
the past 2 years. These Directives prohibit price 
negotiations with suppliers thus eliminating any scope 
for savings through product basketing. The hospital is 
legally obliged to observe these Directives and in this 
regard has focused the emphasis of procurement to 
alternative product and supplier evaluation . 

Presentation of a cheque for tile Neo Natal Intensive Care 
Unit. 
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Substantial savings have been achieved in the earlier 
part of the year in the area of Medical & Surgical 
appliances where a number of key products were 
successfully evaluated and contracted from alternative 
sources. Substantial cost benefits were achieved in each 
of the Dublin Maternity Hospitals through the 
established collaborative tendering process in place 
now for a number of years. 

Work is ongoing in the area of product standardisation 
and it is envisaged that a greater proportion of non pay 
activity will develop at a joint level. Trojan work was 
undertaken by both clinical and purchasing staff in the 
evaluation of hundreds of products (which is now 
obligatory under EU law) and I wish to acknowledge 
the high level of co-operation received in this respect. 

As the area of procurement and supplies continues to 
develop at national, regional and hospital level, many 
new challenges will be created. We must be aware of 
the changes taking place and be pro-active in meeting 
these new challenges. It is in this context that I wish 
again to thank all the staff working in the Purchasing & 
Supplies Department for their hard work and 
dedication over the past year. 

Gerry Adoms 
Purcilasillg & Supplies Manager 

Unit -1 - Breda a"d IIll ba"d 
Presentation of a cheque for cancer ~roices ill tI,e Hospital 



Golf Classic 

, 

I 

Staff Barbecue 

• 
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Arts Programme Report 

In consultation with members of taff it was decided to 
renew the lease on 21 of the paintings on loan from 
Painting in Hospital, the remaining 38 have now gone 
to the Ulster Community Hospitals Trust. At a meeting 
with two representatives from the Trust we discussed 
the possibility of setting up a cross border committee 
dealing with Arts in HospitaL 

It was suggested that the Millennium Mothers and 
babies should be presented with a silver frame and a 
photograph. I sourced a quality Irish product and the 
photographs were taken on the 2nd of January 2000 to 
the delight of 18 families. 

A number of artworks were donated during the year, 
including a brass sculpture, a watercolour and some 
framed prints. I purchased an etching and two 
paintings from the National College of Art and Design, 
Dublin and the Crawford School of Art, Cork. They are 
to be found around the Hospital. 

A member of staff alerted me to some old architectural 
drawings of Holies St. in the Hospital Archive; and 
with advice from the Irish Architectural Archive I got 
some copied and framed and others sent to a paper 
conservator for remedial work. I think it is important to 
preserve the link with the past 

In order to borrow original art works through the 
National Programme in the Irish Museum of Modern 
Art, spotlights on tracks had to be put up along the 
corridors on the ground floor. This was only possible 
with the fullest co-operation from everybody in the 
hospital. 

I was delighted that artist Cannel Benson agreed to 
open the first in house exhibition, Intersections, in Dec. 
99 as I knew she had been involved with the Centenary 
Arts Programme. She is among a number of arl ists I am 
having talks with in regard to putting on other 
exhibitions after the current one finishes in mid March. 

Tove O'Flanagan 
Arts Officer 

Intersections 

/ 

"Intersections", an exhibition of paintings and prints from 
the collection Irish Museum of Modern Art. 

"Intersections", Ms. Pauline Gibney and Dr. Peter 
McParland. 

"Intersections", Mr. Robin Farquharson and Dr. Eddie 
Ga/lagher. 
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Clinics and Services 

The National Maternity Hospital, Holies Street, was 
fOllnded on 17 March 1894. Incorporated by Royal Charter 
1903 amended by National Maternity Hospital, DlIblin 
(Charter Amendment) Act 1936. 

The hospital comprises: 

Maternity Wards to which patients in labour are 
admitted at all hours 

Gynaecological Wards for the treatment of 
diseases peculiar to women 

Ante-natal and Post-natal Wards respectively 
for the treatment of expectant mothers and the special 
treatment of women subsequent to childbirth 

Neo-natal Department for the treatment of sick 
newborn infants 

Department of Radiology where examinations of 
both intern and extern patients are carried out 

Department of Ultrasound and Fetal 
Assessment for the Assessment of pregnancy and 
gynaecological diseases 

Department of Pathology laboratories undertake 
the routine pathological, bacteriological and serological 
investigations required in diagnosis and treatment and 
provide facilities for the conduct of original research 

Department of Ante-natal Education where 
ante-natal classes are held to prepare mothers for 
childbirth and for care of the newborn infant 

Clinical teaching is carried out in all Departments 

Emergency Services 24 hour service 

OPD 8 am - 4 pm 1st floor 4 pm - 8 am 

Clinics 

Gynaecological Out-patients morning and 
afternoon, Monday to Friday 

Anaesthetic Assessment Monday in the mornings 

Cytology, Colposcopy and Laser Treatment by 
appointment on Monday, Tuesday and Thursday 
mornings and Tue day and Thursday in the afternoon 

D.E.S. every ixth Wedne day in the afternoon 

Endocrine Thursday in the mornings 

Infertiiih) 1st and 3rd Thursday in the afternoon, 
Wednesday in the morning 

Psychiatric Friday in the morning 
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Still Birth Counselling by appointment 

Trophoblast 1st Monday in the morning 

Urodynamics Monday in the afternoon, Tuesday 
and Friday in the morning 

Infants Out-patients in the morning, Monday to 
Friday 

Ante-natal Out-patients Monday, Wednesday 
and Thursday 9.00 - 11.00 am, Monday, Tuesday and 
Thursday 1.30 - 3.00 p.m. 

Post-natal Out-patients every Tuesday and each 
morning to consultant attended ante-natally. 

Midwife Monday in the morning, Wednesday all day 
and Thursday all day 

Specialist Cardiac and Diabetic Friday morning 

Asthmatic Thursday mortung 

Renal Monday morning 

Miscarriage Tuesday morning 

Satellite Ante-natal in Arklow, Bray, Greystones, 
Loughlinstown, Ballinteer (Midwives) in the morning, 
Wicklow in the afternoon, Naas morning and afternoon 

Perineal Wednesday in the morning 

Endometriosis 2nd and 4th Thursday in the 
afternoon 

Oncology Monday in the afternoon 

Adolescent Friday in the morning 

Psychosexual Counselling Monday and 
Wednesday in the morning, Saturday in the morning -
Private 

Neurophysiology 1st and 3rd Wednesdays in the 
• morrung 

Physiotherapy offers in-patient and out-patient 
physiotherapy treatments specialising in women's 
health and paediatric physiotherapy (treatment by 
appointment) 

Community Midwifery Service Monday, in the 
morning. Ballinteer Clinic Tuesday and Thursday in 
the morning at the hospital 

While the hospital will be available for patients under 
the Health Act, it is open also to patients in a position 
to contribute towards their maintenance and treatment. 
Patients accommodated in single rooms or special 
wards are required to contribute up to a maximum of 
£183 per day according to the ward occupied. 
Donations and subscriptions will be thankfully 
received by the Honorary Treasurer, by the Master Of 

by the Secretary I Manager. It is requested that such 
donations and subscriptions be, if possible, remitted by 
cheque made payable to 'The National Maternity 
Hospital, Dublin' and crossed 'Bank of Ireland'. 

• 
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ACCOUNTS AND STATISTICS 

Income and Expenditllre 
Extrnct frol/l tIlt' Illco/IIt' alld Exp(>mtitltrt' ACCOllllt for tile Year Ended 31 December 1999 

Ordinary income 
Mi cellaneous 
Treatment harg s 

Ordinary Expenditure - Pay 
Medical N HO' 
Consultants 
Nur ing 
Para-medical 
Housekeeping 
Catering 
Porter 
Maintenance 
Administration 
Pensions 
VHSS Lump Sums 
VHSS Refunds 

Ordinary Expenditure - Non Pay 
Medicines, Blood & Gases 
Pathological Expenses 
Medical & Surgical Appliances 
X-Ray Expenses 
Provisions 
Heat, Light & Power 
Cleaning & Washing 
Furniture, Hardware & Crockery 
Bedding & Clothing 
Maintenance 
Transport & Travel 
Finance 
Office Expenses 
Education & Training 
Computer Expenses 
Miscellaneous 

Surplus for the year 
Excess of Expenditure over Income 
Less: Department of Health Allocation 

Surplus/ (Deficit) 

1999 
IRf'OOO 

806 
2,780 

3,586 

1,251 

1,629 

8,311 
1,299 

1,139 
194 

453 
94 

1,445 
775 

261 

49 

16,900 

881 
467 

1,221 

12 
273 

162 
256 

65 
66 

236 

84 
1,249 

368 
80 

165 

409 

5,994 

19,308 
19,953 

645 
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1998 
IR£'OOO 

746 

2,717 

3,463 

1,194 

1,450 
6,826 
1,250 

1,065 
169 
438 

108 
1,131 

726 
158 

70 

14,585 

752 

348 
1,142 

21 
286 
167 
265 
78 
52 

239 
53 

1,119 
408 
101 
200 

508 

5,739 

16,861 
16,412 

• 



Cumulative Figures 
Extract from the Income and Expenditure Account for the Year Ended 31 December 1999 

Deficit brought forward 

Surplus/(Deficit) for year transferred from 

Income & Expenditure Account 

Deficit Carried Forward 

1999 

IR£'OOO 

(661) 

645 

(16) 

1998 

IR£'OOO 

(212) 

(449) 

(661) 

Note: Grants from the Department of Health have been accounted for on a receivable basis. 

Balance Sheet 

Extract from the Balance Sheet as at 31st December 1999 

IR£'OOO 

Fixed Assets 

Current Assets 

Stock 

Debtors 

Current Liabilities 

Bank Overdraft 

Creditors 

Net Current liabilities 

Non CUlIent Liabilities 

NMH Trust Fund Loan 

et Assets 

Represented by: 

Capitilisation Account 

Accumulated Deficit 

Other Fund 

1999 

IR£'OOO 

438 

3,296 

3,734 

211 

3,627 

3,838 

1999 

IR£'OOO 

51,504 

(104) 

(222) 

51,178 

51,161 

(16) 

33 

51,178 

1998 

IR£'OOO 

291 

2,907 

3,198 

800 

3,147 

3,947 

1998 

IR£'OOO 

45,707 

(749) 

(222) 

44,736 

45,364 

(661) 

33 

44,736 

Note: Bllildin are tated at declared insurance value in accordance with the Department of 
Health & Children Guidelines. 

Tilt! foTt! o;"g Income and Expendit A d me ccount an Balance Sheet are extracts from the Draft 
Annual Accounts of tile Hospital. 
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General Statistics 

1992 1993 1994 1995 1996 

Operations 

"Major 1,213 1,196 1,155 1,350 1,409 

"Minor 2,499 2,369 2,535 2,722 2,570 

("Figures include both Obstetic & Gynaecological procedures) 

Total Mothers Delivered 

(> 500 gms) 

Of which 

Primigravida 

Multigravida 

Babies (> 500 gms) 

Total Deliveries Community Midwives 

Primigravida 

Multigravida 

Babies (> 500 gms) 

Home Births 

Multigravida 

Primigravida 

Home Visits 

Gynae Day Care Centre 
Attendances at emergency services: 
Women 

Babies 

NOTES: 

6,221 

2,425 

3,796 

6,293 

1,057 

2,783 

699 

6,277 6,244 6,616 7,173 

2,564 2,567 2,744 3,212 

3,713 3,677 3,872 3,961 

6,378 6,321 6,718 7,275 

• 

885 1,051 1,133 994 

3,014 3,185 3,388 4,039 

790 770 772 856 

1997 1998 

1,329 1,536 

2,462 2,492 

7,556 7,817 

3,369 3,599 

4,187 4,218 

7,682 7,951 

1,100 808 

4,108 3,772 

874 962 

1. Prior to 1 April 1991 Casualty patients seen on Unit 5 and admissions dealt with by Unit 3 
2. Unit 2 also do CTGs for Unit 3, deal with outside telephone queries, and gynae wab/lab resul 

Admissions 
1992 1993 1994 1995 1996 1997 1998 

Maternity admissions 8,212 9,016 9,154 9,861 10,688 10,842 11,762 

Gynae admissions 

(including day case) 2~3 2,079 2,143 2,578 2,402 2,107 

Neonatal Admissions 
SCBU 1,165 1,097 1,000 962 1,019 999 1,064 

Total Admissions 10,663 11,307 11,246 12,268 13,231 14,243 14,9 

Total Mothers Delivered 7,125 7,105 7,069 7,477 8,042 8,280 ,648 

[ 35} 

1999 

1,534 

2,472 

7,537 

3,501 

4,036 
7,659 

73 

35 

38 
73 

4 

1 

512 

1,056 

3,718 

803 

1999 

11,253 

2,319 

930 

14,502 

8,311 



Attendances at Consultant Staffed Out-patient Clinics 

1992 1993 1994 1995 1996 1997 1998 1999 

Ante-natal 

In hospital 20,348 19,401 19,451 20,500 22,411 20,635 20,297 18,192 

Naas 2,289 2,118 2,065 1,705 2,267 1,770 1,685 1,723 

Ballinteer 626 608 585 395 471 396 142 338 

Arklow 848 757 664 392 569 558 662 488 

Wicklow 754 738 600 746 783 831 936 735 

Bray 1,144 910 1,087 894 785 653 887 986 

Greystones 570 570 632 499 431 507 627 515 

Loughlinstown 1,141 1,062 854 604 777 793 832 930 

S.P.c. 10,991 10,066 

F.A. 16,558 17,316 

Other hospital clinics 

2,509 2,381 1,975 2,469 2,527 2,561 2,470 2,044 

Miscarriage 464 417 406 498 450 249 351 391 

Cardiac 372 461 543 625 554 591 741 697 

Diabetic 882 1,126 1,101 790 854 925 1,077 1,044 

A thma 134 129 142 135 121 94 122 79 

Renal 42 28 24 7 35 49 40 52 

Gynaecology 5,502 5,577 5,267 5,742 5,862 4,440 3,889 3,460 

Colposcopy /1 aser 3,118 2,829 2,742 2,622 2,999 2,902 3,082 2,942 
Infertility FemaJe 450 293 307 333 262 230 204 230 

SpeciaJ Infertility (started Nov. '96) - - - - 30 218 186 176 
Urodynamic 155 183 267 177 271 247 194 241 

137 102 78 97 102 123 83 93 
Endocrine 117 107 109 115 103 105 117 86 
P ychiatric 94 91 72 60 94 165 162 170 
D.E.S. 99 46 68 56 125 80 61 48 
Pain Clinic 213 202 36 54 31 52 30 -

mear Clinic - 93 186 171 109 131 120 82 
Clinic - 165 147 123 263 521 151 -

36 33 73 123 96 157 227 211 
P nn al 108 182 269 384 405 - - -

- 216 257 307 321 284 - -
CUni Oct. '%) 5 21 23 17 - - - -

lini 
369 488 537 575 - - - -

'uro Ph'j I Y ( -tart ug. ' 31 96 - - - - - -
hni 6,332 5,531 - - - -- -

mmumty Mldwiv . - - - - - - 1,377 1,377 

.. (FlgUf\! includ Ca 'ualty Department) 

.. (Figures include Ballinteer and Home Vi its) 
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