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In 2004 we saw the challenges of developing a national medical service 

in Ireland for the 21st century being grasped in earnest. Following earlier 

consultation and legislation, the first steps were taken to bring into being 

new structures designed to create a more integrated and patient-centred 

health service. During the year health boards were abolished and a new 

Health Service Executive Board and Management took over responsibility 

for the new integrated service. Within these structures Beaumont 

Hospital retains its current structure and is now incorporated into the 

new National Hospitals Office. The Hospital is already working closely in 

a new relationship with the Health Service Executive.

No-one has been under any illusions about the enormity of this task. 

It is not simply a case of deciding on a brand new model and building 

an entire service as if from scratch. What is required is the adaptation 

of existing health services, the introduction of new ones and the 

development of new approaches and structures within existing facilities.

The desire for a properly integrated service, one which provides good 

primary care for all sectors of society, working in close conjunction 

with secondary and tertiary health services, is strong. However, 

despite significant increases in investment over recent years, there is a 

perception in some quarters that parts of the service are failing to deliver, 

both in terms of value for money and overall quality. 

The situation, however, is far more complex than many commentators 

choose to allow. It is a basic fact that an ever increasing elderly 

population, living longer and needing more complex medical and surgical 

interventions, puts significant additional demands on the health service 

providers throughout the system and on acute hospitals in particular.

During 2004 “step down” facilities for elderly patients, who no longer 

required an acute hospital bed but were not yet well enough to return to 

their own homes, became especially apparent despite the provision of 

additional beds. Delays in discharge of such patients exacerbated the 

capacity constraints within the hospital, contributing to the unacceptable 

increase in backlogs of patients in the Emergency Department awaiting 

admission to a hospital bed.

I believe Beaumont did an excellent job in 2004. We once again 

provided in-patient services to about 20,000 people, a third of whom 

came from outside our primary catchment area to avail of our specialist 

services. On top of this, we provided over 30,000 day-case procedures 

(an increase of 12%) and had a little under 50,000 attendances at our 

Emergency Department.

In seeking to address the capacity constraints within acute hospitals, and 

Beaumont in particular, we welcomed the announcement by the Tanaiste 

and Minister for Health & Children of her 10-point plan, which includes 

commitment to provide an additional MRI scanner for the Hospital and 

a new medical admissions unit. We look forward to working closely with 

the Minister and the HSE on progressing these issues. 

We have established a Patient Representative’s Office to deal with 

complaints about perceived shortcomings in our service delivery. 

We take each and every complaint most seriously and our Patient 

Representative’s Office provides an open and independent approach  

to addressing and resolving patient complaints. However, analysis  

of complaints does reveal that a high proportion of them relate  

directly to capacity constraints – frequently concerning delays 

in admission, particularly from the Emergency Department, or 

postponement of procedures.

Furthermore. very often the words of thanks for a job well done are only 

heard by those staff most immediately involved with patients. In reality, as 

the result of an enormous team effort involving some 3,300 staff, each 

year Beaumont discharges many thousands of patients who are truly 

appreciative of the care and attention given to them during their visit and 

whose health has been restored or vastly improved through timely, high 

quality professional intervention. It is important that the invaluable role 

played by all our staff in the welfare of our patients be acknowledged  

and applauded.

As we look to the future Beaumont has undertaken a number of 

strategically fundamental reviews. During 2004 we started the process 

of preparing a detailed strategy for the next five years. It is done in the 

context of remaining a leading provider of quality health services for our 

North Dublin catchment area, the surrounding regions and for the entire 

population in respect of our specialisations such as neurosurgery, renal 

transplantation and cochlear implant. Our future role in an expanded 

national radiation oncology service is a particularly exciting development 

for us, for our patients and for the healthcare providers in the region.

I would like to thank my colleagues on the Board for their hard work 

and commitment over the past 12 months, including the valuable time 

they have given to work on important subcommittees dealing with 

governance, finance, planning and the audit function. I wish to pay tribute 

to our late Board colleague, Ms Mavourneen O’Leary, who sadly passed 

away in May 2005. Ms O’Leary’s commitment and valuable contribution 

to the Board during her term of office were greatly appreciated.

Finally, I would like to thank the management and staff for their hard work. 

It is clear that we face significant challenges in the years ahead. With 

commitment and dedication, however, I am confident that the Beaumont 

team will meet its objectives in terms of achieving consistently high 

quality in everything we do.

Donal O Shea

Chairman
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closely with the Medical Executive, we are exploring different models for 

this process.

During the year the Board also invited proposals for business advisors in 

relation to the development of private and public facilities at the Hospital. 

This also involves developing a strategic plan for the Hospital over the 

next five years. Work on this project started in 2005 and was concluded 

by Autumn.

ST JOSEPH’S HOSPITAL
In August 2004 we welcomed the staff of St Joseph’s Hospital, Raheny, 

to the Beaumont team when management responsibility for St Joseph’s 

was transferred to us from the Northern Area Health Board. This facility 

now provides 14 rehabilitation beds and 55 beds for elective medical 

and surgical procedures.

To support activity at this site, the ERHA and Comhairle na nOspideal 

approved 10 additional consultant posts in the following specialities: 

Gastroenterology, Endocrinology, Respiratory Medicine, Plastic Surgery, 

Vascular Surgery, Urology, ENT, and Anaesthetics (3 posts). Additional 

posts in Histopathology, Microbiology and Radiology have also been 

sought to deal with the increased activity resulting from these new 

services.

I would like to pay tribute to Helen Shortt, who was appointed Interim 

Hospital Manager at St Joseph’s Hospital, for successfully managing the 

transition of this facility and to thank her for her active role in developing 

new activities here.

CAPITAL INVESTMENT
The announcement of capital funding for the upgrading and 

refurbishment was a major development in 2004. It commenced with 

long overdue upgrading of our kitchen and canteen facilities, a large and 

complex project which was completed in Autumn 2005.

Funding was also approved for an extension to the laboratories, the 

histology cut-up room and a new fire alarm system.

An extension to the Colman K Bymes Unit was opened in the latter part 

of 2004. This unit provides excellent services for oncology patients on a 

day basis. I pay a special tribute to the patients and staff who raised the 

funds necessary for this extension.

Regrettably, little progress was made in 2004 on two of the Hospital’s 

most pressing capital developments. The new 44-station dialysis unit 

has been on the drawing board for some four years but has still to reach 

the stage at which we can invite tenders. We did, however, secure 

additional funding to allow us to open an additional four dialysis stations 

as an interim measure to help cope with the ever-increasing demands 

for dialysis services. In addition, the ERHA sanctioned funding to allow 

some of our dialysis patients to receive treatment in the Beacon Clinic in 

Sandyford.

Another high priority requirement, development of a new Intensive 

Care Unit, was acknowledged by the ERHA in a review of the intensive 

care facilities in the eastern region. Unfortunately, funding was not 

forthcoming for this project in 2004.

NEW CONSULTANT APPOINTMENTS
We were pleased to welcome the following new consultants during  

the year:

• Mr Hannan Mullett and Mr Denis Collins, Orthopaedic Surgeons

• Dr Brendan F McAdam, Cardiologist 

•  Dr Mary Cannon, Dr David Cotter, Dr Malcolm Garland, 

Psychiatrists

• Dr Martina Morrin, Radiologist

• Mr Ponnusamy Mohan, Transplant Surgeon/Urologist 

• Dr Allan Moore, Physician in Geriatric Medicine 

• Dr Christian Gulmann, Histopathologist

• Dr Samuel McConkey, Infectious Diseases specialist 

IN APPRECIATION
A large acute hospital which also delivers national specialisations is, of 

its nature, a complex organisation. To operate effectively it needs clarity 

of purpose and the enthusiastic co-operation of everyone involved. I 

would like to pay tribute to my predecessor, Mr John P Lamont, who 

resigned to become Registrar of the Medical Council in April 2004, 

for his role in leading the organisation. I would also like to thank the 

Chairman, Mr Donal O Shea, and the Board members of the Hospital for 

their role in providing direction, guidance and governance in the affairs 

of the Hospital. I also wish to express my gratitude to the management 

team in Beaumont for its continued support and enthusiasm for the task 

in hand and to Claire Tyrrell and Tracey Whittaker in the Chief Executive’s 

Office for their hard work and support during the year.

Liam Duffy

Chief Executive

Chief Executive’s Review

ACTIVITY
Growth in the number of patients waiting for placement in non-acute 

facilities was the single most significant factor contributing to an 

increase in the length-of-stay in Beaumont Hospital in 2004. Activity 

levels overall remained high and the Hospital continued to operate at 

full capacity. However, the pressure on bed space mounted and, as in 

other large acute hospitals, delays in admission to the Hospital through 

the Emergency Department became an issue of much public and media 

attention during 2004 and this has continued into the current year.

While recognising that the issue of facilities in the non-acute sector 

is a matter for the Health Service Executive, the Hospital has actively 

explored a number of initiatives that could improve the patient flow and 

lessen the pressure on our Emergency Department. During 2004, for 

example, we introduced such measures as:

•  A multidisciplinary Care Pathway Working Group which to date 

has developed three care pathways to streamline care and reduce 

the average length-of-stay.

•  An increase in the number of 7-day beds from 582 to 596, and an 

increase in the number of one-day beds from 24 to 50, with the 

number of 5-day beds remaining at 45. The transfer of St Joseph’s 

Hospital, Raheny, (detailed later in my report) also provided an 

additional 69 beds, of which 14 are assigned for rehabilitation.

We also received approval for a third Consultant in Emergency Medicine 

during the year. We prioritised a second MRI unit and an Acute Medical 

Assessment Unit as developments for improving throughput and 

providing additional capacity. We were delighted that these two projects 

were included in the Minister for Health and Children’s 10-point plan for 

addressing the issues in the Accident and Emergency Service. I would 

like to record my sincere thanks to all staff working in the Emergency 

Department for their forbearance as we try to tackle the difficult issues in 

this area.

OPERATIONAL ISSUES
Implementation of the Action Plan for People Management, which 

commenced in 2003, continued successfully during 2004. This 

programme puts strong emphasis on the partnership approach of 

working together. I pay tribute to all staff for the way they have worked 

as a team in the face of continued capacity pressures evident throughout 

the Hospital. 

We also continued to work closely with our partners in the fields of 

education and research, principal amongst them the Royal College of 

Surgeons in Ireland and Dublin City University. The inherent importance 

of education and research to the overall work and development of the 

hospital has been acknowledged in the new Strategic Plan (see below) 

and we anticipate significant development of our relationships with these 

and other partners in the future. I would like to formally welcome Mr 

Michael Horgan, the newly appointed Chief Executive of the RCSI, and 

to pay tribute to his predecessor, Professor Kevin O’Malley, for his work 

with Beaumont in the areas of both education and research.

FINANCE
Having experienced a very difficult financial year in 2003, the Hospital 

emerged with a break-even result at year-end. This was due largely 

to additional funding being made available but it was also due to staff 

cooperating with the cost-cutting programme which was implemented 

during the year. The financial position in 2004 was somewhat less 

difficult and again we achieved a break-even result at year-end.

SERVICE DEVELOPMENTS
Beaumont Hospital was one of the hospitals invited by the Minister for 

Health and Children to submit a proposal for the development of an on-

campus Radiation Oncology Centre. A multidisciplinary working group 

prepared a detailed proposal which, following review of submissions by 

an expert international panel, has since been accepted. The Hospital is 

naturally delighted to have received this enormous vote of confidence in 

our professional ability to develop and operate this large scale facility. It 

will be by far the largest single new investment in the Hospital since it 

opened nearly 20 years ago.

A proposal was submitted during the year to the Eastern Regional 

Health Authority (since succeeded by the HSE) for the development of 

a Living Donor Renal Transplant programme. There is a growing need 

for this service because the availability of organs derived from deceased 

donors has failed to keep pace with growing demand for transplants. 

However, considerable resources are required to support a Living Donor 

programme. The Hospital hopes that initial funding will be provided so 

that we can start to develop this service in the near future.

STRATEGIC PLANS
The Hospital Board commissioned a review of the Risk Management 

structures during the year and adopted a strategy for an Integrated 

Quality and Safety Programme. The structure already in place for 

the Accreditation process will be brought into this new programme, 

along with existing committees dealing with risk management issues. 

Establishment of a Clinical Governance Committee will be a key 

development and I anticipate significant progress on this will be achieved 

in collaboration with the Medical Executive in the coming year.

The Hospital Board also commissioned a high-level review of the 

Hospital’s Management Structures during 2004. This review produced 

proposals for revisions to the management structure in two phases. The 

first involves refocusing the roles of the Chief Executive, the Deputy 

Chief Executive/Operations Manager and the Hospital Strategy Manager, 

as well as reconfiguration of the Senior Executive Team. These changes 

are being worked through on a phased basis.

The second phase will provide the basis for more effective involvement of 

clinicians in the management of the Hospital in the longer term. Working 

Chief Executive’s review
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TABLE 5  DAY CASE DISCHARGE PROCEDURES
SPECIALITY 2000 2001 2002 2003 2004

Surgical 3,837 4,252 4,426 4,865 4,750

Medical 9,696 11,715 12,891 13,585 17,004

Urology 2,504 2,966 2,927 3,032 3,445

Ent 1,317 1,364 1,356 1,299 2,311

Orthopaedics 2,151 2,112 2,079 2,148 459

Pain Relief 563 621 489 680 609

Dermatology 1,058 1,069 1,091 1,192 1,259

Gynaecology 223 228 197 214 357

Neurosurgery 24 69 43 134 253

Cardiology 319 700 886 1,086 1,131

Neurology 98 101 64 35 92

Dental 0 0 0 0 0

Nephrology 12 177 217 323 345

TOTAL 21,802 25,374 26,666 28,593 32,015

* Note: 24660 Haemodialysis treatments for 2001

     

HAEMODIALYSIS  2000 2001 2002 2003 2004

 23,728 24,660 25,413 25,017 28,096

TABLE 6:  IN-PATIENT ADMISSIONS BY HEALTH BOARD 2004 
HEALTH BOARD MEDICAL SURGICAL ENT N/S NEPHRO/  TOTAL %

Eastern 7,574 4,014 995 996 1,416 14,995 77%

North-Eastern 481 323 247 208 382 1,641 8%

South-Eastern 153 69 39 204 168 633 3%

North-Western 106 111 19 138 225 599 3%

Western 83 53 9 267 85 497 3%

Midland 116 45 23 163 144 491 3%

Mid-Western 25 43 21 65 90 244 1%

Southern 25 13 20 32 35 125 1%

EEC 31 39 6 15 6 97 1%

Unspecified Area Code 29 9 2 5 2 47 0%

TOTAL 8,623 4,719 1,381 2,093 2,553 19,369 100%

 T’PLANT
 URO/

TABLE 7: OUT-PATIENT ACTIVITY
 2000 2001 2002 2003 2004

New 23,010 25,657 24,817 24,953 24,703

Return 88,477 89,224 94,565 94,861 99,707

TOTAL 111,487 114,881 119,382 119,814 124,410

TABLE 1: ADMISSIONS   
SPECIALTY 2000 2001 2002 2003 2004

Surgical 5,653 5,246 4,742 4,633 4,668

Neurosurgical 2,046 2,141 2,062 2,114 2,093

Urology 1,173 1,193 1,014 1,110 1,134

ENT 1,558 1,577 1,351 1,536 1,381

Medical 7,677 7,713 7,452 7,257 6,689

Nephrology 1,404 1,554 1,626 1,639 1,420

Cardiology 825 928 1,158 1,265 1,178

Neurology 919 888 758 770 806

TOTAL 21,255 21,240 20,163 20,324 19,369

TABLE 3: IN-PATIENT ADMISSIONS BY CATCHMENT AND NON-CATCHMENT AREAS    
 2004 MEDICAL SURGICAL ENT N/S NEPH/URO TOTAL

 Catchment Area 6,907 3,707 738 318 1,034 12,704

Non-Catchment Area 1,732 995 643 1,775 1,520 6,665

TOTAL 8,639 4,702 1,381 2,093 2,554 19,369

Note: Beaumont Hospital Catchment Area is Dublin 3, 5, 9, 11, 13, 17 and North County Dublin/ Fingal.

 Non-Catchment Area is any place outside of Beaumont’s Catchment Area.

/T’PLANT

TABLE 4: BED DAYS USED     
SPECIALTY 2000 2001 2002 2003 2004

Surgical 47,450 48,985 47,538 48,777 48,129

Neurosurgical 25,833 27,572 25,925 26,515 25,740

Urology 8,194 7,416 7,383 7,377 7,931

ENT 6,315 6,540 6,222 6,478 6,012

Medical 69,353 74,428 78,315 81,149 81,032

Nephrology 16,875 18,202 17,739 17,462 16,951

Cardiology 13,626 16,568 12,970 12,577 15,284

Neurology 9,762 11,090 9,494 9,979 10,561

Unallocated 3,245 3,807 3,224 3,711 3,600

TOTAL 200,653 214,608 208,810 214,025 215,240

TABLE 2: LENGTH OF STAY - DAYS   YEAR AVE LOS

    1998 10.7

    1999 9.7

    2000 9.1

    2001 10.1

    2002 10.2

    2003 10.3

    2004 11.1
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TABLE 12:  WAITING LISTS - In-Patients Waiting > 3 Months December      

 

SPECIALITY 2000 2001 2002 2003 2004

SURGERY:     

General 780 722 840 791 390

Orthopaedic 183 117 201 94 32

Neurosurgery 591 634 796 602 409

Urology 257 211 191 173 143

ENT 651 674 554 247 107

Gynaecology 75 56 65 29 29

Dental 104 10 3 1 0

Pain 40 36 22 29 35

MEDICINE:     

General 393 255 163 515 168

Nephrology 39 24 36 21 37

Neurology 66 92 122 112 135

Cardiology 200 45 11 20 30

Haematology  1 1 1 2

TOTAL 3,379 2,877 3,005 2,635 1,517

Figures Represents > 3 months waiting      

Surgery:  ”General” includes General Surgery, Vascular Surgery, Plastic Surgery, Ophthalmology, Maxio Facial 

Medicine:  “ General” includes Dermatology, Endocrinology, Gastroenterology, General Medicine, Geriatrics Oncology, Psychiatry, Respiratory 

Medicine, Rheumatology

TABLE 9:  RADIOLOGY ACTIVITY        

SPECIALITY 2000 2001 2002 2003 2004

General Examinations 99,180 97,669 88,276 91,365 95,317

Ultrasound 6,507 6,939 7,464 8,175 8,794

CT Brain Scan 6,157 6,255 5,782 5,884 6,000

CT Body Scan 5,611 6,199 9,048 8,146 9,711

Isotope Scans 2,934 2,268 2,474 2,366 2,331

Neurovascular 1,666 1,797 809 1,092 1,179

Neurangio 655 781 2,088 2,216 2,473

MRI 6,802 7767 7,737 6,370 6,953

TOTAL EXAMINATIONS 129,512 129,675 123,678 125,614 132,75 

TOTAL PATIENTS 100,807 105,451 102,648 103,580 107,631

TABLE 10: TOTAL LAB ACTIVITY REQUESTS        

 2000 2001 2002 2003 2004

 1,034,847 1,178,236 1,295,840 1,318,920 1,396,554

TABLE 11:  THEATRE ACTIVITY 
 2000 2001 2002 2003 2004

Surgery 4,038 4,048 3,551 3,640 3,979

Orthopaedic 1,656 1,502 1,226 1,322 1,428

Urology/Transplantation 1,356 1,479 1,156 1,493 1,516

ENT 1,205 1,289 1,094 1,216 1,296

Neurosurgery 1,495 1,635 1,504 1,547 1,706

Gynaecology 304 340 296 309 360

Dental 0 0 0 0 0

Pacemaker 154 236 232 253 225

Medical Spec 0 33 82 162 234

TOTAL 10,208 10,562 9,141 9,942 10,744

TABLE 8: A&E ACTIVITY – ATTENDANCES    
 2000 2001 2002 2003 2004

New 46,928 46,740 44,473 44,087 45,126

Return 7,261 4,583 3,472 3,637 4,173

TOTAL 54,189 51,323 47,945 47,724 49,299
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Support Services costs grew by €5.828m (30.6%). Almost all of this 

increase is attributable to building repairs and refurbishment costs. 

These costs were exceptionally high because of major maintenance 

projects, including ward upgrades, which had been deferred from 2003 

and provisions for refurbishment of St. Joseph’s Hospital.

Financial and Administrative costs grew by €1.920m (10.1%). The main 

increases were in computer costs, professional fees, communications, 

recruitment and printing. These were offset by reductions in insurance 

and legal fees. 

Income
Income for 2004 was €33.276m, an increase of 9.4% over the prior year 

level (€30.411m). St. Joseph’s Hospital accounted for 0.075% of this 

increase. The main contributors to the increase were:

•  A 22% increase in private/semi-private income arising from the 

combined effect of increased charge rates and an improvement in 

private bed utilisation and income from St. Joseph’s Hospital

•  A 23% increase in patient statutory charges

•  A 10% increase in superannuation deductions arising from the 

increase in pay costs

•  A 5.4% growth in road traffic accident income arising from 

increased charge rates and a small fall in claims.

While the bed management programme improved the utilisation of 

private and semi-private beds in 2004, the income from private beds 

continues to be constrained by the need to use up to 35% of private 

beds for patient isolation and other non-private usage.

Taxation 
The Hospital entered into an agreement with a developer in October 

1998 to develop a multi-storey car park on the site and to grant a lease 

to the developer for 35 years. 

A special purpose company, Beaumont Hospital Car Park Company 

Limited, a wholly owned subsidiary of Beaumont Hospital Board, was 

established to secure the building of the car park. It was the intention 

from outset was that rents payable by the operator would accrue to the 

Hospital. However, due to a number of difficulties, rents due from the 

car park operator continued to be paid to Beaumont Hospital Car Park 

Company Limited. 

The directors consider and are advised that the rents were held in trust 

for Beaumont Hospital Board and were collected by the company as its 

agent. However, the Revenue Commissioners have contested this view 

and propose to raise an assessment for taxation on the rents received 

on the grounds that Beaumont Hospital Car Park Company Limited is 

a taxable entity. The Hospital will appeal this decision to the Revenue 

Appeals Commissioners but has included a provision of €792,000 in 

the accounts for the taxation and interest which would become payable 

in the event that the Revenue Commissioners successfully sustain their 

claim. As at December 31, 2004 the Revenue Commissioners had not 

issued an assessment for this amount.

Liquidity
The Hospital had a positive cash flow of €2.249m for the year and was 

well within the borrowing limit set by the Department of Health and 

Children at the year-end. An increase in creditor balances (€5.080m), 

resulting from relatively high purchases in the final quarter of the year, 

was partly offset by an increase in stocks (€2.913m). The provisions  

of the Prompt Payments Act 1997 apply to the payment practices  

of the Hospital. Under Section 12 of the Act the Hospital issues a 

Prompt Payments of Account Statement to the Minister for Enterprise 

and Employment. 

Balance Sheet
Total capital employed of at the end of 2004 was €79.294m (2003: 

€74.299m). This comprised Fixed Assets (at net book value) €83.100m. 

Current Assets €45.601m, Current Liabilities €40.488m and Long 

Term Liabilities of €8.919m. Of the cash balances shown in the Balance 

Sheet, €3.058m (95%) represent the balance on the Multi-Storey Car 

Park Sinking Fund. Under the Multi- Storey Car Park Agreement, these 

funds are not available for use by the Hospital until 2013 and may then 

only be used to exercise the Hospital’s option to acquire title to the  

Multi-Storey Car Park. 

Significant issues 
The Hospital achieved a break-even funding position in 2003 and 2004 

through a combination of cost restraint and increased funding. While 

this approach has short-term fiscal benefits, it has left the Hospital with 

significant unresolved issues. The most important of these are listed 

below: 

•  Urgent developments such as the Symptomatic Breast Service 

and expansion of Oncology services were again deferred. Funds 

originally earmarked for these projects were devoted to dealing 

with unfunded cost pressures and funding shortfalls in other areas

•  While funding in 2004 was adequate for the reduced level of 

activity in the Hospital during the year, the baseline funding of the 

Hospital is not sufficient to support the operation of the Hospital at 

full capacity 

•  Growth in Interventional Cardiology activity has brought major 

patient benefits and continued strongly in 2004 with the 

significantly expanded use of implantable defibrillators. However, 

funding has continued to be totally inadequate, placing exceptional 

pressure on the Hospital’s resources

•  Funding for equipment replacement and building maintenance 

continues to be sporadic and inadequate. This situation is forcing 

the continued use of equipment beyond its economic life and is 

unsustainable in financial or safety terms. The Hospital, in common 

with many health agencies, urgently requires a further tranche of 

capital replacement funds to deal with this issue

•  Funds are unavailable for the implementation of technologies such 

Introduction
The financial results for the year to December 31, 2004 show a 

cumulative surplus of €1.291 million (2003 cumulative surplus  

€2.052 million) on a non-capital allocation of €210.908 million. 

The closing surplus arose from a small number of projects which were 

funded in 2003 and 2004 but could not be completed by year-end 

due to late notification of funding and the normal planning approval 

and tendering cycles. The allocated funds have been committed and it 

is anticipated that completion of these projects in 2005 will eliminate 

the surplus. When account is taken of these commitments the Hospital 

achieved a break-even position for 2004. 

During 2004 the Hospital, in common with most healthcare providers, 

faced a continuation of the difficult funding environment experienced 

since 2002. As a result, the cost restraints and revenue generation 

initiatives which operated in 2003 were continued, particularly in  

relation to:

•  Deferral of development spending

•  Deferred replacement of permanent posts 

•  Locum and temporary posts, and overtime 

•  Discretionary non-pay spending 

•  Deferrals of maintenance and minor capital works

•  Improvements in the private bed utilisation through a focused 

programme of bed management

•  Generation of revenue from National Treatment Purchase  

Fund work. 

With a lessening of the funding uncertainty as the year progressed 

the Hospital commenced a phased re-opening of those beds which 

had remained closed since 2003. The final beds in the new day ward, 

started in 2003, were also opened. As a result the Hospital’s full bed 

complement was open by March 2005.

While the return to full capacity working is a very welcome development 

it has increased the Hospital’s cost-base and created a need for 

significant extra funding in 2005. 

On August 6, 2004 Beaumont Hospital Board assumed responsibility 

for the operation of St. Joseph’s Hospital, Raheny, which had previously 

been operated by the Northern Area Health Board. The financial figures 

include St. Joseph’s Hospital results from the date of acquisition.

Funding Allocation
Funding from the Department of Health and Children for 2004 totalled 

€221.252m (2003: €199.463m). This comprised revenue funding of 

€210.908m and capital funding of €10.344m. (2003: €175.127m and 

€5.467m, respectively). 

Revenue Funding 
Revenue funding increased by an amount of €16.912m (8.7%) over 2003. 

The main components of this increase were: 

•   Provision for increases under the Programme for Prosperity and 

Fairness, Benchmarking, other national pay awards and increments 

(€9.648m)

•  Funding for St. Joseph’s Hospital (€6.1482m)

•   Development of bed capacity and other service developments 

(€2.576m)

•  Funding for service and cost pressures (€3.265m)

•  Non - Pay Inflation (€1.910m)

The Hospital also suffered a number of funding reductions, principally:

•  Increases in public hospital charges (€1.661m) 

•  Targeted Value for Money Savings (€1.981m)

Capital Funding
The capital funding of €5.905m, drawn down in the year, contains two 

elements, namely: 

•  The 2004 drawdown in respect of the four-year Capital Equipment 

Replacement and Refurbishment Programme funded under the 

National Development Plan. 

•  Minor capital grants for urgent replacements and smaller capital 

developments (€2.815m)

 

Income & Expenditure Account

Expenditure 
Gross expenditure (excluding income) for 2004 was €244.945m,  

an increase of €26.351m (12.1%) over 2003. When the effect of  

St. Joseph’s Hospital is excluded, the increase is 9.2%

Pay Costs (including superannuation) increased by 10.5%. for the 

following main reasons: 

•    Increases under the Sustaining Progress Agreement, 

Benchmarking, Parallel Benchmarking and increments.

•   The assumption of responsibility for St. Joseph’s Hospital. 

•  Resumption of activity and re-opening of beds closed in 2003.

•  Opening of the remaining beds in the new day ward. 

•  Developments in Emergency Medicine, Care of the Elderly  

and Dialysis.

St. Joseph’s Hospital accounted for 1.6% of the Pay Costs increase

Non-Pay expenditure increased by 15.3%. When the effect of  

St. Joseph’s Hospital is excluded the increase is 9.9%.

Direct Patient Care costs increased by €3.577m. (9.4%) in 2004. This 

growth was principally due to major increases in the costs of vaccines 

and implants for interventional cardiology and neuroradiology. Direct 

Patient Care as a proportion of non- pay spending fell from 51.2% in 

2003 to 48.8% in 2004.

19
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BALANCE SHEET 
YEAR ENDED 31ST DECEMBER 2004 

 Notes 2004   2003  

  €’000 €’000 €’000 €’000 

FIXED ASSETS 4  83,100  78,337

FINANCIAL ASSETS

DONATIONS AND BEQUEST FUNDS

CURRENT ASSETS 

Stocks  35,966  33,053

Debtors  6,404  6,254

Bank/Cash Balance  3,231  2,628

  45,601  41,935

CURRENT LIABILITIES 

Creditors  28,499  23,419

Taxation   792  792

Bank Overdraft / Loan  11,197  12,867

    40,488  37,078

 

NET CURRENT ASSTS / (LIABILITIES)   5,113   4,857 

 

LONG TERM LIABILITIES 

Term Loan      -  

Financing Obligations    (8,919)  (8,895) 

NET ASSETS    79,294  74,299 

FINANCED BY: 

Non-Capital Income & Expenditure Account (Deficit) / Surplus   1,291   2,052 

Capital Income & Expenditure Account (Deficit) / Surplus   (5,097)  (6,090)

Capitalisation Account   83,100  78,337 

   79,294  74,299

as PACS, which are becoming standard for major acute Hospitals

•  Cost containment measures such as non-filling of critical staff 

posts and non-opening of closed beds which were necessary in 

2004 have unacceptable adverse effects on patient care and are 

unsustainable only in the short term.

These funding issues introduce considerable uncertainty in planning and 

delivering services. The Hospital continues to work with the HSE-Eastern 

Region to address these planning and funding issues. 

Developments 
The most important development priorities for the Finance function are: 

•  Implementation of the blueprint for the modernisation of the 

Finance Function, which started in 2003 and continued throughout 

2004. Progress in 2004 was reasonable but was held back by the 

demands of the difficult financial situation

•  In the uncertain funding environment the operation of very focused 

cash management, financial forecasting, budget management, cost 

analysis and centralised cost containment measures have received 

high priority. Significant progress has been made in the quality and 

effectiveness of these activities in 2003 and 2004

•  The Hospital upgraded its financial ledger system in 2004 giving 

significantly improved levels of visibility, analysis and control of 

financial information

•  The improvement of costing activity, diagnosis related group 

(DRG) at patient level is an urgent priority. Work on improving the 

software tools and data sources to deliver this has progressed in 

2004. Experience within the Hospital as well as external norms 

indicate that this area will require significantly increased resources

•  The operation of devolved budgeting has been damaged in 2003 

and 2004 by the unavailability of realistic funding allocations until 

December in each year. Work is now continuing on development 

of reporting structures, processes and tools to support effective 

devolved budgeting

•  The Hospital is in the early stages of planning the implementation 

of Clinicians in Management (CIM). When an appropriate model 

has been agreed it will be piloted in one or two specialities before 

roll-out on a wider scale. CIM will place significant demands on 

the Finance function both in terms of information provision and 

business support. 
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Maintenance / Technical Pay

Management / Administration Pay

Support Services Pay Paramedical Pay 

Nursing Pay 

Medical / Dental  Pay

Direct Patient Care

Support Services

Superannuation

Financial and Administration

  % €’000

Financial and Administration 8% 19,018

Management / Administration Pay 8% 19,973

Medical / Dental Pay 17% 42,759

Nursing Pay  22% 54,830

Paramedical Pay  8% 20,187

Support Services Pay 5% 12,062

Maintenance / Technical Pay 2% 3,730

Superannuation 2% 6,001

Direct Patient Care 17% 41,513

Support Services 10% 24,872

TOTALS  100% 244,945

2004 EXPENDITURE

Other Income In Patient Statutory Charges

Out-patient/Accident & Emergency Charge

RTA receipts
Retail / Car Park receipts

Canteen receipts

Recoverable costs

Private/semi-private charges

Other payroll deductions

Other patient charges
Superannuation

  % €’000

In Patient Statutory Charges  6% 1,930

Out-patient/Accident & Emergency Charge 2% 510

RTA receipts 4% 1,249

Private/semi-private charges 26% 8,648

Other patient charges  3% 1,029

Superannuation 18% 6,127

Other payroll deductions 2% 502

Recoverable costs 15% 5,076

Canteen receipts 2% 547

Retail / Car Park receipts  18% 6,070

Other Income 5% 1,588

TOTALS 100% 33,276

2004 INCOME

REVENUE INCOME & EXPENDITURE ACCOUNT
YEAR ENDED 31ST DECEMBER 2004

   Notes 2004 2003

    €’000 €’000

STAFF COSTS

Salaries   1 153,541 138,081

Superannuation   1 6,001 6,255

NON-PAY EXPENDITURE

Direct Patient Care   2 41,513 37,936

Support Services   2 24,872 19,044

Financial and Administrative Costs   2 19,018 17,098

Expenditure for the year    244,945 218,414

Income for year   3 33,276 30,411

Net expenditure for the year    211,669 188,003

Taxation      792

Allocation for the year    210,908 193,996

DEFICIT / (SURPLUS) FOR THE YEAR    761 -5,201

Cumulative Revenue Deficit / (Surplus) from previous year    (2,052) 3,149

CUMULATIVE REVENUE DEFICIT / (SURPLUS) AT END OF YEAR    (1,291) (2,052)
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3  INCOME
 2004 2003

 €’000 €’000

In Patient Statutory Charges  1,930 1,558

Out-patient/Accident & Emergency Charge 510 480

RTA receipts 1,249 1,184

Private/semi-private  8,648 7,102

Other patient charges  1,029 992

Superannuation 6,127 5,551

Other payroll deductions 502 492

Recoverable Costs 5,076 5,500

Canteen receipts 547 583

Retail / Car Park Receipts  6,070 5,643

Other income 1,588 1,326

TOTAL INCOME   33,276  30,411

4  FIXED ASSETS    WORK IN 

  LAND BUILDINGS EQUIPMENT PROGRESS TOTAL

  €’000 €’000 €’000 €’000 €’000

Cost     

Balance at 1 January 2004 215 81,495 36,579 4,585 122,874

Additions  555 3,872 6,395 10,822

Disposals      

Balance at 31 December 2004 215 82,050 40,451 10,980 133,696

Depreciation     

Accumulated depreciation at 1 January 2004  13,338 31,199  44,537

Depreciation Charge  1,118 4,941  6,059

Depreciation on Disposals      

Accumulated depreciation at 31 December 2004   14,456 36,140  50,596

Net book amount at 1 January 2004 215 68,157 5,380 4,585 78,337

Net book amount at 31 December 2004 215 67,594 4,311 10,980 83,100

     BUILDINGS EQUIPMENT PROGRESS TOTAL 2003

     €’000 €’000 €’000 €’000

Funding of Additions     

Capital Grants   267 3,624 6,262 10,153

Revenue Grants   288 248 133 669

Other     

Leased Assets     

     555 3,872 6,395 10,822

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31ST DECEMBER 2004

1 STAFF COSTS    2004 2003

    €’000 €’000

Management Administration    19,973 18,329

Medical / dental    42,759 39,406

Nursing    54,830 48,466

Paramedical    20,187 18,216

Support Services    12,062 10,323

Maintenance / Technical    3,730 3,341

TOTAL    138,081 153541

SUPERANNUATION

Pensions and refunds    5,383 5,007

Gratuities and lump sums    618 1,248

    6,255 6001

TOTAL    159,542 144,336

2  NON-PAY EXPENDITURE    2003 2003

    €’000 €’000

DIRECT PATIENT CARE

Drugs and medicine    14,395 13,533

Blood and blood products    4,683 4,153

Medical gases    326 370

Medical and surgical supplies    20,384 17,720

Other medical equipment    0 438

Supplies & contract med. equipment    1,725 1,722

TOTAL     41,513 37,936

SUPPORT SERVICES

X-ray/imaging     3,847 3,939

Laboratory    4,544 4,495

Catering    2,080 1,950

Heat, power, light    1,498 1,357

Cleaning and washing    4,303 4,226

Furniture, crockery, hardware    190 89

Bedding and clothing    367 360

Maintenance - Buildings     7,080 1,859

Maintenance - Grounds    45 29

Transport and travel    918 740

    24,872 19,044

Financial and Administrative 

Bank loan Repayment    802 708

Bank interest and charges     137 229

Insurance & claims    2,594 3,670

Audit    29 56

Legal    194 942

Bad and doubtful debts    254 195

Office expenses (rent/rates/postage/tel.)    3,034 2,351

Computer    2,704 1,654

Professional services    4,250 2,705

Miscellaneous    5,020 4,588

Office equipment    19,018 17,098

TOTAL     85,403 74,078
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provided with a high standard of accommodation and comfort during 

their nightly shifts.

A number of preparatory courses for the membership exams were run 

by the post graduate department. A very high pass rate testifies to 

the efficient delivery and training that took place. Beaumont Hospital 

continues to be at the cutting edge of medical education in partnership 

with the Royal College of Surgeons in Ireland

We would like to pay tribute to the staff of Medical Administration who 

work tirelessly in the provision of a high class medical human resources 

service to the consultants and junior doctors of Beaumont Hospital. 

J.A. O’Dwyer,

Medical Administrator

Ian Callanan,

Head of Medical Manpower Planning and Administration

J.A. O’DWYER
MEDICAL ADMINISTRATOR

MEDICAL BOARD 

The Medical Board of the Hospital met on four occasions in 2004 

and the Medical Executive consisting of the Chairman of each of the 

divisions met on a monthly basis. The first two months of the year were 

dominated by the Irish Hospital Consultant Association dispute with the 

Department of Health and Children on the issue of the introduction of 

Enterprise Liability and the failure of this new system to honour historic 

claims of medical negligence. The consultant body at Beaumont Hospital 

came very close to industrial action along with every other hospital in 

the country. Fortunately at the last minute a temporary settlement was 

reached which averted any industrial action.

Immediately after this matter was settled the Medical Executive and 

Hospital Management entered into negotiation with the Eastern 

Regional Health Authority, the Department of Health and Children, 

and Comhairle na Ospideal to establish a consultant manpower plan 

for St Joseph’s Hospital, Raheny. After many early morning meetings 

there was agreement on a first phase plan for the appointment of 

three Consultant Physicians, three Consultant Anaesthetists, and four 

Consultant Surgeons. It was also agreed that an additional Consultant 

Histopathologist, Consultant Microbiologist and Consultant Radiologist 

would be required. It was also agreed that the second phase of St 

Joseph’s staffing would consist of the appointment of four further 

Anaesthetists, two additional Surgeons and Physicians. 

 

The departure of Mr John Lamont as Chief Executive resulted in a root 

and branch review of management structures by Farell Grant Sparks in 

which the Medical Executive fully participated. This process culminated 

with the appointment of a new Chief Executive, Mr Liam Duffy, at the very 

end of 2004. We look forward to working with Mr Duffy in the future.

Much of the Medical Executive time was spent discussing the Healthcare 

Consulting Review of Risk Management in the Hospital and, as a result 

of this, developing a framework for clinical governance. We are hopeful 

to develop a pilot clinical governance framework early in 2005.

 

The Budget in December saw the announcement of funds for the 

deployment of a second MRI scanner and the development of a Medical 

Assessment Unit. The perennial problems of inadequate in-patient 

bed capacity and long-term care of the elderly continued to vex all the 

medical staff throughout the year. 

I want to thank all the members of the Medical Executive but in particular 

I want to thank Dr Mark Logan who has retired as secretary of the 

Medical Board and welcome Prof David Foley as the incoming Secretary 

to the Medical Board.

MEDICAL ADMINISTRATION
 

In the closing stages of 2003, Beaumont Hospital said good-bye(on 

a temporary basis) to a person who had the friendship, respect and 

admiration of many Beaumont staff members past and present, medical 

and non-medical. Ms Sheila Early whose kindness generated the respect 

and admiration by generations of doctors who had passed through 

Beaumont as part of their training and her retirement celebration was 

one of the most attended events of recent years. Since her retirement, 

Sheila has provided much valued expertise and experience to those of us 

in Medical Administration, filling in the background to national and local 

agreements, with her special insight into the history in medical staffing of 

Beaumont Hospital since its opening here.

During 2004, when the Hospital took over the running of St. Joseph’s 

Hospital, Raheny, a significant number of junior doctors had to be 

recruited to provide cover for that institution. The preparation for and 

enlargement in Consultant numbers posed both a challenge and an 

opportunity for the expansion of clinical services and expertise within  

the Hospital.

2004 also saw the continued progress of the implementation of the 

European Working Time Directive for junior doctors. Progress has 

been slow and at times it has been difficult to get all staff to accept 

the inevitability of changing work practices, as well as the opportunity 

to streamline the delivery of health care to our patients. During the 

year European court cases updated our knowledge of, and provided 

clarification on the definition of working time. The Hospital played a very 

active role in national consensus building within the Medical Manpower 

Managers Forum in achieving slow but sustained progress in the run-up 

to national negotiations on the implementation of the Directive.

Medical Administration and the Information Technology Department 

worked closely on the development on an internet based software 

package to allow for the recording and analysis of working hours for 

junior doctors. This package continues to provide us with significant 

archival data on the working patterns of junior doctors and provides us 

with a data management solution to the statutory requirements for the 

recording of working hours. The system will ultimately allow for the online 

submission of overtime claims by junior doctors. 

In tandem with developments on the technology front Medical 

Administration reviewed many of its processes including induction, 

elements of clinical governance and policies on recruitment. These 

improvements were manifested in greater attendance of junior doctors at 

induction days and greater awareness of the policies and procedures to 

facilitate patient and staff safety and a better delivery of clinical care. 

Medical Administration worked with the General Services Department 

and Technical Service Department in the refurbishment of the hospital 

residence, ensuring that those staff on-call in the hospital would be 



BEAUMONT HOSPITAL ANNUAL REPORT 2004  30  ANNUAL REPORT 2004 BEAUMONT HOSPITAL 31

Director of Nursing Report

Director of Nursing Report

MARIE KEANE
DIRECTOR OF NURSING



BEAUMONT HOSPITAL ANNUAL REPORT 2004  32

Director of Nursing Report

 ANNUAL REPORT 2004 BEAUMONT HOSPITAL 33

Director of Nursing Report

and support during the past year. I would also like to acknowledge the 

support of all the hospital staff. Their contribution ensured that the nursing 

staff were able to continue to provide a quality service to all patients.

The following individual Nursing Divisional Reports give a more  

in-depth overview of the work of the Nursing Department.

MEDICAL DIVISION
General Medicine & Oncology

Divisional Nurse Manager: Sharon Dwyer

2004 was a year of expansion and development for the General 

Medicine and Oncology Division.

 

Having had beds closed in 2003, we went into 2004 with all beds open 

and went on to refurbish, rename and expand the 5-day ward. The Jervis 

Ward, as it is now called, increased its bed capacity from 15 to 33 with 

the intention of facilitating both medical and surgical 5-day admissions, 

while St. Patrick’s Ward expanded from 22 to 34 beds by incorporating 

the former St. Paul’s Ward. By the end of the year plans were being 

made to convert the former St. Anne’s Surgical 5-day ward into a  

seven-day medical ward. When all is said and done the bed complement 

for this Division will have increased from 147 beds to 182 beds.

Along with the recruitment of many new staff nurses to the Division, there 

were also a number of promotional appointments during the year:

Ms. Ann Marie Lyons - Nurse Specialist in Cystic Fibrosis

Ms. Deirdre Long  - Respiratory Nurse Specialist

Ms. Maura Rowland  - CNM2 St. Paul’s Ward

Ms. Helen McCarthy  - CNM1 St. Paul’s Ward

Ms. Yvonne Flanagan  - CNM1 St. Patrick’s Ward 

Ms. Deirdre Redmond  - CNM1 Infectious Diseases

Ms. Brigid Ryan  - CNM1 St. Clare’s Ward

Ms. Jacqueline O’Brien  - CNM2 St. Laurence’s Ward

Ms. Mary O’Reilly  - CNM1 Jervis Ward

Ms. Catriona Lavelle  -  CNM2 St. Anne’s Medical Ward (St. 

Mary’s Ward)

Ms. Rachel Fox  - Oncology Education Facilitator

Many nurses in the Division took advantage of education and 

development opportunities by undertaking Degree Programmes in 

Nursing, Higher Diplomas in Oncology, Higher Diplomas in  

Respiratory Nursing and participating in CNM Management  

Development Programmes. 

Within the Division, Nurse Specialists were proactive in organising  

in-service education in Non-Invasive Ventilation, Oncology for New 

Nurses and Chemotherapy in-service education. As well as this, formal 

one-day conferences were successfully held in Respiratory Nursing and  

Palliative Care.

Overall this was a very busy year with staff working above and beyond 

the call of duty in order to continue to provide patients with the best 

standard of care. Many thanks to one and all. 

MEDICAL UNIT 2
Divisional Nurse Manager: Bernie Lynch

The Division comprises the following areas:

CCU   12 beds 

Corrigan Ward  22 beds

Whitworth Ward  35 beds

Cardiac Interventional Suite

Cardiac Rehabilitation Unit

Cardiology Day Unit

Blood Pressure Unit

Diabetes Day Centre

Staffing Complement of 95.5 WTE

2004 was once again a very challenging year due mainly to difficulties 

in relation to the recruitment of staff and skill-mix issues at ward level. 

Despite this, Clinical Nurse Managers and their teams continued to 

deliver quality patient care for which they are highly commended.

Cardiology Department
Cardiac Rehabilitation Unit : 

In 2004 Ireland (Dublin) hosted the 8th World Congress of Cardiac 

Rehabilitation and Secondary Prevention. This is the first time in twelve 

years that this meeting took place in Europe. Professor John Horgan, 

who was the Congress President, was also instrumental in bringing this 

international conference to Dublin. The meeting was very well attended 

by international and home speakers, with over 250 presentations and 

200 posters. The committee was very pleased with the success of the 

conference which was particularly timely since Cardiac Rehabilitation 

in Ireland was prioritised and highlighted in recent years through the 

Cardiovascular Health Strategy. The Cardiac Rehabilitation Department 

continues to offer Phase I and III programmes. Initiatives were made in 

2004 to commence an outreach Cardiac Rehabilitation programme.  

Mr. Johnathan Gallagher joined the department as a full–time  

Clinical Psychologist.

Cardiac Interventional Suite
Day Case Angioplasty has proved to be very successful and safe. The 

workload in the Cardiac Interventional Suite continues to increase as 

more and more patients present with coronary artery disease. This has 

resulted in increased waiting times for both inpatients and outpatients. 

For instance in 2002, 2,577 procedures were carried out compared to 

3,210 procedures in 2004. Drug eluting stents are now the standard for 

all angioplasties. 

Recent research on Sudden Adult Death Syndrome has led to a big 

As the nursing shortages persist, the Department of Nursing is indebted 

to the commitment of nursing staff who made themselves available 

to ensure continuity of patient care, thus enabling the Department to 

maintain optimum staffing levels during the past year.

Turnover of Nursing Staff
Nursing turnover continued to be a challenge throughout 2004, turnover 

reduced to 14.4% by the end of December 2004. This compares with a 

nursing turnover of 15.9% in 2003.

Nursing Staff Complement
Every effort was made to attain the WTE complement of 962 RGNs 

during 2004.

186.47 nurses were appointed (36 were overseas and 62 were newly 

qualified nurses).

138.4 (14.4%) RGNs resigned of which 25 were Non-EU Nationals. 

The number of vacancies was supplemented with agency nurses and 

overtime. The skill-mix of nursing staff in the clinical area remained an 

issue. This is due to a variety of factors: many nurses are moving out 

of Dublin due to house prices, commuting problems, etc; many senior 

nurses now wish to work in areas where regular hours are available and 

many more have reduced their contracted hours in line with the Flexible 

Working Time Act.

Appointments
During the past year the following CNM3 appointments were made:

Richmond ICU -  Ms Evelyn McElligott

General ITU -  Ms Cathy Connolly 

Retirements
Ms Eileen Malone -  Divisional Nurse Manager 

Ms Maureen O’Toole - Clinical Nurse Manager

Ms Marcella Byrne - Bed Manager

Ms Catherine Fletcher - Staff Nurse

All were very valued members of the nursing staff and gave many 

years of outstanding service to patients. The Department of Nursing 

acknowledges their dedication and wishes them many happy and healthy 

years of retirement.

Sadly, Ms Penelope Eustace, Staff Nurse, Endoscopy, passed away after 

an illness bravely borne, and she is missed by all her colleagues. R.I.P.

Transfer of Nursing Training to Degree Status In 2003
Diploma Student Nurses completed the final year to their Diploma 

Programme in partnership with DCU and the RCSI. The first Nursing 

Degree Programme in Partnership with DCU is progressing satisfactorily 

with close collaboration with the Department of Nursing. To facilitate this, 

many nurses undertook the Preceptorship training programme in order to 

precept the Degree Students.

Centre of Nurse Education
The Director of the Centre of Nurse Education had overall responsibility 

for the management of the final year of the pre registration Diploma in 

General Nursing which was completed in October 2004.

Higher Diploma in Specialist Nursing/Graduate Diploma.

Five of these courses are in progress in partnership with the RCSI and 

the post-graduate diploma in Renal Nursing is in progress in partnership 

with DCU. Development work is taking place to commence Post-

Graduate Programmes in Oncology Nursing and a Care of the  

Elderly Programme.

Continuing Education
Many nurses completed degrees and diplomas during the year.

Professional Development for Clinical Nurse Managers
In order to maintain a high quality service there has been an active 

participation by nursing staff in post graduate education, professional 

development and regular attendance at conferences and  

workshops held. 

Two Management and Development Programmes for Clinical Nurse 

Managers (18 per programme) were successfully completed. Clinical 

projects were undertaken by the participants. These programmes are 

facilitated by Ms Raphaela Kane, DCU, and Beaumont Hospital. 

Health Care Assistant Programme
10 Ward Attendants successfully obtained a FETAC (Further Education/

Training Awards Certificate) (NCVA) Level 2 for Health Care Assistants. 

This programme was held in Beaumont Hospital and included a sharing 

of modules with the Mater Misericordiae Hospital and National Children’s 

Hospital, Temple Street. This programme gives a basic qualification to 

Healthcare Assistants.

Accreditation
The Nursing Department continues to take part on all Accreditation 

Committees. Nurses, as part of the multidisciplinary teams, worked on 

reviewing the standards and identifying areas of strength and areas of 

opportunity for improvement throughout the organisation. These teams 

continue to meet monthly in an effort to continue the implementation of 

the standards.

St. Joseph’s, Raheny
The Department of Nursing embraced the management of nursing 

services in St.Joseph’s Hospital, Raheny, in conjunction with  

Ms. Maura Hazlett.

Conclusion
On a personal note, I would like to thank my colleagues in the 

Department of Nursing including the night staff and out-of-hours nursing 

staff and the clinical nursing staff for their co-operation, commitment 
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pressure on the nursing staff particularly in the low dependency area.

Relatives’ Satisfaction Questionnaire
Thirty-six families took part in a survey of relatives’ satisfaction with 

care and services in Richmond Intensive Care Unit. They were asked 

to identify their ten most important needs, and then rate how the unit 

responded to these. The overall percentage of participants who identified 

their needs as being met was 84%. Areas of weakness were identified, 

which has resulted in consultation between the multidisciplinary team on 

ways to improve these areas. 

St. Raphael’s “E-Learning”
The E-Learning package being introduced on St Raphael’s Ward 

incorporates both neuroscience and paediatric practices. This involved 

input from both nursing and IT staff. A large number of education 

sessions about the package have taken place. The aim of this initiative 

is enhanced learning for staff that is accessible within the clinical 

environment.

Acquired Brain Injury Nurse
2004 saw approval for the appointment of an Acquired Brain Injury 

Nurse. The registered nurse who will hold this post will be an integral 

part of the multidisciplinary team and will provide expertise for patients 

with acquired brain injury with a particular focus on patients with 

traumatic head injury. The appointment of this post should take place by 

mid 2005.

Paediatric Clinical Standards Group
This group has continued to meet throughout 2004 with the aim of 

setting standards for best practice care of paediatric patients within the 

Hospital. This aims to ensure uniformity to the approach of paediatric 

patients, in a child-friendly environment, throughout Beaumont Hospital. 

This year also saw the publication of the “Paediatric Reference Booklet” 

which is now widely available for those in caring for paediatric patients.

RICU Clinical Standards Multidisciplinary Group
This group continued to meet throughout 2004 with its aims and 

objectives being to review and evaluate the care given to critically 

ill patients to ensure they are receiving the best care supported by 

evidence-based practice.

Management Development Programme
This programme, developed in partnership with Dublin City University, 

has continued through 2004. Two clinical nurse managers from the 

Neuroscience Department successfully completed this course in 2004 

taking the total number from the department to ten.

Summer Events Educational Programme
Through June and July an educational programme was organised 

consisting of one day of lectures which were based on suggestions 

elicited from staff in the department. 100 staff members, from all areas 

in the Hospital, attended five days of lectures. A similar programme is 

planned for 2005

Epilepsy Multidisciplinary Conference
A national study day for Allied Health Professionals working with people 

with epilepsy was organised by the Clinical Nurse Specialists in Epilepsy 

and was attended by 240 people.

On-going Education and Professional Development
The professional development of staff within the department continues 

with the provision of in-service education weekly for qualified staff 

nurses. The department continues to run the Higher Diploma in 

Neuroscience Nursing in conjunction with the Royal College of Surgeons 

in Ireland, with two staff nurses successfully completing the programme 

in 2004. This year also saw the development of a six-month Specialist 

Practice Programme which is facilitated internally in the individual ward/

unit areas. One clinical nurse manager and five staff nurses successfully 

completed this programme. 

Rostering
Self-rostering continues on both Richmond Intensive Care Unit and 

Adams McConnell. It is proving to be a staff-centred way of planning  

off-duty which is both effective and efficient.

In line with this, St. Brigid’s Ward joined Richmond Ward in utilising the 

Hospital’s computerised rostering system. 

 

SURGICAL DIVISION 
Divisional Nurse Manager: Paul Gallagher

2004 was another challenging and busy year, which placed extraordinary 

demands on all staff working in the Surgical Division.

I would like to acknowledge the leadership demonstrated by the Clinical 

Nurse Managers and the enthusiasm and commitment of all staff working 

in the Surgical Division. Every effort was made to improve the quality 

of care provided to our patients in an environment that has become 

increasingly challenging.

The Surgical Division comprises the following wards / 
units:
A B Clery Ward   35 beds

Banks Ward  35 beds

Hardwicke Ward    31 beds

St Luke’s Ward   35 beds

St Anne’s Ward   19 beds

St Finbar’s Day Ward   22 trolleys

General ITU  10 beds

 
 
 

increase in the number of Implantable Cardioverter Defibrillators inserted. 

In 2002 only four Implantable Cardioverter Defibrillators were implanted 

compared to 2004 when we implanted 55. This number will definitely 

grow in the coming years.

With the exponential growth in both intervention for coronary disease 

and device therapy for sudden therapy and heart failure, it is evident that 

there will be even greater demands on the Cardiac Interventional Suite in 

the future.

Cardiology Day Unit
The Cardiology Day Unit opened in April 2003 and has a capacity for 

eight trolleys. The services provided by the unit include: Day Case 

Coronary Angiograms, Permanent Pacemakers, Closure of Patent 

Foramen Ovale and Elective Electrical Cardioversions. In addition, over 

the last year we have been successfully doing Day Case Coronary 

Angioplasty, which, in Ireland, is unique to Beaumont Hospital.

The ever-increasing demand for invasive diagnostic services placed on 

the Cardiac Interventional Suite has put an increased demand for day 

case trolleys. Hence, the waiting time for elective procedures continues 

to grow.

Diabetic Day Centre
The number of patients attending the Diabetes Service continues to 

increase.

Progress has been made to acquire a new temporary Diabetes Centre 

which should open in late 2005.

A research project relating to vascular risks and the appropriate 

interventions has been completed.

One Staff Nurse post has been upgraded to the level of Clinical Nurse 

Specialist. This post is shared by 2 Job – Sharers.

Department of Gerontology
The long awaited development of a Rehabilitation Unit for older people 

finally became a reality in August with the opening of the Rehabilitation 

Unit at St. Joseph’s Hospital, in Raheny. The Unit currently has a 14 bed 

capacity

We welcome all the new staff to the Unit and wish Ms. Liz McArdle, 

CNM 2, every success in developing the unit.

Sadly, we said “goodbye” to Ms Maureen O’Toole, CNM 2 Whitworth 

Ward, who retired in May. Maureen dedicated her life to caring for her 

patients and was heavily involved in fund-raising for the improvement of 

facilities for her patients. We wish her well in retirement.

Ms Geraldine Jackson took up the post of CNM2 on the Whitworth 

Ward in September. We wish her every success in the future.

St. Joseph’s Hospital, Raheny
St. Joseph’s Hospital joined Beaumont Hospital on August 6, 2004. The 

Hospital has a staff of 53 WTE and a bed capacity of 54 beds and 16 

trolleys. The Hospital consists of Unit 1 (Surgical Ward) – 16 beds and 

16 trolleys; Unit 2A which has 23 beds and the Rehabilitation Unit which 

currently has 14 beds.

We congratulate the staff at St. Joseph’s Hospital for embracing the 

huge changes. Plans for the development of St. Joseph’s into the future 

are on-going.

NEUROSCIENCE AND PAEDIATRIC DEPARTMENT
Divisional Nurse Manager: Suzanne Dempsey

The Neuroscience & Paediatric Nursing Department comprises the 

following areas:

Ward Beds

Richmond ICU  10

Richmond Ward  24

Adams McConnell  35

St. Brigid’s Ward  35

St. Raphael’s – Paediatric Ward   28

2004 was another exciting and dynamic year which saw many 

developments take place in the Neuroscience and Paediatric 

Department. Once again, the commitment and dedication demonstrated 

by all staff must be acknowledged. This commitment ensures our 

patients receive the highest standard of nursing care.

Accreditation
The department continues to take part in the hospital-wide Accreditation 

process and is preparing for the assessment process which will take 

place in 2006. The team meets regularly to review how we are delivering 

our care and to ensure that as a multidisciplinary team we are providing 

an efficient, quality service.

Adams McConnell Step-Down
In an attempt to deal with the documented increased level of activity 

within the neurosurgical service and in particular on Adams McConnell, 

a high dependency step-down was developed in June 2004. This step-

down was developed by changing an existing six-bedded female bay into 

a mixed bay where a nurse is allocated at all times. The development of 

the step-down has meant there are now an increased number of beds on 

the ward where patients can be closely observed. This has led to post-

operative beds and beds for ICU patients being created with greater 

ease and with the minimal movement of patients. There is also now the 

ability for increased observation of patients for longer periods of time, 

with patients receiving a higher standard of care due to the decreased 
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Professor Philip Darbyshire’s seminar on “Getting practice focused ideas 

happening. Building ideas into successful outcomes” held in September, 

was very successful. NPDU has made links with RCSI and DCU to carry 

out practice-based nursing research in 2005.

The process of practice development continued on many projects. 

The Nursing Practice Committee continued to provide evidence-

based guidelines for practice. These guidelines, with an appropriate 

implementation strategy, led to increased effectiveness in patient- 

centred care.

New An Bord Assessment strategy for candidate nurses was introduced 

by NPDC, with assistance from CPSNs. A learning log to support 

candidate nurses was also developed and implemented.

A Clinical Practice Development Nurse was appointed for St Joseph’s 

Hospital, to support staff with the changes in practices required. 

The Tissue Viability Nurses (TVN) have continued to develop their service 

of advice and assistance with over 1,042 referrals regarding wound 

care and pressure area management (average 85 per month). This has 

increased significantly from last year when the average was 76.5 per 

month. A wound assessment chart was implemented. Introduction of 

vacuum assisted closure advanced therapy system was negotiated, and 

is now available at no extra cost per unit. The TVN continues to provide 

in-service education. They have worked jointly with the IT Department 

in implementing the Waterlow scoring tool on NDS system. A survey 

on staff’s view on the Tissue Viability Service and the Wound Care 

Guidelines was carried out. 

• Wound Care Guidelines won the Shephards Trust Prize. 

•  Two presentations were made at the 2nd World Wound Healing 

Meeting in Paris, France. 

Poster title: Using Information Technology to Improve Pressure Ulcer 

Risk Assessment

Oral Presentation: Pressure Ulcer Prevalence: Using European 

Methodology In The Irish Health Care Setting.

RENAL UNIT 
Divisional Nurse Manager: Bridget Hogan

The workload of the Renal Department continued to expand in all areas 

of activity during 2004. A summary of major activity is provided in the 

Renal Medical Report. 

A number of welcome new developments took place in 2004 aimed at 

addressing the high level of activity in the Haemodialysis Programmes:

Four additional Haemodialysis Stations were opened in December 

2004 in St Martin’s providing capacity for additional 36 regular dialysis 

patients. The revenue funding granted enabled the employment of the 

requisite staff to manage the service. 

A new state-of-the art Water Treatment Plant for dialysis was installed in 

St Martin’s and in St Peter’s. This will ensure that water treatment quality 

will be maintained well within the standards set down in the European 

Pharmacopoeia for dialysis water. The system provides for automated 

heat disinfection of the water distribution system and maintains 

automated records of all procedures undertaken in the Plant Rooms. 

Relocation and modernisation of the Acute Haemodialysis Unit within 

St Peter’s Ward and refurbishment of the general areas in St Martin’s 

Haemodialysis Unit. 

These developments serve as an interim arrangement pending the 

opening of the New 44 Station Dialysis Facility at Beaumont Hospital. 

Stage 2 of the design for the New Unit was completed and a budget 

cost for the building was allocated in 2004. It is planned that the existing 

unit in St Martin’s, its staff and facilities will transfer to the new building 

in 2007. 

Appreciation is extended to the project teams and disciplines who 

participated in the design, implementation and opening of the above 

developments.

Staffing
Table 1 outlines the nurse staffing grades and numbers for the year 2003

TABLE 1

Nurse Staffing Grades and Numbers 2004

Clinical Nurse Manager 3  1

Clinical Nurse Manager 2  7

Clinical Nurse Manager 1  11

Nurse Counsellor CNM 2  1

Patient Care Co-Ordinator CNM 2 2

Renal Clinical Systems Nurse CNM 2 1

Practice Nurse Nephrology/Transplantation CNM 2 1

Practice Nurse Haemodialysis CNM 2 1

Staff Nurses  87.5

Health Care Attendants  13

Total no. of staff  125.5

Staff Changes
There was a 19% (17) staff turn-over rate in the Renal Unit during 2004 

(16 permanent and 1 temporary posts). This compares similarly with the 

2003 staff turn-over rate of 14.

Ms Carol Adams, was appointed to the post of CNM 2, St Martin’s 

Haemodialysis Unit in December 2004

Ms Ciara White, was appointed to the post of CNM 1 Ambulatory Care, 

Renal Day Care in July 2004.

Nursing Grades and Numbers 2004

Clinical Nurse Manager 3  2

Clinical Nurse Manager 2  9

Clinical Nurse Manager 1  11

Clinical Nurse Specialist (Stoma Care) 1

Clinical Nurse Specialist (Head & Neck) 1

Nurse Specialist (TPN)  0.5

Nurse Specialist (Colo Proctology) 1

Infection control  2

Cancer nurse Co-Ordinator  0.5

Breast Care Nurse  1

Radiation Oncology Co-ordinator 1

Clinical Practice Support Nurse 1

Staff Nurses  153.5

Total number of Nursing Staff  184.5 WTE

Staff turnover = 28%

New Promotional appointments
Ms Cathy Connolly, CNM3, General ITU

Ms Nadine Peake, CNM2 (Breast Care)

Ms Selene Donohoe, CNM2, Practice Support

Ms Tracy Doherty, CNM1, Infection Control

Mr Toney Thomas, CNM1, Infection Control

Ms Noreen Carolan, CNM1, Banks Ward

Ms Ciara McCann, CNM1, Pre-assessment Service, St Finbar’s Ward

New Developments
The staff of all wards, units and departments were actively involved in 

enhancing and developing initiatives which have positively impacted 

on the delivery of optimal patient care. Some new initiatives and 

developments included:

Computerised Rostering
In conjunction with the IT Department the computerised rostering project 

has been introduced to AB Clery Ward, St Luke’s Ward, Banks Ward 

and Hardwicke Ward. This initiative has been embraced with enthusiasm 

by all the staff involved.

Pre-assessment service, St Finbars Day Ward
This service was introduced in April 2004 with the aim of improving the 

quality of care given to patients prior to day surgery.

Breast Care Service
The Symptomatic Breast Care Service was further enhanced in February 

2004 following the introduction of an additional Clinical Nurse Managers 

position.

Accreditation
Nursing Staff continued to represent the Division on a number of the 

Accreditation teams. The teams continued to meet regularly to  

review how care is delivered, thereby ensuring the delivery of a  

quality-driven service.

Management Development Programme
The Department of Nursing has successfully commissioned a Management 

and Leadership Development programme for Clinical Nurse Managers. To 

date eleven CNMs have successfully completed this course.

Professional Education and Development
The professional development of staff continues to be an integral part of 

the support provided within the Division. On-going in-service education 

and attendance at study days, courses and seminars was facilitated as 

much as possible. Many staff completed post-graduate studies at degree 

and masters level. In addition five nurses successfully completed the 

Higher Diploma in Intensive Care Nursing.  

NURSING PRACTICE DEVELOPMENT UNIT AND 
EDUCATION.
Nursing Practice Development Co-Ordinator: Susan Hawkshaw

This was another year of major changes and challenges for the Nursing 

Practice Development Unit (NPDU). Firstly, it was the end of an era in 

nursing in Beaumont Hospital, when the last Diploma in Nursing group 

qualified in 2004. 

An Bord Altranais carried out a site visit, as part of their evaluation of the 

BSc Nursing programme. Although the final report is awaited, the initial 

feedback was very positive for Beaumont Hospital.

The Clinical Placement Co-ordinators (CPCs) continued their supportive 

role to the undergraduate BSc Nursing programme as students moved 

into the third year. The CPCs continued to monitor quality by auditing 

the Clinical Learning Environment and the standards in relation to 

their practice, with positive results. The development of third year 

assessment documentation and preparation for the rostered year was 

facilitated by CPCs in partnership DCU. The CPCs and Nursing Practice 

Development Co- Ordinator (NPDC) developed and delivered a three-

day preceptorship programme, to prepare staff to take on this role. 

Professional development and compulsory education programmes were 

organised and co-ordinated by the NPDC, with the assistance of an 

Education Co-ordinator, appointed in January 2004.

All new nurses attended orientation programmes that incorporate, as a 

core element, patient-centred nursing care. Internal expertise of clinical 

staff, Clinical Course Co-ordinators, Clinical Nurse Specialists, CPCs 

and Clinical Practice Support Nurses provided many varied education 

updates and training opportunities for staff. 
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autoclaves. Staff participated and contributed to projects which 

impacted on the Department. The work environment continued to be 

reviewed which resulted in the installation of eight height adjustable 

workbenches and the introduction of an updated transport system to 

facilitate the delivery and collection of equipment to and from the clinical 

areas. In addition, the staff were actively involved in updating standard 

operational policies and procedures. The efforts of all staff are to be 

acknowledged most sincerely. 

Education and training continued to be a priority within the Department 

whereby staff were given an opportunity to attend education programmes 

in Beaumont Hospital and elsewhere. 

Thanks again to all our colleagues throughout the Hospital for their  

co-operation during the year.

X-Ray Nursing
Ms Sylvia Massey, Noreen Hughes and staff continued to provide 

nursing support for the expanding radiology service. The shortage of 

skilled nursing staff resulted in on-going dependence on agency staff. 

In-service education was facilitated so that nursing staff were updated 

on new procedures. Sincere thanks to all the nursing staff for their help 

throughout the year.

HEALTHCARE ASSISTANTS
Nursing Support Services Manager: Ken Fitzgibbon

At present there are 89 WTE Healthcare Assistant posts within 

Beaumont Hospital. Healthcare Assistants work directly in patient care 

under the supervision of registered nursing staff and are employed to 

provide nursing support in general wards (surgical/medical). Healthcare 

Assistants also play an important role within the multi-disciplinary team in 

Richmond Intensive care, Haemodialysis, Out-Patients’ Department and 

Emergency Department. With the integration of St. Joseph’s Hospital, 

Raheny, with Beaumont Hospital, additional HCA posts were created 

to facilitate care in the 14 bedded Care of the Elderly Rehabilitation unit 

opened in September 2004.

2004 also saw the third rollout of the FETAC (NCVA Level 2) Certificate 

in Health Care Support. Ten students from Beaumont Hospital are 

participating in the course which runs from September to May (academic 

year). This eight modular course is facilitated in co-operation with the 

Mater Misericordiae Hospital, the Rotunda Hospital and Temple Street 

Hospital. This course will create a basic qualification for Healthcare 

Assistants within a National framework and is funded by the HSE.

2004 also saw initiatives to standardise training within the DATHs 

Hospitals and to standardise training for agency HCAs used by 

Beaumont Hospital. MARY KELLY
DEPUTY DIRECTOR OF NURSING

The Department of Nursing wish to congratulate the newly appointed 

Clinical Nurse Managers and wish them every success and fulfilment in 

their respective roles.

Developments
•  The Renal Nursing Team continued to provide a high level of 

clinical training in each facet of renal nursing. Clinical induction 

training was provided for newly appointed staff nurses and dialysis 

care assistants.

•  The Specialist Practice Course in Renal Nursing (6 months 

duration) was re-introduced in 2004 as a requisite to facilitate the 

clinical development of registered nurses new to the Speciality. 

•  Five senior nurses continued on the two-year Graduate Diploma 

/ MSc Renal Nursing Programme in partnership with Dublin City 

University. Student nurses clinical training continued to be actively 

promoted in the unit.

•  The Renal Multidisciplinary Team participated in the accreditation 

process throughout 2004. 

It is with enthusiasm and commitment that the Clinical Nurse Managers 

and their Staffing Teams look forward to working as part of the Renal 

Multidisciplinary team in sustaining and improving the quality of life for 

renal patients.

EMERGENCY DEPARTMENT/OUT PATIENT DIVISION
Divisional Nurse Manager: Mary Rose

The Emergency Department/OPD Division comprises the 
following areas:

Emergency Department  Annual attendance of circa 50,000 

Outpatients’ Department  Annual attendance of 110,000 

Anticoagulation Service  Annual attendance 2,220 

St. Damien’s – Renal Transplant, Urology an Haematology 33 beds

St. Michael’s Detoxification Unit 10 beds

Stephen Doyle Endoscopy Unit Annual attendance of circa 6,500 

Urodynamics  Annual attendance of 3,072

Coleman K. Byrne (Haematology) Unit Annual treatments: 3,000 

Hepatology Unit  Annual attendance 1,373

Emergency Department:
The Department continued to work under extreme pressure with the 

mixed demands of providing an emergency service to North Dublin and 

an inpatient service for ten to forty patients per day.

Staff turnover increased from 10% in 2003 to 15.38% in 2004.  

Ms. Caitiriona McHale (CNM3) and Sr. Emer Shortall (CNM2) both left 

the Department during the year. The Department would like to record 

their appreciation for their many years of service.

The workload of the Division continued to expand in all areas of activity 

during 2004 , despite problems in recruiting and retaining nursing staff. 

Turnover was particularly high on St. Damien’s Ward, which saw an 

increase from 21.5% in 2003 to 35% in 2004.

Refurbishment of the Coleman K. Byrne Unit was completed in April 

2004 thanks to the private donations of patients and relatives. 

Education of nursing staff continued to be a priority:

• 8 nurses have successfully completed the BNS programme

•  5 nurses have successfully completed the Higher Diploma in 

Nursing (A/E) in partnership with the Royal College of Nursing

• 4 nurses have successfully completed the Diploma in Management

•  8 nurses have successfully trained in advanced trauma life support 

both here in Dublin and in Northern Ireland

•  6 clinical nurse managers have successfully completed the 

management development programme.

OPERATING THEATRES/X-RAY NURSING/CENTRAL 
STERILE SERVICES DEPARTMENT
Divisional Nurse Manager: Eileen Malone

Operating Theatres
Theatre Superintendent: Patricia Connolly

Activity in the Main Theatre Suite increased in 2004 as 10,519 

operations were performed in contrast with 9,691 the previous year. 

Activity in the Day Theatre increased by approximately 5% (2,169 

cases). Recruitment and retention of staff remained a priority. In 2004, 

three newly qualified and 18 overseas nurses were recruited, 12 of 

these overseas nurses undertook the process of adaptation. All were 

supported and facilitated by Catherine Bennett (Clinical Practice 

Support Nurse), the Clinical Nurse Managers and Senior Nursing Staff 

in an effort to maintain excellent standards of care within the Department. 

Nursing staff have contributed greatly to the accreditation process and 

have been actively involved in auditing the pre-operative check list. In 

addition, staff have participated in a project focussing on developing a 

new theatre management system. This was carried out in close liaison 

with the IT Department and medical staff. 

The Higher Diploma in Operating Department Nursing was conducted 

in partnership with the Faculty of Nursing, RCSI, and seven nurses 

participated. The programme was facilitated by Veronica Horan, Course 

Co-ordinator. 

Congratulations to Helen Meagher on her appointment as CNM 2 

(Neurosurgical Theatre) and Aishling Haughey CNM1 (Recovery).

Central Sterile Services Department
Mrs Oonagh Ryan (Manager), Ms Selene O’Keeffe (Deputy Manager) 

and the Technician Staff have continued to work relentlessly throughout 

the period of commissioning and installation of new washers and 
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EMERGENCY DEPARTMENT 

Introduction
In yet another year where the term ‘crisis and Accident & Emergency’ seemed synonymous, the 

Emergency Department of Beaumont Hospital continued to maintain a high national profile in 2004. 

49,618 patients attended the Department of whom 92.15% were new attendees. The analysis of the 

level of acuity of these patients revealed that 36,618 were regarded as Major cases. The Department 

continues to deliver 24 hour 365 day per year care to a growing catchment area. The Accident & 

Emergency crisis is a whole system crisis manifested by patients having protracted stays in the 

Emergency Department which further delays the care of new patients coming through because of  

lack of clinical space. 

Structure
The Department has a fourteen-bay majors area, a four-bay minors area, and a three-bedded 

resuscitation room, with a separate area for review clinics which are run four days per week. 

Staffing
In 2004 the Department had two Consultants, an Associate Specialist, five Registrars and a Specialist 

Registrar in Emergency Medicine. In December 2004 a temporary Consultant post was also filled. There 

were 11 Senior House Officers. The care of the Minor Injuries patients has been further improved by the 

continued input of three clinical nurse specialists. 

We have a Department Manager, two Secretarial staff, four Reception staff and a small but very hard 

working ancillary staff. 

The Department continues to offer a General Practice Liaison Office with two senior nurses and a 

secretary. This has been well received and remains extremely busy.

Medical Board and Medical AdministrationDivision of Surgery
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In addition to a busy clinical year, the Department had a number of 

significant events at an academic and research level. Dr Sarah Brophy 

joined us as Colorectal Research Fellow performing basic research for 

her thesis and supporting anorectal physiology services in the Hospital. 

Mr. Deasy hosted a very successful meeting of the Surgical Discussion 

Group in the Hospital in November 2004. He was also appointed 

incoming President of the Irish Association of Coloproctology for 2005.

GYNAECOLOGY DEPARTMENT

We provide an elective and emergency gynaecology service in Beaumont 

Hospital. Unfortunately, 2004 was another difficult year because of 

insufficient bed capacity to allow us to deliver our elective service. Our 

elective beds are often filled either by emergency gynaecological cases, 

or more commonly, non-gynaecological emergency cases admitted 

through the Emergency Department. This means that non-urgent cases 

remain on the waiting list for an inordinate and unacceptably long time. 

The recent practice is for these patients to be referred to other hospitals 

as part on the National Treatment Purchase Fund solution. 

The management of women with urinary incontinence continues as one 

of the special interests of the Department. The number of tertiary referrals 

has increased over the last year. The TVT technique (tension free vaginal 

tape sub-urethral sling) had become our standard surgical procedure 

for the management of women with stress incontinence of urine. This 

has a number of important advantages compared to more conventional 

sling procedures. The operation can be classified as minimally invasive. 

Patients are usually discharged home within 24 to 48 hours of surgery 

and make a very quick recovery. This procedure has been found to be 

as effective as more invasive laparotomy-based procedures which are 

associated with a much longer period of post-operative recovery. Our 

success rate for cure of stress incontinence with this procedure is in 

excess of 90%. Towards the latter part of 2004, Dr Byrne travelled to 

Germany and Belgium to learn a new modification of this technique - the 

Trans Obturator Tape (TOT) sub-urethral sling which offers even greater 

advantages when compared to the TVT procedure. The TOT  

procedure is now done as a day-case procedure for some patients  

in Beaumont Hospital.

Referrals to the colposcopy service have continued to increase over 

the last year. We have doubled the number of colposcopy clinics to 

cope with this demand. Most women are treated as outpatients using 

the technique of large loop excision of the transformation zone which is 

usually carried out under local anaesthesia. 

We continue to modify and improve our minimally invasive techniques 

used in the management of menorrhagia. Endometrial resection has been 

replaced by the less radical technique of endometrial ablation. Newer 

techniques of endometrial ablation which may be suitable as outpatient 

therapy are being assessed. 

Fourth year medical students from RCSI attend our Department as 

part of their clinical rotation in Obstetrics and Gynaecology between 

November and May. Most of the students report that their attachment 

to the Department of Gynaecology in Beaumont Hospital is very 

beneficial and rate this as one of the best parts of their clinical rotation in 

Obstetrics and Gynaecology.

Dr Byrne is a member of the Member of RCPI Exams Committee and 

continues as District Tutor for the RCOG

OPHTHALMOLOGY DEPARTMENT

The Department of Ophthalmology continues to grow. Below is a 

summary of the workload.

  2003 2004

OPD Clinics 6,011 6,630

In-patient consults 1,296 1,371

Procedures 408 431

Orthoptic clinics 2,162 2,276

The services provided include:

• General Ophthalmology outpatient clinics

•  Specialist Ophthalmology outpatient clinics (including neuro-

ophthalmology, eyelid, lacrimal and orbital disease, diabetic and 

toxicology clinics)

• Orthoptic clinics

• In-patient consultation service

• Visual field testing

• Laser clinics

• Oculoplastic operating list

• Botulinum toxin clinic

• Minor procedure list. 

All major eye surgery continues to be transferred to the Mater Hospital 

where Ms. Patricia Logan and Mr. Tim Fulcher are also appointed.

The department is staffed by:

• 2 Consultant Ophthalmic Surgeons

• 2 Community Ophthalmologists (part-time)

• 1 SpR, 1 Registrar and 2 SHO’s (rotating with the Mater Hospital)

• 2 Orthoptists

• 2 Nurses

• 1 Ophthalmic technician

• 3 Secretaries.

Ms. Patricia Logan continues to run an International Neuro-

Ophthalmology course which is as popular and successful as ever.

OTOLARYNGOLOGY/HEAD AND NECK SURGERY

From the period January to December 2004, 1,345 operative procedures 

were carried out in the Department and 6,486 patients were triaged 

through the Out-Patient Department.

Our Nursing staff numbers in excess of 60 emergency nurses.

Education
The Emergency Department in Beaumont Hospital continues its tradition 

of teaching for nurses and doctors, ambulance service and fire service 

personnel and the undergraduates of the Royal College of Surgeons 

Medical School. The Senior House Officers and Registrars have weekly 

formal teaching and audit, and research is actively encouraged. The 

nursing education is co-ordinated by a nurse tutor. The Department 

facilitated the Fourth Emergency Medicine Forum three-day course, 

two Advanced Trauma Life Support Courses and an Advanced Cardiac 

Life Support course. The Department continues its involvement with 

the SOCRATES Evidence Based Medicine series in the Emergency 

Medicine Journal. 

Conclusion
We, the staff of the Emergency Department of Beaumont Hospital, are 

committed to providing a quality emergency medical service and we 

would like to acknowledge the contribution of the other Departments and 

wards of Beaumont Hospital in continuing to strive to achieve this.

COCHLEAR IMPLANT DEPARTMENT

The numbers of patients receiving the life changing hearing implant as 

seen in Figure 1 approaches 200. As professionals and the public 

become more aware of the benefits of cochlear implantation, referrals to 

the Department and potential candidates are increasing. 

This has put a significant strain on current resources and the 

prioritisation of children for implantation since June 2004 has meant that 

adults will now have to wait until additional funding becomes available. 

Continuing with the annual lecture series organised by the Department, 

this year saw a successful meeting, held at Beaumont Hospital, on 

the topic of central auditory processing disorders. We were honoured 

to have Professors Jack Katz and Rick Saul provide diagnostic and 

rehabilitative models for the assessment and management of this patient 

group. Their vast experience within this field was stimulating for the mixed 

audience and it is hoped that this course will encourage the development 

of multidisciplinary teams to improve services for these patients. 

Delegates from the Department attended the 7th European Symposium 

on Paediatric Cochlear Implantation, Geneva, Switzerland, and presented 

both orally and through poster format original work from the cochlear 

implant programme. 

Congratulations go to Dr Norman and Dr Smith for successfully 

completing their Doctorate of Audiology Degrees. The programme 

continues to keep a link with American Universities by offering a training 

post for Doctoral level Audiology students, this year Ms Melissa Tvete 

joined the cochlear implant team. 

Figure 1. Patients receiving implants

The Department is still waiting for the construction of a dedicated 

audiology facility. This is essential for the further development of the 

service and it is hoped that it will be available in 2005. 
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Implantation, Geneva, Switzerland.

Department of Colorectal Surgery
Colorectal services in Beaumont continued to develop with over 140 

colorectal cancer patients having surgery under our care in 2004. 

Outpatient activity increased with 4,231 out-patient consultations during 

the year, compared to 3,985 in 2003. We are working with Sr. Mary 

Gilligan in the development of Nurse-Specialist Colorectal services in 

the Hospital. Sr Marianne Doran was joined by Mary Conway and Joan 

Keogh (job-sharing) in Stoma Care. Beaumont treated 140 new patients 

with stomas in 2004, and remains one of the most productive colorectal 

units in the country. Our priority for 2005 is the development of audit 

structures to allow us to assess and improve the quality of care available 

to our patients.
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There are weekly sub-specialty clinics in Otology, Neuro-otology, 

Cochlear Implantation, Head and Neck Oncology. In addition, there are 

two Casualty Clinics per week.

The Neuro-otology Service is rapidly becoming a National Referral 

Centre. This is a Specialty Clinic run jointly with Neurosurgery, Plastic 

and Reconstructive Surgery.

A Special Tinnitus Rehabilitation Service is now run by Mr. Rory McConn 

Walsh and Ms. Kay Walsh.

The Department continues to contribute to the Academic activity of 

Beaumont Hospital. Over 200 under graduate students passed through 

the Department each year in groups of fourteen. The Department 

continues to be responsible for the co-ordination of the Post Graduate 

Training Programme in Otolaryngology, Head and Neck Surgery, which 

now includes twenty-eight trainees working in various centres throughout 

the Republic of Ireland.

During the past year the Department greatly appreciates the enthusiastic 

endeavour of our Clinical Tutor Mr. Marcus Choo from Melbourne. His 

commitment was greatly appreciated by the staff and post-graduate 

trainees passing through our Department.

VASCULAR SURGERY

We continue to work in close collaboration with the Department of 

Radiology in the development of minimally invasive techniques in the 

management of abdominal aortic aneurysms and carotid artery stenosis. 

The stent grafting of abdominal aneurysms confers a significant benefit 

on the patient. However, it is not universally applicable and requires 

intensive follow-up because of the late development of complications. 

Because of this we have recently introduced minimal access abdominal 

repair. These techniques represent a halfway house between traditional 

open surgery and laparoscopic surgery and have the ability to decrease 

the biological and economic costs of these procedures. The shared 

emergency vascular rota with the Mater Hospital is evolving and helping 

to ease pressures.

The Non-Invasive Vascular Laboratory under the direction of Dr. Patricia 

Fitzgerald continues to contribute significantly to the management of 

vascular problems.

Cardiovascular Risk Factor Reduction
In addition to providing elective and emergency services we continue to 

expand new services. 

The Department continues its work in the further refinement of risk factor 

management. Patients who present with peripheral vascular disease 

have very substantial risks of developing problems either in their heart or 

brain. They are a particularly challenging group. However, a co-ordinated 

approach continues to bear fruit and is supported by three major 

research programmes.

Out-Patient and Community Based Management of Venous Ulceration

The management of venous ulceration continues to occupy a significant 

proportion of our out-patient services. As a result of excellent  

co-operation with nurses in the community, a standardised approach to 

the management of this difficult problem has been agreed and a  

co-ordinated approach is implemented commencing initially in the 

Hospital and then subsequently at community level. We continue to carry 

out research into the biology of these ulcers and have a team of four 

doctors pursuing postgraduate degrees in this area.

Education and Training: Impact on Care
The Department approach to education and training continues to 

ensure that doctors of the highest achievements are attracted to work in 

Beaumont to the betterment of our patients.
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BLOOD PRESSURE UNIT & ADAPT CENTRE

Patient Services: The Arterial Disease Assessment Prevention and Treatment (ADAPT) Clinic was 

established in 1997. The rationale for this unique clinic is based on the concept that disease of the 

arterial organ was a fundamental denominator in all cardiovascular disease. The ADAPT Clinic ensures 

that all patients with cardiovascular disease, regardless of the speciality to which they presented,  

receive the most comprehensive risk factor assessment with appropriate life-style modification and  

drug treatment to protect the arterial organ.

The efficient outpatient management of cardiovascular disease has been achieved by utilising 

a management system that is dependent on a specially designed computer program – dabl® 

Cardiovascular. The dabl® database provides accurate demographic data on over 20,000 patients with 

cardiovascular disease, thereby providing a unique and valuable resource for research and audit. As a 

consequence of the ADAPT facility the out-patient service continued to grow with over 10,000 patients 

attending the Blood Pressure, Lipid, Elderly, Stroke/TIA, Cardiac and the ADAPT Cardiovascular Clinics. 

Waiting lists for these clinics have been reduced from over 6 months to 2 months and patients are never 

kept waiting longer than 20 minutes for outpatient appointments. Patient time attending the hospital has 

been greatly reduced by pre-booking investigations, which are performed on the same day. The dabl® 

Anticoagulant program has allowed the establishment of a virtual clinic for over 2,000 patients with a 

reduction in the time spent by patients attending the hospital from 2 – 3 hours to 10 minutes. 

The ADAPT Centre continued to collaborate with the Department of Health & Children in electronically 

linking the dabl® database in Beaumont Hospital with primary care in the RHASP (Reduction of Heart 

Attack and Stroke through Prevention) Study. An independent audit has shown that the RHASP model 

has the potential for reducing heart attack and stroke by 40% in primary care, thus offering the means of 

reducing Ireland’s burden of cardiovascular disease, which is one of the highest in Europe.

Division of Medicine
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the Hospital to be able to provide the service for patients requiring 

investigation on both out-patient and in-patient basis particularly to 

properly equip the chest pain clinic which will hopefully be completed 

at the end of the year 2005. The chest pain clinic will provide direct 

access to patients sent in from the catchment area for investigation 

of chest pain or acute cardiac problems or suspicion of acute cardiac 

problems and it would be possible in a self-contained unit to carry out 

appropriate investigation and evaluation and streamline the patients in 

appropriate direction for admission to hospital or for further investigation 

or indeed for discharge or referral to another service. This service will 

considerably enhance the Cardiology Department as there is currently 

no facility whatsoever to evaluate patients coming in directly with 

cardiac symptoms or suspicion of an acute cardiac problem other than 

in the already over worked and inappropriate location of the Emergency 

Department. 

Echocardiography facilities will need a major overhaul and we hope that 

Dr. Brendan McAdam, recently appointed replacement to Professor 

Horgan, will lead the redevelopment process to provide a complete 

digital echocardiography service (available online echocardiography and 

online reporting of echocardiography procedures). The Echo service 

is grossly over-subscribed with massive increase in the number of 

requests for echocardiography on inpatients from all departments within 

the Hospital. If this service is to be provided in the manner in which it 

is requested then a complete overhaul is required with an increase in 

the number of Echo machines and conversion to a completely digital 

service and increase in the number of technicians trained to carry out 

Echo investigations. We are confident that hospital management and 

Information Technology Department will work closely to achieve these 

improvements which are already available in other hospitals.

Out-Patient Services
During 2005 and onwards it is anticipated that the Blood Pressure 

Unit, which was formerly under the direction of Professor O’Brien 

and because of independent research activity in that area considered 

separate, would become integrated and become an integral part of the 

Cardiology Department and continue its excellent work in the area of 

investigation and management of hypertension under the direction of the 

Cardiology Department and specifically Dr. McAdam. We look forward to 

continuing to work with Dr. Patricia McCormack, Consultant in Medicine 

for the Elderly, with a special interest in hypertension in the elderly, and 

also with Dr. Alice Stanton, Clinical Pharmacologist with a particular 

interest in hypertension and dyslipidemia. 

With regard to out-patient development, it is eagerly anticipated that 

there will be an overhaul of provision of out-patient cardiology services 

in the coming years with streamlining towards specific development of 

problem orientated, for example, arrythmia clinic, post intervention clinic, 

heart failure clinic and general cardiology clinic. It is also hoped that 

a cardiology clinic will be available each day for routine attendances, 

new attendances and, indeed, slots available for urgent evaluation. 

This development will obviously take time and will require space re-

assignment and considerable interaction with the information technology 

department to achieve optimal communication levels and adequate 

clinical data registration and database creation.

Information Technology
With respect to information technology, it is eagerly anticipated that 

the National Cardiac Information Systems Committee will support 

the requirement for installation of a specific electronic database for 

cardiology to document all procedures ongoing in the Interventional 

Department as well as provide a platform for reporting and database for 

all investigations carried out within cardiology. Such systems are already 

available and are in place world-wide and are urgently required in this 

hospital for the purposes of enhancing clinical management of patients, 

reporting of investigations and therapies and provision of database for 

the purpose of audit, including continuing medical audit and continuing 

education as well as research.

Training Research
In respect of teaching and research, the Cardiology Department is proud 

to have increased its profile and reputation in the specialist registrar 

training scheme for cardiologists and to attract interest outside the 

country for young cardiologists in training, to attend for further training, 

particularly interventional cardiology and electrophysiology and hopefully 

in the future, under Dr. McAdam, also non-invasive cardiology and in the 

area of cardiac imaging. We have also provided training to ambulance 

personnel throughout the country and received frequent visitors from 

industry for exposure to and instruction in various different types of 

cardiac investigation and therapy. Within the Cardiology Department 

continuing training goes on for cardiac technicians, CCU nurses with a 

very successful CCU course which we hope will continue to be heavily 

subscribed to maintain the consistently high standard of CCU nurses for 

which the hospital is well known. It would also be eagerly anticipated that 

the continuing high training that cardiac technicians receive here would 

be maintained and that we would be able to retain cardiac technicians 

within the Hospital rather than loosing them to regional institutions 

throughout the country. 

Clinical research is high on our agenda and we continue to participate 

in multicentre clinical trials as well as carrying out local clinical research 

projects. Improved provision of IT infrastructure will greatly facilitate 

development in this area.

DERMATOLOGY

The Dermatology service in Beaumont Hospital provides a service for  

5-6,000 patients per year. Dr Gillian Murphy, Consultant Dermatologist, 

is a trainer for the National Dermatology Specialist training programme. 

Dr Murphy runs the National Photodermatology investigation programme 

for investigation and management of photosensitive patients. Dr Murphy 

also runs a research programme on skin cancer, currently focussing on 

Division of Medicine

Personnel: In 2004 Dr. Alice Stanton was appointed Director of 

Cardiovascular Research and Senior Lecturer in Clinical Pharmacology in 

the Royal College of Surgeons; Professor Desmond Fitzgerald resigned 

as Professor of Clinical Pharmacology in RCSI to take up the position 

of Vice-president of Research at University College, Dublin; Professor 

Eoin O’Brien retired from clinical consultant duties in December 2004 

after nearly 40 years of service to the Richmond Hospital, the Charitable 

Infirmary in Jervis Street and to Beaumont Hospital; he continues in the 

Servier Chair of Cardiovascular Pharmacology. 

Research: In 2004 the ADAPT Centre continued to contribute to 

hypertension research, publishing more than 20 scientific papers, and 

delivering research presentations at home, in the UK, Italy, Switzerland, 

France. Spain and Brazil. (For list of publications, please see  

Research Report) 

The Anglo-Scandinavian Cardiovascular Outcome Trial (ASCOT) is the 

largest international endeavour in which we have participated. ASCOT 

has recruited over 20,000 patients at high risk from cardiovascular 

complications of hypertension to determine which blood pressure 

lowering or cholesterol-lowering drug is most beneficial in preventing 

stroke and heart attack. Dr. Alice Stanton is supervising a team of 

doctors and nurses specially recruited for the ASCOT programme. The 

ADAPT Centre is one of the major centres (with over 500 participating 

patients) in ASCOT. Professor O’Brien is Chairman of the ASCOT  

Sub-study Committee, which is overseeing 31 sub-studies in the 

ASCOT program of research, which will finish in 2005. 

CARDIOLOGY

During the year 2004, the work load for the Cardiology Department in 

its widest form (including inpatient service CCU, Corrigan Ward, consult 

service, non invasive imaging ie Echocardiography as well as Stress 

Testing, Holter Monitoring, the Blood Pressure Unit, Rehab Unit, Cath 

Lab including diagnostic and therapeutic interventions for a wide variety 

of cardiac disease) has continued to increase at a steady level without 

any concomitant increase in capital investment. The Cardiac Cath 

Lab is now well beyond its full capacity with significantly greater than 

3,000 procedures being carried out including complex therapy such as 

multi-vessel coronary stenting, electrophysiology ablation, implantation 

of biventricular pacemaker devices and implantable defibrillators, 

closure of cardiac defects as well as routine coronary angiography and 

pacemaker implantation etc. The total number of procedures carried out 

is in the region of 3,300 to 3,500 during the year 2004 which represents 

doubling of the total number of the procedures carried out since the first 

year that the Cardiac Cath Lab was opened. This situation has been 

reached because of the workload presenting itself to the hospital via the 

Emergency Department, Cardiac Department and Out-patients and no 

increase of facilities have been put in place to alleviate this workload. It 

was hoped that an announcement would be made at the end the 2004 

that the second cardiac cath lab would be provided to alleviate this 

workload and improve the service will be realised in the short term rather 

than the long term.

Retirement of Professor Eoin O’Brien
At the end of 2004 Professor Eoin O’Brien retired after more than 

30 years between the Richmond Hospital, Charitable Infirmary at 

Jervis Street and Beaumont Hospital. Over the years he provided an 

outstanding service to the Hospital as a general clinical cardiologist and 

particularly as a world leader in the area of hypertension. He brought 

many important trials to both institutions and with his ADAPT CENTRE 

(staffed exclusively through the research arena) produced a consistently 

high level of research in terms of quality and volume on an annual basis. 

Happily Professor O’Brien will be continuing in his role as a researcher 

with the Servier Chair in Cardiovascular Pharmacology in the Royal 

College of Surgeons. We wish him all the very best in his retirement and 

hope that the recently appointment Dr. Brendan McAdam (replacement 

for Professor John Horgan) will be able to continue some of the 

translational research lines developed and advanced by  

Professor O’Brien.

State-of-the-art Service
The Cardiology Department is quite proud of the high level of clinical 

care provided to patients being admitted and investigated for a wide 

variety of cardiac diseases. It can now be stated with certainty that the 

latest technology for treating coronary artery disease and investigating 

coronary artery disease by intra-vascular ultrasound and coronary 

physiology studies is uniquely available at Beaumont Hospital and no 

other institutions in the country. Furthermore as pioneers in applications 

of drug eluting stent implantation of coronary artery disease, more than 

720 patients were treated with this technology during the year 2004 

and many of these were referred from other institutions for therapy 

recognising the expertise available in Beaumont Hospital. In addition, 

electrophysiology expertise has been expanded in the last two years with 

Dr. Gumbrielle and Dr. Sheahan providing state-of-the-art investigative 

and therapeutic procedures for all kinds of cardiac arrythmias. This 

service will continue to grow in the future and the clinical need for it is 

additional reason for urgent requirement of a second cardiac cath lab 

and expansion in these facilities. 

Cardiac Rehabilitation
Various initiatives have been taken by the Cardiac Rehab team 

themselves to develop out-patient cardiac rehab services which is a 

fantastic initiative but this requires significant support to achieve further 

success and clearly the cardiac rehab facilities need to be expanded by 

at least 50% and indeed the staffing to be able to provide the service to 

the population of the area. 

Non-Invasive Cardiac Investigation
Non-invasive facilities are stretched well beyond breaking point with 

waiting lists greater than 6 months for a routine Echocardiogram 

or Stress Testing. A second and third treadmill are required within 
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be set up to fulfill this ambitious goal, which in the past was provided by 

the Our Lady of Lourdes Hospital in Drogheda. This brings diversity for 

undergraduate and NCHD teaching and complements Beaumont’s role 

as the teaching hospital for the RCSI, a truly international medical school 

with a large commitment to International Health and Tropical Medicine. 

This year we have become more integrated and developed a closer 

working relationship with Mercer’s Travel health centre. 

In the next year we would like to focus on providing a patient-centred 

service. That means not just polite and prompt human engagements, 

accurate diagnosis or world-class treatment but also pleasant safe  

non-infectious facilities, and pointers for patients to other relevant 

support services. We would like to strengthen the relationships that 

the team in Beaumont has with those outside of the hospital who share 

care with us, e.g. family practitioners, public health nurses, counsellors, 

psychiatry of drug addiction, refugee health care, obstetric care, 

conception management and regional hospital services. In this way, I 

hope that we can fulfill the high expectations that our patients have of the 

services here. 

PALLIATIVE CARE

The Palliative Care Service in Beaumont Hospital is now in its eighth 

year. The service was set up to meet the needs of patients who have 

progressive fatal disease, including cancer. 87% of referrals in 2004 

were patients with malignancies, whilst 13% of referrals were patients 

with non-malignant disease. 

The Palliative Care team work along-side other hospital teams, 

complementing their work, acting as an advisory, educational and 

supportive resource. Close liaisons have been established with 

community-based Palliative Care teams to ensure smooth transition from 

hospital to home. 

 

The Palliative Care team consists of a consultant, registrar, three full-time 

Clinical Nurses Specialists in Palliative Care (CNS), senior social worker 

and a full-time secretary . In July 2004 a registrar was employed to 

meet the growing needs of the service. Palliative Medicine input is now 

available Monday to Friday which is very beneficial to patients and their 

families in the acute hospital setting. Due to staff changes the team has 

not had a full social work service throughout the year. However, this has 

been rectified and patients’ psycho-social needs are being addressed. 

The senior social worker continues to provide patient and family support, 

liaise with community support services, and offers bereavement support. 

The nursing staff continue to participate in their professional development 

by attending courses to update their knowledge base regarding palliative 

care issues. Each member of the team is actively involved in formal and 

informal education of other health care professionals. The palliative 

care CNSs are involved in the induction programmes for Nursing Staff, 

participate in intravenous study days, Higher Diploma courses in Renal, 

Neurology and Palliative care nursing which is affiliated with University 

College Dublin. The Palliative Care team runs a FETAC module on 

Palliative Care for Health Care Assistants annually.

The annual multi-disciplinary Palliative Care study day was organised 

by the team, for both Beaumont staff and personnel from other 

organisations. Topics such as non-cancer palliative care and  

pre-bereavement work with children and families were discussed. 

Evaluation forms completed on the day provided positive feedback  

and suggestions for future study days.

A checklist for the discharge of patients who are imminently dying from 

cancer has been recently developed by the team. It has been successful 

in facilitating a discharge at short notice for patients who are going  

home to die.

Guidelines were developed on Pain Control in Palliative Care for  

medical staff. 

Our plans for the year 2005 include developing a booklet about the 

Palliative Care Service in Beaumont Hospital for both patients and 

their families, auditing the use of the checklist for rapid discharge, and 

surveying the incidence of delirium and cognitive impairment in patients 

referred to palliative care.

PAEDIATRIC MEDICINE

Neurosurgical and ENT remain the major reason for admission with numbers 

similar to previous years (excepting the slight increase that occurred in 2003 

due to increased ENT cases).The National Cochlear Implant Programme is 

supervised on the Children’s Ward by the ENT Department, while the ward 

is the tertiary referral unit in Ireland for Neurosurgery.

 

Bed-stay can, of necessity, be prolonged particularly for neurosurgical 

cases. Their rehabilitation/recovery is assisted by the Paediatric 

rehabilitation therapy team and the excellent input by our School 

Principal, Ms Avril Carey. During the year application was made to the 

Department of Education for a second teacher to assist with continuing 

education for student patients on other wards in the Hospital. Children 

who require further rehabilitation, after management of their acute illness 

in Beaumont, are referred to the Rehabilitation Hospital in Dun Laoghaire.

 

Ward improvements during the year included upgrading of equipment, 

more child- friendly beds, lockers, cots and the development of a safe 

outdoor play facility.

Staff from medical and nursing department are active members of several 

groups including: Hospital Accreditation, Paediatric Neuroscience 

Benchmarking and the Paediatric Clinical Standards group. The Clinical 

Standards Group has been preparing a paediatric handbook for use by 

junior medical staff.

the Pharmacogenomics of drugs used in Renal transplant patients.  

Dr Fergal Moloney is currently writing his MD thesis in this area. Fergal 

is an SpR who will complete his training in Dermatology next year, 

previously we have had one MD thesis, one PhD thesis and two MSc 

theses stemming from the research programme.

A full range of Dermatology services is provided including 

photochemotherapy, phototherapy and iontophoresis currently in the 

Physiotherapy Department. Patch testing and skin testing diagnose 

delayed hypersensitivity reactions and immediate hypersensitivity 

reactions such as occupational dermatitis and latex allergy. These 

procedures are carried out as outpatient procedures largely organised 

by the Specialist Nurse, Ann Buckley. Photodynamic therapy (PDT) 

is a procedure designed to deal with extensive superficial cancers of 

the skin and precancerous lesions, this is also a nurse-led procedure 

carried out in an out-patient setting. In the last year we have introduced 

MAL PDT with a new lamp which is more effective than the previous 

ALA PDT. Day-care procedures such as treatment of extensive skin 

disease and wound care is also provided but limited by manpower and 

space. Management of leg-ulcers requires a combination of investigative 

procedures including patch-testing circulatory investigations and 

specialised Profore dressings. We run a cryotherapy clinic once weekly 

for rapid throughput of patients requiring repeated treatment of recurring 

lesions. Dermatology clinics run on Monday, Tuesday, Wednesday, 

Thursday and Friday. On average 35-40 patients are seen, with a 

wide variety of skin disease. There are more than 3,000 different skin 

diseases, thus a consultant-led clinic is essential. Dermatology relies 

on clinical experience and is unique in the ability of doctors to directly 

view the nature of disease. Essential to diagnosis is the availability of 

an excellent dermatopathology service and linked to this immunology 

services such as are available in Beaumont Hospital. 

Dermatological surgery is a big part of our service provision. We 

remove more than 500 lesions per year. As our waiting list for out-

patient visits now extends to more than 17 months, patients are triaged 

into the clinics on the basis of diagnosis. We try to see patients with 

malignant melanoma within one week of receipt of referral letters, and 

non-melanoma skin cancer within one month of referral. Most lesions 

removed are skin cancers. Our waiting list for surgical procedures 

extends longer than a year, but this is mainly benign lesions because of 

the number of skin cancers. 

Beaumont Hospital is the National Renal Transplant centre. As renal 

transplant patients have a risk 250-times that of the normal population, 

detailed skin surveillance is required to detect skin cancers early in these 

patients. Patients at relatively high risk need to be seen every three 

months and high risk patients more frequently. This puts considerable 

pressure on outpatient services and on our surgical lists. 

Inpatients develop a wide number of complications of disease and drugs 

which impact on the skin. We currently see 5-6 such patients every day 

and jointly manage many with severe skin disease. Only patients with 

very severe skin disease are admitted; most patients are managed as 

out-patients. There are three beds for Dermatology admissions. With  

the appointment of more consultants it may be necessary to increase  

the quota of beds. Ideally such patients should be managed by  

specialist nurses.

Our service has a weekly Dermatology-pathology meeting to discuss 

and audit biopsies taken to confirm diagnosis and assess adequacy 

of removal. Dermatologists in North Leinster meet monthly for a case 

discussion meeting, the meeting rotates between Beaumont Hospital, 

Our Lady of Lourdes Hospital Drogheda, Temple St Children’s Hospital 

and the Mater Hospital. Usually about eight cases are presented and 

discussed.

INFECTIOUS DISEASES

Infectious Disease and Tropical Medicine Service in Beaumont 

Hospital. The successful management and treatment of both HIV and 

the many unusual ‘tropical’ conditions which present to us are now 

multi-disciplinary, out-patient based and consultant-led. During the year 

the numbers of people attending the clinic because of life-long viral 

infections has risen steadily. We treat about 20% of those in the country 

with HIV, and have many devoted patients who travel from the west, 

south, north-west and north-east of the country to receive their care in 

Beaumont Hospital. Happily the vast majority is doing extremely well from 

a biomedical perspective and HIV is now moving towards becoming one 

chronic treatable condition among others. Helping our patients through 

the complex social and interpersonal aspects of the epidemic remains a 

challenge. Some face stigma because of their gender or sexuality, history 

of drug use or time spent in jail. Many have travelled, some migrated 

here and some are seeking asylum in Ireland. Many are unfamiliar with 

the health care system in Ireland, and may use English as a second or 

third, or additional language. Some carry the physical scars of horrific 

torture or assault, and the stories we hear of people’s lived experience 

in Ireland and abroad engage and entertain but shock and horrify us as 

well. Because of the nature of Infectious Diseases it can be dangerous 

to make a waiting list, so all the people who were referred urgently were 

seen in hours or a few days at most, and the non-urgent referrals in a 

week or two.

From a medical perspective the ‘tropical’ clinic is fascinating: from 

dry beriberi, cutaneous leishmanisis, anxiety about lung worms, and 

surprisingly I have seen eight people with malaria in five months. They 

all made a good recovery, but it indicates a failure of prevention. And, of 

course, we have seen people with the expected travellers’ diarrhoea and 

sexually-transmitted infections.

There is a need for a national centre of excellence in Ireland for the 

diagnosis, clinical management and treatment of travel-related tropical 

illnesses. I hope that Beaumont can fill this role and that the services can 
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Psychology
Due to maternity leave, there was no psychologist in post from January 

20 to April 2004 , and only a half-time post filled from September to 

December 2004. The psychology service to liaison psychiatry saw 58 

patients for a total of 301 therapy and assessment sessions in 2004. 

Patient diagnoses included: general anxiety, major depressive disorder, 

adjustment disorder, borderline personality disorder, somatisation 

disorder, substance dependence, agoraphobia, obsessive compulsive 

disorder, post traumatic stress disorder, needle phobia, psychosocial 

issues, dysthymia, obesity, epilepsy, neuropsychological problems, 

depersonalisation disorder, and abnormal grief reaction.

Psychotherapy
Dr Anne Maguire continues to provide specialized treatment in cognitive 

behaviour therapy (CBT) to patients attending the psychiatry service. The 

portfolio of the referred patients included anxiety disorders especially 

health anxiety, patients with co-morbid medical and psychosocial 

difficulties including chronic pain patients, chronic fatigue and migraine 

patients as well as patients with depression and low self-esteem.  

Many of the patients required long term therapy. Twenty- three 

new patients were taken on for therapy in 2004. Including return 

appointments, this amounted to approximately 130 patient visits with 

scheduled 1-hour sessions.

Dr Richard Blennerhasset, in conjunction with the Department of 

Psychology, has carried out a clinical treatment study of dialectical 

behaviour therapy in patients with personality disorder. Initial results 

suggest that this approach has been effective in reducing the frequency 

of self harming behaviour and inpatient bed days among participants.

Diplomas/ Higher Degrees
Fina Behan (St Michael’s Ward) was awarded a Masters in Addiction 

from DCU

Gay Robinson (Social Work) completed a 3 year Diploma in 

Psychotherapy. 

Dr Fiona Toal completed a Diploma in Cognitive Behaviour Therapy, TCD 

Research 
Research in the Department of Psychiatry encompasses a number of 

diverse areas: epidemiology, genetics, neuropathology and proteomics 

of psychosis; behavioural genetics; psychiatric aspects of migraine; use 

of omega-3 fatty acids in depression and prevalence and awareness of 

Hepatitis C among IV drug users.

Dr David Cotter was awarded a project grant and two equipment grants 

from HRB in 2004 to carry out proteomic investigations of psychiatric 

disease. Professor Kieran Murphy was awarded a HRB project grant to 

study psychiatric illness in individuals with velocardiofacial syndrome.

Awards
Dr Fiona Toal, Registrar in Psychiatry won the RCSI Annual Scientific 

Meeting (2004) Prize for best oral presentation and the Royal Academy 

Of Medicine in Ireland (Psychiatry Section) Registrars Medal May 2004

Dr Brian Hallahan, Research Registrar in Psychiatry, won the All Ireland 

Institute of Psychiatry Winter meeting Prize for best oral presentation 

Belfast Oct 2004

Dr Mary Cannon and Dr David Cotter, Consultant Psychiatrists were 

awarded Senior Investigator Awards to attend the 12th Bienniel Winter 

Workshop in Schizophrenia, Davos, Switzerland, March 2004.

Dr Marie Whitty was awarded first prize for her poster presentation at the 

annual Meeting of the Substance Misuse Section of the Irish College of 

Psychiatrists.

During the year our paediatric registrar obtained Part 11 MRCPI while 

two nursing staff members completed the clinical paediatric nursing 

neuroscience course and two are currently in situ. St Raphael’s Ward is 

a pilot site for an E-learning package designed, in house, for paediatric 

neuroscience nursing. Other staff have attended study days and 

conferences on Pain Management , Bereavement, and Palliative Care.

 

Acute ‘On Call’ ward cover for both the Paediatric registrar and 

Paediatric Consultants is provided by linking in with rotas with the 

Children’s Hospital, Temple Street. This system is working well and 

we are grateful to the staff of the Children’s Hospital for providing this 

service giving the necessary level of paediatric expertise required for a 

tertiary referral unit.

 

Mr David Allcutt, Paediatric Neurosurgeon, Dr Dubhfeasa Slattery 

(respiratory), Dr Sylvia Dockeray (developmental and rehabilitation) 

and Paediatric Neurologists, Dr Mary King, Dr Bryan Lynch, Prof. Joe 

McMenamin and Dr David Webb attend the Ward. 

 

PSYCHIATRY

The Department of Psychiatry continues to provide a range of 

consultation-liaison psychiatry services to Beaumont Hospital. These 

services encompass the assessment, diagnosis and treatment of 

subjects with psychiatric disorder in the setting of a general medical 

hospital. We have a substantial input into the Emergency Department 

and a considerable amount of our work-load involves the assessment 

and management of the patients who present following Deliberate  

Self Harm.

The Department can be divided into four main areas of sub-

specialisation: General Adult Liaison Psychiatry, Psychiatry of Old Age, 

Neuropsychiatry and the inpatient Detoxification service based in St 

Michael’s Ward. 

New appointments
Dr Mary Cannon and Dr David Cotter joined the Department of 

Psychiatry, Beaumont Hospital, as Consultant Psychiatrists in October 

2004. They both have academic appointments as senior lecturers in the 

Department of Psychiatry in Royal College of Surgeons in Ireland.  

Dr Malcolm Garland, previously locum consultant psychiatrist,  

Beaumont Hospital, was appointed as Consultant Psychiatrist to St Ita’s 

Hospital, HSE Northern Area Health Board and Beaumont Hostpital in 

December 2004.

 

Current Levels of Activity
In patient consults and A&E activity

The Psychiatry Department carried out 1,245 inpatient psychiatric 

consults and 904 A&E psychiatric assessments in 2004. These figures 

do not include follow-up reviews. Many of the A&E assessments were 

for Deliberate Self Harm. Beaumont Hospital treats a higher number of 

DSH patients beyond what would be expected by the total number of 

A&E attendances to the hospital – about 50% higher (National Suicide 

Review group Report 2004).

Outpatient activity
The Psychiatry Department saw 1,965 outpatients in 2004. Dr David 

Cotter established a new outpatient clinic in Neuropsychiatry in 

2004 and integrated psychiatric outpatient services to oncology and 

hepatology were continued.

Psychiatry of Old Age
There is a well-established Consultation–liaison service in Old Age 

Psychiatry with a response rate of 24-48 hours. Consults in 2004 

were in excess of 500 for patients whose main problems were delirium, 

depression and dementia. There was also major involvement in legal 

capacity issues, family consultations and terminal care.

A special liaison service was provided to the Geriatric Day Hospital

Staff educational days were arranged for nurses at Beaumont Hospital, 

St Ita’s Hospital and nursing homes, medical and psychology students, 

interns and other para-medical groups.

New developments during 2004 included the appointment of an extra 

registrar in Beaumont. Planning commenced for a Day Hospital on the 

Beaumont Hospital campus.

Drug Detoxification Service
St Michael’s Ward provides a Drug Detoxification service primarily for 

individuals who are dependent on opioids. However cross-addiction to 

codeine, cocaine, benzodiazepines and alcohol is increasingly common. 

There were 142 admissions to St Michael’s Ward in 2004. Staff 

recruitment and structural issues remain a problem and have led to a 

reduction in number of admissions over recent years. Medical input to 

the unit is provided by Consultant Psychiatrist Dr John O’Connor and 

psychiatry registrars from Trinity Court Drug Treatment Centre. 

Social Work in Psychiatry
The social work team provide individual, family and group therapy to 

patients attending the Psychiatry service. Stress management and 

relaxation training groups were co-run on two occasions by Gay 

Robinson in 2004. The Psychiatry team social workers were both 

involved in further training in 2004: Peter McCartan commenced a 2 

year training programme in Supervision and Teaching of Systemic Family 

Therapy and Gay Robinson is working towards accreditation by the 

Irish Association of Psychotherapy. The Social Work Department was 

involved in teaching on the undergraduate medical student programme 

in RCSI and under-graduate social work programme in Trinity college. 

Peter McCartan participates in providing a Bereavement Support Service 

to Beaumont Hospital.
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it is constructed. A major upgrading of the existing dialysis facilities 

began in 2004 with the refurbishment and modernisation of both the 

Acute Haemodialysis Unit (St Peter’s Ward) and the Maintenance 

Haemodialysis Unit (St. Martin’s Ward). These developments serve as an 

interim arrangement pending the opening of the new 44-Station Dialysis 

Facility at Beaumont Hospital. Stage 2 of the design for the new unit was 

completed and a budgetary costing was allocated in 2004.

Renal Transplantation
Transplantation activity, (shown in Table 1) remained strong. However, 

the number of patients on the active transplant waiting list increased 

to 287 by year-end, reflecting the shortage of sufficient organs for 

transplantation. During the year the unit sponsored a consensus 

conference on the ethics and legal issues surrounding the use of living 

donor renal transplantation. The conference was extremely well attended. 

The unit is been working with the Department of Health and Children to 

expand facilities for living donor renal transplantation in Ireland. 

We are grateful to all of the donating hospitals for their invaluable 

contribution to the Organ Retrieval Programme, and to the many 

departments within and without Beaumont Hospital who continue to 

provide their expertise to support the high standards of the Transplant 

Programme.

Continuous Ambulatory Peritoneal Dialysis (CAPD)
CAPD is the major complementary form of dialysis treatment, very suited 

to diabetics, older patients and children. As can be seen in Table 1, 

the number of patients using this type of therapy during 2004 remained 

relatively unchanged. A greater fraction of PD patients are opting for 

night-cycling dialysis, Continuous Cycler Peritoneal Dialysis (CCPD),  

a derivative form of CAPD.

Acute Haemodialysis/Plasmapheresis (St. Peter’s Ward)
Acute haemodialysis treatments are provided in St. Peter’s Ward and 

in the Intensive Care Units for the management of patients with acute 

renal failure. As shown in Table 1, the number of these acute treatments 

increased from 5,708 to 6,450 in 2004.

Plasmapheresis therapy is undertaken for the management of specific 

conditions. These include acute neurological or immunological disorders, 

recurrence of original disease in transplanted kidneys, and severe 

transplant rejection. The number of treatments performed in 2004 

decreased considerably to 203 (previously 328). 

Satellite Haemodialysis Units
The satellite haemodialysis services throughout the Ireland have 

continued to expand during 2004. This nation-wide dissemination of 

dialysis facilities has greatly improved patient access to haemodialysis. 

The satellite units have a close working relationship with the Regional 

Centres and Beaumont Hospital, providing an integrated network of 

services for the management of End Stage Renal Disease (ESRD) 

throughout Ireland.

The Department has considerably strengthened the relationship between 

Beaumont Hospital and the Satellite Dialysis Units in Waterford, Sligo, 

Letterkenny and Cavan. New Consultant Nephrologists have been 

appointed to the Limerick, Cavan, and Tullamore Units. The Tullamore 

Unit is due to start accepting patients from Beaumont in 2005. The 

appointment of a Consultant Nephrologist to Letterkenny / Sligo 

Regional Hospitals is expected in 2005. This strengthening of the 

national cohort of Consultant Nephrologists is warmly welcomed. 

During 2004 a new haemodialysis facility (Beacon Court) was opened in 

Sandyford and the former ERHA contracted with Beacon for a number of 

Beaumont patients to receive haemodialysis treatments there.

Developments
The Department of Nephrology supports the Annual Meeting of the Irish 

Transplantation Society.

The Department is a major participant in the ICHMT Specialist Renal 

Registrar (SpR) training scheme. During 2004, the Unit trained three 

SpRs. These Registrars participate in a monthly afternoon teaching 

seminar in one of the four participating Dublin teaching hospitals, on a 

rotating schedule. 

The unit continues to provide a high level of clinical training for newly 

appointed nurses. The Specialist Practice Course in Renal Nursing (six 

months duration) was re-introduced in 2004 to facilitate the clinical 

development of nurses in the speciality. Six nurses continued in Year 2 of 

the postgraduate Diploma / MSc in Nephrology Nursing, in association 

with Dublin City University.

The unit is pressing the Health Services Executive to approve the 

much-needed appointment of an additional Consultant Nephrologist for 

Beaumont. 

Development of the new “Clinical Vision” computer data system is 

continuing on an ongoing basis. The day-to-day efficiency and reliability 

of the programme continue to improve. Plans are in hand to purchase a 

data management system to capture haemodialysis activity directly from 

the dialysis machines for audit purposes. It is intended to integrate this 

system fully with Clinical Vision.

Research /Audit Activities
The Department is committed to an ongoing research programme. 

During 2004, the unit supported two MD thesis students. Dr Olwyn 

Johnston is studying the proteomic profile of patients with chronic 

allograft rejection and Dr Fergal Moloney is studying genetic factors 

associated with skin cancer post renal transplantation. The unit has 

a collaborative relationship with Duke University Medical Centre, and 

during the year, this group successively cloned the gene associated with 

familial focal glomerulosclerosis. 

RENAL DEPARTMENT

Clinical Activity
Departmental work expanded in several areas during 2004. A summary 

of these activities is provided in Table 1 below.

TABLE 1 - Three-Year Activity Analysis (2002–2004)

Hospital Admissions:
As is shown in Table 1 the number of admissions decreased in 

2004. This was due to phased bed closures throughout the year for 

refurbishment purposes. Day Care activity and outpatient attendances 

remained stable during 2004.

Maintenance Haemodialysis (St. Martin’s Ward)
The Maintenance Haemodialysis Programme continues as the major 

modality of renal replacement therapy within the Department. Table 1 

shows that there is continued growth in haemodialysis activity. A number 

of welcome new developments took place in 2004 aimed at addressing 

the high level of activity in the Haemodialysis Programmes:

Four additional maintenance haemodialysis stations were opened in 

December 2004 in St Martin’s, providing additional dialysis capacity. 

This gives Beaumont a total complement of 4 inpatient acute stations 

and 20 outpatient stations. Capacity for dialysing ill patients and patients 

with infections was improved in 2004 by providing dialysis capability 

in 4 of the single rooms in St Peter’s and Hamilton wards. Despite the 

addition of these four extra stations, the unit remains under considerable 

pressure to provide this intense level of haemodialysis activity.

A new “state of the art” water - treatment plant, capable of generating 

ultra-pure water, was installed in St Martin’s and St Peter’s dialysis units. 

This considerable investment in plant and equipment is fully portable 

and will be transferred to the new 44- Station Haemodialysis Unit once 
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The appointment of a Medical Statistician and a Renal Research Fellow 

has strengthened this effort and a formal outcomes analysis report has 

been developed which is available separately from the Department. Key 

findings of this report include:

•  Improved renal transplant outcomes with 98% 1 year patient and 

graft survival 

• Acute rejection rates reduced to less than 10%

• Increasingly elderly population receiving dialysis treatment

• Improved short and long term survival on renal replacement therapy.

A selection of original scientific publications and abstract/poster 

presentations is available from the Department.

Conclusion
The vigorous workload of the Department is sustained by the teamwork 

of doctors, nurses, research, administration, and support staff. We are 

indebted to all of the nursing staff, who contribute single-mindedly to the 

provision of the highest standards of patient care. 

RESPIRATORY MEDICINE

Beaumont Hospital’s Respiratory Unit is among the busiest Respiratory 

Units in the country. The Respiratory Unit at Beaumont Hospital 

provides both in-patient and out-patient care for patients with lung 

disease. In-patient care is provided by the doctors, nurses, dieticians, 

physiotherapists, social workers and other professional staff of St Paul’s 

and Jervis Wards. A huge debt of gratitude is due to the staff on these 

wards as they cared for over 1,500 patients under the three Respiratory 

Consultants during 2004. In addition, the Respiratory Consultants 

provide a comprehensive consultative service to the Hospital with over a 

thousand in-patient consults being seen in 2004. The Outpatient service 

of the Respiratory Department consists of General Respiratory clinics 

as well as specialist clinics which specialise in sleep, cystic fibrosis, 

immunocompromised host, alpha one antitrypsin deficiency, and difficult 

asthma. The clinics are run with the assistance of the nursing staff and 

in particular Sisters Tuck and Sullivan and the excellent secretarial staff 

of Sharmaine Callahan and Joy Bennett. In excess of 4,000 patients 

were seen in 2004. The Pulmonary Function Unit, led by Louise Clarke, 

Sue Kavanagh and Lucinda Feeney performed over 9,000 tests in 2004. 

Bronchoscopy is an important diagnostic tool in Respiratory medicine 

and the endoscopy staff under the guidance of Sister Ryan assisted 

in over 800 bronchoscopy procedures in 2004. Our colleagues in 

Radiology, in particular Dr Mark Logan, continue to provide excellent 

diagnostic support. Our thanks are also due to the Pathology Department 

who assist in the weekly multidisciplinary meeting. The Respiratory Unit 

also continues to run a home from hospital care treatment programme 

and pulmonary rehabilitation for patients with COPD. 

In addition to the clinical activity, teaching remains an important focus of 

the Respiratory Unit. Professor Mc Elvaney is the Chairman of Medicine 

at the Royal College of Surgeons in Ireland. Teaching is provided for 

Medical staff at general postgraduate and specialist registrar training 

programmes. Sr Long and Dr Costello ran a weekly workshop on non-

invasive ventilation throughout all of 2004. Involvement in administration 

is another important area of work of the Respiratory Unit. Professor 

Shane O’Neill stepped down after dedicated years of service as 

Chairman of the Medical Board. Professor McElvaney continued to act 

as Registrar of the College of Physicians and as a Chairman of the Irish 

Committee for higher medical training.

The ban on smoking in the workplace was introduced in Ireland in 2004. 

This important piece of legislation will benefit all and will in time reduce 

the burden of some respiratory diseases. Professor Mc Elavney authored 

a paper in the prestigious New England Journal of Medicine outlining the 

history of tobacco and the significance of this legislation for all. The Unit 

also welcomed the Minister for Health and Children to the Hospital when 

he opened the National targeted detection programme for alpha one 

antitrypsin deficiency. An increasing number of patients with breathing 

problems from Motor Neurone Disease are seen at the Unit and we 

published an important paper on the value of a new breathing test 

developed at the Pulmonary Function Unit to guide their care.  

The Unit published a significant number of papers on the basic 

mechanisms of Respiratory disease in patients with pneumonia, cystic 

fibrosis and asthma. 
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The Department of Anaesthesia currently consists of 17 Consultants, 25 NCHD’s and 5 Nurses. It 

provides elective anaesthesia for all patients coming to theatre. This includes pre-operative assessment, 

intraoperative and post-operative Recovery Room care.

It provides a post operative pain service to all patients and post operative Epidural Service to St Luke’s 

and AB Clery wards. The Pain Service is co-ordinated by Sr J O’Brien.

The Department services twenty Intensive Care beds in the General and Richmond ICUs. Both these 

units run at 100% capacity. The lack of ICU beds and no High Dependency Unit has severe implications 

on the quality of care the hospital can provide to its patients and the Department continues to advocate 

urgent action to provide these facilities.

The Department of Radiology continues to expand its need for anaesthesia in MRI, Cat Scans, 

Angiograms and the coiling of cerebral aneurysms (now approximately 200 per year).

The Department provides elective and emergency transport of acutely ill patients throughout the hospital 

eg for General and Intensive Care units to and from the Radiology Department. It also provides a one-

week in four rota to service the Mobile Intensive Care Ambulance Service (MICAS) which transports 

critically ill patients throughout the country.

The elective insertion of approximately 200 central venous lines for patients requiring long term venous 

access, eg cytotoxic therapy, iv feeding etc, is provided by the Department. The Department provides 

24 hour per day, 365 days a year emergency theatre cover, routine two emergency theatres up to 20.00 

hours and thereafter an emergency theatre; in cases of extreme emergency a second theatre can be 

opened after 20.00 hours. The National Poisons Centre is situated in Beaumont Hospital and is headed 

by a member of the Department, Dr Joseph Tracey.

Appointments:
Currently 3 members of the Department are on the Council of the Faculty of Anaesthestists.

Dr Rory Dwyer Dr Sean Mc Devitt Dr Joseph Tracey

Professor Anthony Cunningham is the Clinical Vice Dean of the Royal College of Anaesthetists and also 

a member of the Medical Council.

INTENSIVE CARE UNIT

The Intensive Care Unit in Beaumont had another busy year with close to 100% bed occupancy over 

the year. The number of admissions to the unit was down somewhat (452) due to increased length of 

stay (mean 8.1 days). 53% of ICU Admissions enter Beaumont hospital via A&E, 20% enter Beaumont 

Hospital by referral from other hospitals. Severity of illness is assessed at the time of admission to the unit 

by A.P.A.C.H.E. Ii Score: the mean score was 16.3 – this can be used to predict the expected mortality; 

this was predicted to be 28% but the observed mortality was significantly lower at 20%. This indicates 

that the performance for the unit is better than the benchmark performance. This reflects the expertise 

and commitment of all those who are involved in the ICU.

With the help of the hospital Management Accounts Department we undertook a (Top Down) analysis of 

costs in the ICU. We measured all the identifiable costs in the unit and calculated that the cost per bed 

day in the unit was €1,861 (compared to an overall figure for the Hospital of €705).

Richmond Neurosurgical ICU had 444 admissions and a bed occupancy of 103% (a part of a day is 

considered as a bed-day for calculating the bed occupancy).

Anaesthetic Division And Intensive Care Unit

Medical Board and Medical AdministrationAnaesthetic Division and Intensive Care Unit
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Statistics:
In 2004 107,631 patients were examined in the Department of Radiology; this represents an increase of 

slightly over 4,000 patients on the 2003 figures.

136,379 examinations were performed on these patients. The significant areas of growth increase 

included CT scanning of the body, MRI and ultrasound examinations.

Interventional procedures in neurovascular area, general intervention and biopsies have also shown a 

significant increase in activity.

1,237 neurovascular interventions were performed, 3,227 general vascular intervention and 269 biopsy 

procedures took place in 2004.

These complex procedures require a significant input from radiologists, nurses and radiographers. Rooms 

10 and 12 are now functioning in an operating theatre type of environment.

The demand for MRI and CT remains high and beyond the capacity to deliver within normal working 

hours. A number of initiatives to erode waiting lists were supported by hospital administration and were 

somewhat successful.

In 2004 our two CT scanners were upgraded to state-of-the-art multi slice units.

Aspirations for 2005 are that a replacement consultant will be appointed as will a new consultant post 

with a special interest in breast imaging.

A second MRI will be installed with some remodelling of the Department to facilitate increased demand 

for patient access to MRI and relocation of ultrasound to the front of the Department.

It is also hoped that a clinical nurse manager will be appointed to rooms 10 and 12 to help manage the 

ever-increasing demands in these rooms.

The installation of a PACS system has now become a priority within the Department and is supported by 

the hospital administration.

It is hoped that a multi slice CT scanner and a digital x-ray unit will be installed in the X-ray Department of 

the old St Joseph’s Hospital and that an additional consultant post will be made to facilitate integration of 

that unit within the Beaumont x-ray facility.

The academic Radiology Training Programme organised through the Faculty of Radiology at RCSI 

continues to be very successful at Beaumont with all the participating SPRs passing their Part 1 and Part 

2 examinations.

A report from the Academic Department of Radiology is included in the RCSI report.

Radiology Division

6362

Medical Board and Medical AdministrationRadiology Division
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NEUROSURGICAL DEPARTMENT

The Department of Neurosurgery continues to expand its specialised neurosurgical services. The 

Surgical Epilepsy Programme continues to advance since its inception in the Richmond Hospital in 

the 1980s. More than 400 patients have been operated upon for various forms of epilepsy. The most 

frequent procedure performed in Beaumont Hospital is that of a temporal lobectomy to include the 

medial temporal structures and the hippocampus. There is an increasing service to those patients with 

intractable epilepsy and no structural abnormality. Approximately 90 patients have now been operated 

upon for insertion of a vagal nerve stimulator. In the recent past, VNS implantation was expanded to treat 

10 patients with intractable depression. This pilot programme has contributed to the establishment of 

VNS therapy as a recognised scientific concept and the operation is now licensed in Europe.

Specialised services are also provided for patients with pituitary tumours and pituitary disease. A 

combined neurosurgical pituitary endocrine clinic takes place monthly in co-operation with Dr. Chris 

Thompson, Consultant Pituitary Endocrinologist. Approximately 900 patients are now recorded on a 

pituitary database in Beaumont Hospital. This is one of the largest pituitary services in Europe. A major 

research programme has been undertaken by the neurosurgeons in conjunction with Dr. Thompson 

studying those patients with pituitary insufficiency following head injuries. A number of landmark 

publications have followed indicating that a significant percentage of patients with serious head injuries 

are pituitary deficient afterwards. This research has indicated a new service required for patients with 

serious head injuries and has established a need to carry out pituitary function tests as a matter of routine 

in all patients following serious head injuries.

The National Department of Neurosurgery at Beaumont Hospital continued to evolve in 2004, introducing 

a number of new developments in its repertoire of neurosurgical procedures. However the principal 

problems remain unresolved. Dublin has the same number of consultant neurosurgeons in public practice 

as existed a quarter of a century ago. This has led to increasing difficulties in the face of an expanding 

Neuroscience Division
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Research Activities
Epilepsy

The HEA-funded epilepsy pharmacogenomics project progressed 

successfully during 2004 under the guidance of RCSI Senior Lecturer, 

Dr. Colin Doherty. A fruitful and ongoing collaboration with a similar 

programme based at the University of London was established during 

2004 with reciprocal site visits.

In tandem with the epilepsy pharmacogenomics project, the HRB-funded 

Epilepsy Electronic Patient Record progressed according to schedule in 

conjunction with Tony Kenny and colleagues in the IT department.  

Mary Fitzsimons and Louise McQuaid are leading this project for the 

Epilepsy Group.

The Irish Epilepsy and Pregnancy Register run by Brenda Liggan 

continued to enroll prospective pregnancies, and also to give valuable 

pre-conceptual advice to women of child-bearing age with epilepsy. 

Motor Neurone Disease
Research in the Department has been supported by the Health Research 

and the Pharmaceutical Industry. 

Dr. Matt Greenway, a Research Fellow with Dr.Hardiman, has identified 

a novel susceptibility gene in Motor Neurone Disease. This breakthrough 

finding has led to an exciting and fruitful collaboration with the 

Department of Physiology at RCSI, out of which possible new therapies 

for MND will be identified. 

Dr. Orna O’Toole’s work on the epidemiology of MND in Ireland has 

identified exercise as a risk factor in a subpopulation of patients. She has 

contributed extensively to the development of an active collaboration with 

the Department of Neurology, Royal Victoria Hospital, Belfast. 

 

population and a relentless increase in the number and complexity of 

procedures available for treatment of serious disease. Matters have been 

exacerbated by developments in neurovascular techniques which have 

led to many cases from the other neurosurgical unit in Ireland being 

transferred to Beaumont. Only the existence of the NTPF has prevented 

the spinal neurosurgical waiting list from becoming unmanageable. 

Though all accept the need for substantial increase in neurosurgical 

consultant manpower, the absence of a long promised Comhairle  

report on manpower in the specialty continues to obstruct urgently 

needed expansion.

The Department represents Ireland on the Neurosurgical Section of the 

UEMS, which sets educational and training standards in Europe, and has 

a representative on the training committee of the European Association 

of Neurosurgical Societies. The Department’s training programme rotates 

trainees between Beaumont, University College Hospital in Cork, the 

Royal Victoria Hospital in Belfast and George Washington University 

in St. Louis. In addition the Department has had a number of European 

trainees over the years and is at present in negotiation with a view to 

establishing a rotation with another E.U. state.

 A programme of replacement of the operating microscopes in the three 

neurosurgical theatres has commenced and is due to be completed in 

2005. The radiosurgery programme has been enhanced by the purchase 

of a mororised micromultileaf collimator by St. Luke’s Hospital. It is 

hoped that a second MRI scanner will be installed in late 2005 or 2006. 

Neurovascular surgery has been rationalised and a weekly joint 

neuroradiology and neurosurgical conference has commenced to 

enhance the multidisciplinary management of complex aneurysm and 

AVM cases.

The spinal service has been enhanced by the addition of a Spinal Fellow 

to the staff. There is ongoing research into implants and new techniques 

of complex spinal reconstruction.

The Department carries out joint procedures with the facio-maxillary and 

ENT services for complex reconstructive skull base cases. A brain stem 

implant programme has been established with neuro-otology for the 

hearing impaired.

The Department continues to participate at international and Irish 

meetings, and continues to present and publish its findings. 

NEUROLOGY

The Neurology Department comprises three Consultant Neurologists, 

an RCSI Senior Lecturer in clinical neurology (Dr. Colin Doherty), nine 

Post-Membership NCHDs (Research Fellows, Specialist Registrars and 

Registrars) two SHOs, two interns and seven clinical specialist nurses

In August 2004, Dr. Orla Hardiman was appointed as the first Director of 

Neurology by the Board of the Hospital.

Two new Neurophysiologists have been appointed. Both Dr. Fiona 

Molloy and Dr. Valerie Reid had provided a high quality locum service 

during 2004 and the Neurology Department is delighted to welcome 

them as full members of the consultant staff. In addition to her clinical 

commitments, Dr. Molloy will take the lead role in developing the 

Neurophysiology services for North Dublin.

Clinical Activity
The Neurology Department provides an inpatient service, with tertiary 

and quaternary referrals in the specialist areas of Stroke, Epilepsy, 

Motor Neurone Disease, Neuromuscular Disease, Multiple Sclerosis and 

Migraine. An inpatient audit is currently underway, with the development 

of evidence-based patient pathways in these specialist areas. 

Consult Service
A busy consult service (average 20 consults per week) is provided which 

is staffed by a specialist registrar. A separate dedicated stroke service is 

provided by a specialist neurology team, led by Dr. Joan Moroney and  

Dr. Sinead Murphy.

Out Patient Activity
There are currently 8 weekly public neurology clinics, including specialist 

clinics in stroke, epilepsy, motor neurone disease, neuromuscular disease 

and migraine, and a monthly multiple sclerosis clinic. 

Awards
Dr. Matt Greenway (Research Fellow) won numerous prizes for his 

research on susceptibility genes in Motor Neurone Disease, including 

the best presentation at the ENS meeting in Barcelona, the Aventis 

Neurology Travel Award, the MNDA Travel Award, and the RAMI 

Neurology Registrar’s Prize.

Dr. Doherty was awarded the first Prize in the Poster presentations 

section of the Irish neurological Association 40th annual meeting.

Dr. Hardiman was selected by the American Academy of Neurology 

to participate as a Mentor in the second Palatucci Advocacy and 

Leadership forum, which was held in the US in January 2004, where she 

received the AAN Advocate of the Year award.

Departmental Development and Future Plans
Development of multidisciplinary services is a high priority. An expansion 

in the number Specialist Nurses is planned with the development of 

nurse-led clinics in targeted areas. Additionally, a fourth consultant post 

in Neurology post is urgently required. 

A Users Group of Neurological services will be convened to oversee, 

plan and audit the provision of care to patients from outside the local 

catchment area of the hospital.
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HISTOPATHOLOGY

The Beaumont Hospital Histopathology Department provides a clinically oriented, efficient service in 

histopathology. This includes surgical pathology, cytopathology, autopsies, clinico-pathological meetings, 

research and training. The workload of the surgical pathology department rose by 20% since the 

opening of St. Joseph’s Hospital, Raheny. The workload in cytopathology also continues to increase. The 

introduction of liquid-based cytology in gynaecological screening was a significant development. This led 

to reduced inadequate rates and increased detection of abnormalities . 

The Department sought accreditation by the UK accreditating body CPA. It was rigorously reviewed 

and received full accreditation in 2005. This is an affirmation that the laboratory functions to the highest 

international standard.

Research continues to be an important priority and papers are regularly presented at scientific meetings. 

Postgraduate training in histopathology is an integral component of the department and much time and 

effort is invested in the training of higher specialist registrars in histopathology.

Professor Mary Leader
Member of Board of Comhairle Na Ospideal

Member of Board of Applications Committee of Comhairle Na Ospideal

Member of Board of Irish Research Council for Science and Technology

Member of Board of British Division of International Academy of Pathology (Irish nominee)

Member of Editorial Board of Current Diagnostic Pathology

Member of Editorial Board of Histopathology

Member of Board of Beaumont Hospital Foundation

Member of Council of Irish Hospital Consultants Association

Member of Committee of International Academic Pathology Forum of Great Britain & Ireland

Division of Laboratory Medicine

Medical Board and Medical AdministrationDivision of Laboratory Medicine
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CLINICAL HAEMATOLOGY

Coleman K Byrnes Unit
The Coleman K Byrnes Unit is the haematology day care facility and 

patients attend there for chemotherapy, blood and platelet transfusions 

and special investigations e.g., bone marrow aspirates and trephines.

 

CKB Day Unit attendance by month for 2004 (Total 3,897)

Out-Patients
The Haematology Out-Patient Clinic is held on Tuesday afternoons and 

had at total attendance of 1,383 in 2004. 

Oral Anticoagulant Clinic 
During 2004, the transfer of patients to the new phlebotomy based and 

computerised system was essentially completed.

 

Oral Anticoagulant Clinic (Capillary)

The total monthly patient attendances for the new system are 

shown below and numbered 13,702 in 2004

Laboratory Haematology:
Laboratory test requests during 2004 are exemplified by the following:

Complete Blood Counts 219,215

ESR’s  40,525

Blood Films  11,667

Bone Marrows  444

Flow Cytometry Specimens  3,552 

Coagulation Specimens  105,174 

Departmental Teaching
Regular formal lectures in Haematology are given to the 3rd year medical 

students (Pathology) and the revision lectures to the final year medical 

students by Dr. J. R. O’Donnell and Dr. Philip Murphy.

Final year students are attached to the Haematology Team for four week 

periods and are encouraged to learn from all activities in the Department.

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

319 264 340 300 279 294 340 321 325 343 412 360

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

113 105 119 90 109 128 103 139 126 112 147 92

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

125 92 87 53 27 16 28 13 20 13 12 9

 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

1,148 1,035 1,228 1,063 1,074 1,108 1,057 1,094 1,177 1,116 1,360 1,242

Member of Board - Irish Cancer Society Committee on screening for 

cervical cancer

External examiner – Trinity College and UCD

Professor Elaine Kay
Member of Education and Training Committee, Faculty of Pathology, 

Royal College of Physicians in Ireland

National Speciality Director, Histopathology Specialist Registrar Training 

Programme, ICHMT

Irish Representative on RCPath Histopathology Training Committee

Executive Council Member, RAMI

Board Member, National Cancer Registry

Member of the All Ireland NCI Implementation Group

Member of RCSI Research Ethics Committee

Committee Member, Pathological Society of Great Britain & Ireland

HRB Cancer Biology and Haematological Diseases Committee

Assessor - UKNEQAS

External Examiner 

DIT Kevin Street/TCD – BSc Biomedical Science 

DIT Kevin Street/TCD - MSc Biomedical Science 

QUB, Pathology, 3rd Medical Year 

QUB, Clinical Science (BMS Pathways) Course 

Dr. Anthony Dorman
Chairperson Division of Laboratory Medicine, Beaumont Hospital

Representative of Division of Laboratory Medicine – Medical Executive, 

Beaumont Hospital

President, Irish Branch, Association of Clinical Pathologists

Dr. Derval Royston
Member of Beaumont Hospital Ethics Board

CLINICAL INVESTIGATION UNIT-PATHOLOGY

The Department of Pathology continues to be involved in research in 

the Clinical Investigation Unit. This facility is staffed by Professor Mary 

Leader, Professor Elaine Kay, Dr. Kilian Perrem and Ms. Ailish Lynch. 

This laboratory works in conjunction with the larger research facility of 

the Pathology Department in the Royal College of Surgeons in Ireland. 

New and exciting research into the role of telomerase in disease biology 

has recently commenced, supported by a research grant from Science 

Foundation Ireland.

IMMUNOLOGY

The Immunology Department provides an integrated clinical and 

laboratory service focusing on the investigation and management of 

immunodeficiency, allergy and autoimmune disease. The service is 

developing; however, an international shortage of qualified medical, 

nursing and scientific personnel trained in Immunology continues to 

pose major challenges. The second consultant post for North Dublin 

(6 sessions Beaumont/5 sessions Mater Misericordiae Hospital & 

Children’s University Hospital, Temple Street) remains vacant. 

We are delighted to welcome Ms. Rena Willoughby who joined the 

Department in the newly created Chief Medical Scientist post. Ms. Nadia 

Alnaman was promoted to an upgraded Senior Medical Scientist post. 

A Specialist Registrar post was approved for July 2004, and Dr. Khairin 

Khalib was appointed.

Clinical Service
The weekly outpatient clinic continues to see a mixture of patients with 

possible or diagnosed immunodeficiencies, severe allergy and tertiary 

referrals for difficult autoimmune disease. Approximately 200 new 

patients are seen annually and, as many require ongoing care for chronic 

conditions, there is an urgent need to increase capacity further. By the 

end of the year, the waiting time for routine new patient appointments 

was over one year. Intensive efforts by the clinic secretary, Laura Smyth, 

have reduced the DNA rate for new patients from approximately 25%  

to less than 5%, and without these efforts waiting times would be  

even longer.

Day case activity includes immunoglobulin replacement therapy and 

provocation testing for allergies. We developed a programme for home 

therapy for patients who require immunoglobulin replacement, which we 

hope to implement early in 2005.

Laboratory Service
Following a massive increase in workload in 2002 we have put a lot 

of effort into workload management, aiming to ensure optimal clinical 

effectiveness of laboratory testing. Tests can be ordered singularly or in 

disease related profiles, protocols have been agreed to reduce frequent 

repeat tests, serum can be submitted with clinical details to allow senior 

staff in immunology provide the most appropriate tests and extensive 

information on tests and how to use the laboratory is available both in 

booklet form and on the intranet. These measures allowed us limit growth 

in specimens tested to approximately 2%; however, the time involved in 

workload management grew significantly.

During 2004 we introduced an automated immunofluorescence staining 

process and aim to continue to automate procedures in the laboratory 

to maximise efficiency. This should allow us to broaden the repertoire of 

tests offered, and keep pace with some of the exciting developments in 

clinical immunology.

The major focus in the laboratory during 2004 was to address issues 

raised by CPA inspectors during the inspection at the end of 2003. All 

issues were addressed by the October deadline, and we expect to be 

awarded full accreditation early in 2005.
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Postgraduate/Membership tutorials are given in the period before each 

MRCPI examination.

There is a weekly morphology session sometimes replaced by a visiting 

lecturer held on Fridays at lunchtime. Haematology junior medical staff 

and relevant technical and nursing staff attend.

MICROBIOLOGY

Scope Of Service
The Department is actively involved in the diagnosis and surveillance 

of infection, management of sepsis, hospital infection control, antibiotic 

prescribing, education, staff training, research and evaluation. There is 

a major input into the management of serious infection by both formal 

ward consultation and telephone advice, with special emphasis on 

the specialist and intensive care units (ICUs). Central nervous system 

infections together with infection in the immunocompromised patient 

represent an increasing workload for the Department. Consultant advice on 

the diagnosis and treatment of infection is available twenty-four hours a day.

In 2004 the programme for appropriate use of antibiotics continued. 

The proportion of drug expenditure on antibiotics (16.7% of the total) 

has remained at approximately 1998 levels. Before the extension of the 

programme it was between 20% and 25%.

Activity Analysis 
In 2004 92,062 microbiology and 8,098 serology specimens were 

processed. The Department was directly involved in the management 

of documented infection in 1,824 patients, with those admitted to both 

ITUs reviewed on a daily basis and infection treated as appropriate. The 

Department is involved in the RCSI Department of Clinical Microbiology’s 

programme of research on biofilm and device related infection.

 

Research
Research activity focused on antibiotic stewardship. 

Dr. Smyth is Chairman of the Drugs and Therapeutics Committees of 

the Hospital. He is the Irish Representative on the Section of Medical 

Biopathology of the European Union of Medical Specialists (UEMS) and 

is the Convenor of the Microbiology Commission of the UEMS. He is on 

the Board of the National Disease Surveillance Centre of Ireland. 

Professor Humphreys is Chairman of the Infection Control Committee 

and is the Irish representative on the Council of the European Society 

for Clinical Microbiology and Infectious Diseases. As well as chairing the 

SARI National Committee and the SARI Infection Control Committee, 

he serves on specialist committees of the National Disease Surveillance 

Unit, the Hospital Infection Society and the Association of Medical 

Microbiologists.

 
 

Infection Control
The Infection Control Team (ICT) uses a multidisciplinary systematic and 

co-ordinated approach to education and the prevention of infection. This 

supports local and national strategies and adds to the quality of patient 

care and services in Beaumont Hospital. The activities of the ICT include 

hospital-wide surveillance of alert organisms, surveillance of procedure-

related and device-related infections, electronic-based surveillance of 

problem organisms such as methicillin resistant Staphylococcus aureus 

(MRSA), positive blood cultures representing bloodstream infections 

and trends in antibiotic resistance in pathogens such as E.coli. Members 

of the ICT are also active in the education of a wide range of healthcare 

workers, outbreak management, e.g. norovirus, audit of antibiotic use 

and infection control practice. Members of the ICT also contribute to a 

number of hospital committees, e.g. wound care, and finally the infection 

control nurses provide cover for the total parenteral nutrition nurse whilst 

she is on annual leave. 

Amongst the achievements of the infection control team during 2004 

were the wider dissemination of surveillance data to relevant individuals; 

the development, in association with others, of a shared data base for 

the control and follow up of patients with tuberculosis; the electronic 

notification of infectious diseases to the Eastern Regional Health 

Authority and the Public Health Medicine Department; the provision of a 

SARS emergency box with appropriate personal protective equipment 

to the Emergency Department and the auditing of practice in certain 

areas such as endoscopy and the kitchens. A number of outbreaks 

occurred during 2004, including those caused by MRSA, norovirus and 

other hospital pathogens. There were seventeen outbreaks or clusters 

of MRSA and three significant outbreaks of norovirus. The percentage 

of patients in Beaumont Hospital who acquire bloodstream infection 

caused by Staphylococcus aureus due to MRSA is in line with the 

national average of 42%-45%. The increasing clinical demands both on 

the ICT and on other key areas of the hospital, together with inadequate 

isolation facilities and a deteriorating hospital fabric remain of concern, 

especially in terms of their possible contribution to on-going hospital-

acquired infection. Towards the end of 2004, the most senior infection 

control nurse resigned and there is a need to strengthen the ICT both in 

terms of numbers and skill-mix to meet the increasing demands, and to 

contribute to the enhancement of patient care.
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The Clinical Services Division comprises the Health and Social Care Professionals in Beaumont Hospital 

– the non-medical, non-nursing clinical staff. This group includes Occupational Therapy, Speech and 

Language Therapy, Physiotherapy, Nutrition and Dietetics, Chiropody and Orthoptics; Pharmacy,  

Social Work and Clinical Neuropsychology. Clinical Measurement Technicians in Cardiology, 

Neurophysiology, Non-Invasive Vascular Unit, Pulmonary Function Unit, Audiology, and Cardiac 

Rehabilitation Co-ordinators. Services such as COPD Outreach, Transplant Co-ordinators, National 

Poisons Information service, the Cochlear Implant programme, Medical Physics and Clinical Engineering 

are also part of this group. Radiographers also form a significant number of this group, but their report 

will be as part of the Radiology report. Similarly the medical scientists, biochemists and phlebotomists 

reports will be incorporated in the Pathology Division. There are approximately 380 staff in this division 

representing 20 different professionals groups and 32 different departments. 

During 2004, the Clinical Services Division was led from January until September by Ms. Helen Shortt, 

Head of Nutrition and Dietetics, who acted in the post of Clinical Services Co-ordinator due to Ms. Ginny 

Hanrahan’s maternity leave. Helen did an excellent job in very challenging circumstances and I thank 

Helen on behalf of the Division and myself for her excellent work. 

A number of developments which had been planned over the past few years began to take place  

this year. 

The opening of the Rehabilitation Unit in St. Joseph’s Hospital, Raheny - many of the 

departments in the Clinical Services group were involved in the planning and development of this service, 

including Physiotherapy, Occupational Therapy, Speech and Language Therapy, Dietetics, Social Work, 

Radiology and Laboratories. All worked as part of the Multi-disciplinary team with nursing, medicine, 

management/administration on this project. This is an excellent quality initiative and a more appropriate 

environment for care of the elderly patients who need rehabilitation after a stroke or some other serious 

Clinical Services Division

Medical Board and Medical AdministrationClinical Services Division

GINNY HANRAHAN
CLINICAL SERVICES CO-ORDINATOR 
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PHYSIOTHERAPY -During 2003/4 there was a review of the provision 

of physiotherapy to GP practices. With St. Joseph’s Hospital now 

becoming part of Beaumont Hospital, it was seen as an opportunity to 

offer a better service to GPs. A review of physiotherapy services in Area 

8, our local catchment area had taken place and all service providers 

were involved as well as GP representatives and NAHB personnel. Other 

agencies included CRC, Community Services, Clontarf Orthopaedic 

Services and this review allowed Beaumont Hospital to redefine the 

service. It is hoped in 2005 that with the additional capacity in St. 

Joseph’s Hospital for this group of patients, that this will have a positive 

effect on waiting lists. There has been a big increase in the demands 

being placed on physiotherapy service by GP patients.

Finally, a word of thanks to Ms. Adrienne O’Connor, Administrator, 

Clinical Services Office, who consistently provides an excellent service 

to this extremely busy office and to all of the staff of clinical services. She 

is invaluable in her ability to maintain organisation in this office as well as 

being observant, meticulous, maintaining a good sense of humour and 

committed to the provision of an excellent quality of service. 

DEPARTMENT OF CLINICAL CARDIOLOGY
Head of Department – Barbara Toole (since May 2004)

Our main objective is to produce high quality work within this Department 

with the emphasis on patient care. We carry out a wide range of 

investigations in the Cardiology Department, including routine ECG, 

twenty-four hour holter monitoring, Patient Activated Monitors, Exercise 

stress testing, routine transthoracic echocardiography, transoesophageal 

echocardiography and Dobutamine stress echocardiography. We also 

look after all follow up of cardiac pacemakers and Implantable Cardiac 

Defibrillators and are an integral part of the multidisciplinary team in the 

Cardiac Intervention Suite.

We are fortunate to have a highly skilled, professional team working 

along side Dr. Tom Gumbrielle, Consultant Cardiologist, Prof. David 

Foley, Consultant Cardiologist, Dr. Richard Sheahan, Consultant 

Cardiologist, and Dr. Angela Brown, Locum Consultant Cardiologist.

The advances in Cardiac Resynchronisation Therapy has seen a marked 

increase in the implant of biventricular pacemakers and Implantable 

Cardiac Defibrillators which has led to an increase of knowledge and 

skill-mix within the Department.

2004 was a difficult time for staffing as the Department lost seven 

qualified staff from a complement of fifteen. This is due to a national 

shortage of staff, with the well-trained Beaumont Hospital staff being in 

high demand or choosing to move away from Dublin. One of those to 

leave was Mrs. Phil Gallagher, Head of Department, who transferred to 

Beaumont from the Richmond Hospital, who left to work in the private 

sector. The remaining staff endeavoured to deliver the highest quality of 

service to our patients and worked hard to lessen the impact on patients. 

We were delighted to be joined by four new students in November 2004 

and look forward to a busy and productive 2005.

STATISTICS 2004:

Ecg: 14,837

Holter Monitors: 2,800

Patient Activated Monitors: 83

Exercise Stress Tests: 1,980

Trans Thoracic Echo: 4,850

Transoesophageal Echo: 372

Dobutamine Stress Echo: 52

Pacemaker Follow Up: 1,200

I.C.D. Follow Up: 300

TOTAL: 26,474 

COPD OUTREACH
COPD Outreach Co-ordinator: Claire Byrne 

The COPD Outreach programme has continued to grow with 400 

patients discharged under the care of the Outreach programme to date 

with a primary diagnosis of Chronic Obstructive Pulmonary disease. 

Total average length-of-stay remains constant at 2.2 days, which allows 

for greater throughput of patients. Our early discharge weekend service, 

with Saturday/Sunday morning visits continued to facilitate hospital 

discharges on a Thursday and Friday. The highest percentage of our 

patients are discharged from the Emergency Department (54.5%), wards 

(30%) and finally OPD discharges (16%).

illness. The success rate since the service commenced in August has 

been high and it is hoped this can continue. 

Other services in St Joseph’s in radiology, pathology and physiotherapy 

have also been addressed ( see separate report on St. Joseph’s 

Hospital)

Capital Project in Pathology – These projects included the 

two storey building, which included changing areas and a staff 

area to bring the whole of the laboratories up to the standard of the 

accreditation system. Also, the other priority was the development of 

the Histocompatability and Immunogenetics service as we are 

now funded as the national service for solid organ transplantation. The 

replacement of the cut-up area in Histopathology, which was a huge 

risk management issue. All should be completed by mid 2005.

Projects in Development 
Hepatology Unit for our patients with hepatitis C and it was hoped  

that this would be up and running by 2006. 

Radiology On November 1,2004 Beaumont Hospital got the go ahead 

to start working on providing a second MRI service. This will improve 

the access to the vital diagnostic service for many of our patients, in 

particular in Neurosciences. It is hoped by the end of 2005 that this will 

be in place; however, the project has faced a number of challenges to 

date.  A strategic development plan has also commenced in radiology for 

the next 5-10 years.

Diabetes Day Centre/Cochlear Implant/Neurophysiology/Chest 

Pain – the project has been agreed and will commence in January 2005.

Staffing and Service Delivery
A number of departments had been adversely affected by the staffing 

and financial constraints of 2003. Many had lost a number of posts due 

to the non-filling of posts. Because of the financial constraints in 2003, 

no locum posts were funded and equipment purchase was delayed. 

Despite these constraints staff continued to deliver a very high standard 

of care to their patients. However, in some cases services had to be 

limited to the number of patients to which a department could deliver 

a service or the service was delayed, but this did have an effect on 

staff morale. This was particularly difficult for departments which had 

a high turnover of staff in 2003, such as Occupational Therapy and 

Radiography. It caused great difficulties in recruitment as people were 

unwilling to come to work in departments which had been reduced  

in staff. 

A number of professions in this division have had difficulty with 

recruitment including radiographers, occupational therapists, clinical 

measurement technicians including neurophysiology, cardiac 

catherisation technicians, pulmonary function technicians and non-

invasive laboratory technicians. 

Senior Staff Changes
During 2004 we also welcomed a number of new heads of department. 

Ms Dearbhla Birdy joined us as Head of the Occupational Therapy in 

January 2004. Ms. Paula O’Shea also joined the organisation from St. 

Vincent’s University Hospital as Principal Biochemist in Endocrine and 

Ms. Rena Willoughby joined us from St. James’s Hospital to take over 

as Chief Medical Scientist in Immunology. In all three posts, there was a 

considerable gap in filling the posts, so we are delighted to have these 

innovative and creative people joining the organisation and wish them 

well in their future here.

Ms. Niamh Murphy, COPD Co-ordinator, moved to St. James’s Hospital 

on secondment to head up the Physiotherapy Department there. Ms. 

Claire Byrne has taken up the reins with this programme.

Ms. Phil Gallagher, Chief 2 Cardiac Catherisation Technician, left 

Beaumont Hospital to move to private industry. She has been replaced 

by Ms. Barbara Toole and we wish all the best of luck in their new posts.

Congratulations to Dr. Rozanne Barrow, Head of Speech and Language 

Therapy, who completed her PhD in Trinity College Dublin.

Under Graduate Training
The Bacon Report on Therapy Service resulted in a number of new 

courses in Occupational/Physio/Speech and Language Therapies in 

UCC, UCG and UL. This has put increased pressure on these services 

to provide clinical placements and is a major national issue which will 

become more pressing during 2005. Equally, Clinical Measurement 

Technicians have also had similar difficulties and will continue to do 

so over the next 3 to 4 years with the new degree programme in DIT. 

Beaumont Hospital, along with the other DATHs, is working to try and 

address these issues.

The Clinical Services Division was very actively involved in the Staff 

Day and presented many papers for the day which were very much 

appreciated.

GENERAL PRACTITIONER SERVICES

GP COURIER SYSTEM – Beaumont Hospital have been working jointly 

with the Northern Area Health Board to introduce a courier system for 

GPs to allow faster access to testing and results for their patients. This 

commenced in December 2004 and will develop in 2005. Many issues 

have arisen from this work and it is hoped we can address these in 2005.

I would particularly like to thank Derek O’Neill, a/Laboratory Manager, 

Wendy Shevlin, Pathology Administration Manager, Lisa Kinsella, 

Deputy Pathology Administration Manager, Ms. Yvonne Milner, GP 

Liaison Manager, NAHB, Tony Kenny, IT Manager, Dr. Tony Dorman, 

Chair Pathology Division, Dr. Mark Wheeler and Dr. Jim Kealy, GP 

representatives.
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General Electromedical Equipment: The past twelve months have 

seen some 300 additional items of medical technology added to the 

Department’s equipment database. This impacts not only on the ever-

increasing workload of the staff but also will have financial consequences 

in the requirement to keep this equipment calibrated, serviced and 

rechargeable battery packs replaced. Battery replacement is now a major 

cost to this Hospital and we are hoping to be able to provide yearly 

predictions of battery costs when all the necessary data is included in 

our management system.

We continue to advise management on the end of support dates and 

suggested replacement schedule for important medical equipment and 

systems. The importance of developing planned replacement procedures 

for all of the equipment in use in Beaumont Hospital and the thorough 

investigation of the true cost of ownership of proposed replacement 

equipment cannot be emphasised enough.

Vigilance Committee: The first meeting of the Hospital Vigilance 

Committee took place in March 2004. Josette Galligan, Senior Physicist, 

was appointed Vigilance Officer and Maureen Heavey was appointed 

Secretary. The aim of the Vigilance Committee is to ensure that 

professional users of Medical Devices are alerted to potential problems 

or risks that arise over a vast range of devices from dressings to CT 

machines. The project was initiated by the CEO’s of the Dublin Area 

Teaching Hospitals in association with the Irish Medicines Board, which 

is the competent authority for medical devices.

Radiology/Nuclear Medicine: There was a significant increase (70%) 

in the number of patients for radio iodine therapy, which is offered as 

an out-patient service by the physicists to patients with over-active 

thyroid glands. The treatment is an efficient, non-invasive and cost-

effective alternative to thyroidectomy, which involves operating theatre 

time and in-patient care. Patients were referred mainly by Consultant 

Endocrintologists, Dr. Chris Thompson and Professor James Finucane in 

Beaumont, and Dr. Seamus Sreenan, Connolly Hospital.

Work was started on the introduction of two tests for Dr. Philip Murphy, 

Consultant Haematologist. It is likely that Red Cell mass studies and 

Schilling tests (for pernicious anaemia) will commence in 2005. Both of 

these tests and Radio iodine therapy were taken over from the Endocrine 

Laboratory without additional staff.

Groundwork was performed for Zevalin Therapy, which is a new 

radioactive treatment for Non-Hodgkins Lymphoma in support of an 

initiative from the Oncology and Haematology Departments.

Education and Training: A Radiation Safety course for doctors, nurses 

and laboratory staff was run in September and was well attended.

Four new physics graduates were taken on (for work experience): three 

from Dublin City University and one from University College Maynooth. 

Two subsequently joined master courses in Medical Physics and two 

found employment pending joining courses in 2005. MPCE views this 

as a contribution towards alleviating the national shortage of medical 

physicists.

A Radiographer research project for an MSc in Nuclear Medicine (Trinity 

College) was supervised. This student was successful in her Viva and 

will graduate in 2005.

MPCE staff continue to lecture on a number of courses and give both 

within Beaumont and in outside Academic Institutions.

Representation on National Bodies: Josette Galligan serves on 

the Executive Committee of the Association of Physical Scientists in 

Medicine (APSM) and was active in the MRI Special Interest Group 

(SIG) and UV Users Group.

Lesley Malone serves on the Board of the Radiological Protection 

Institute of Ireland and frequently chairs its Medical Radiation Advisory 

committee meetings. She also convenes the Radiation Protection SIG 

of the APSM and represents the APSM on the Radiation Protection 

Committee of the Medical Council.

MEDICAL SOCIAL WORK DEPARTMENT
Head of Department: Celine Deane

Referrals to the Medical Social Work Department continued to grow in 

2004 with over 7,000 patients and their families supported by the Social 

Work Team. Our commitment to providing a high quality service extended 

to finding new ways of delivering support.

Siobhan O Driscoll and the administrative team organised the inaugural 

“Annual Beaumont Hospital Public Lecture on Loss and Bereavement”. 

We were very fortunate that Rabbi Julia Neuberger, OBE agreed to 

deliver the lecture, which was entitled “Making sense of loss and 

bereavement”. The feedback from 300 members of the public was 

overwhelmingly favourable and reaffirms our commitment to this format.

In Beaumont Hospital, Annette Winston and Niamh Mulhearn and 

representatives from Women’s Aid delivered joint training to medical, 

nursing, allied health professionals and administrative staff regarding 

best practice response to domestic violence. Shirley Brennan delivered 

lectures to Beaumont Hospital and Irish Cancer Society staff on “Loss 

and the Family” and “Pre- Bereavement work with families and children”. 

Members of the Social Work Department continue to volunteer as 

facilitators of the Brain Tumour Support Group. 

Academically, Gay Robinson successfully completed the Diploma in 

Psychotherapy and Martin McCormack received the Whittaker School 

Prize for first place in the Masters of Healthcare Management programme 

in the IPA. Heather Hawthorne presented her research on “Black African 

In addition, the twice weekly COPD Outreach pulmonary rehabilitation 

for outpatients has significantly increased. 86 patients have attended our 

Pulmonary Rehabilitation programme from May 2003 – to date, with 32 

patients at present on our waiting list. A recent audit of this patient group 

shows a 78% reduction of hospital admissions post our programme. This 

was achieved by empowering these patients to exercise and by providing 

them with a platform to learn about and manage their chronic condition.

In 2004, we provided two education seminars on respiratory disease 

for all hospital staff members and allied health professionals in the 

community. This greatly enhanced our community links and opened up 

areas for further research.

•  Respiratory Care Up-date New developments in COPD – June 24, 

2004

• COPD Outreach – Exploring Palliative care –September 18, 2004

 Our guest speakers at both seminars travelled from the UK. 

We also presented our Pulmonary Rehabilitation data 2004 - Irish 

Thoracic Society Conference 2004 – Is Pulmonary rehabilitation 

effective in the reduction of hospital utilisation in patients with 

chronic obstructive pulmonary disease?

We look forward to continued growth within our service for the future.

CLINICAL NEUROPHYSIOLOGY
Head of Department: Geraldine Browne

The Department of Clinical Neurophysiology welcomes the prospects 

of a Consultant Neurophysiologist being appointed permanently early in 

2005. The Department is continuously undergoing changes, all of which 

are very positive. We look forward to additional guidance and support in 

service and career development from the new consultant appointee.

Student Training - The Department has had its first student from the 

new degree course in Clinical Measurement in Kevin Street College of 

Technology.

The out patient appointments for EEG have had to be temporarily 

suspended due to a lack of staff in Beaumont, as a consequence of a 

national shortage. A service plan for the development of EEG outpatient 

clinics has been prepared for 2005. 

We hope to appoint two new staff to allow us to address our long 

waiting list for EEGs. We also aim to start providing an ambulatory 

EEG system, to complement our Epilepsy Monitoring Unit, and assist in 

diagnosing Epilepsy Patients. 

We intend to provide a prolonged EEG monitoring service on a day 

case basis, where a patient can be monitored for up to four hours in 

the routine department. This will reduce the waiting list for inpatient 

long-term video monitoring, which may reduce the admission list and will 

assist patients with practical difficulties in attending as an inpatient for 

monitoring.

So it is upward and onward for 2005. I would like to take this opportunity 

to thank Ms Helen Shortt for her support to this Department while acting 

for Ms. Hanrahan as Clinical Services Co-ordinator.

MEDICAL AND PHYSICS CLINICAL ENGINEERING 
(MPCE)
Head of Department: Dr. Lesley Malone

Staffing: Marco Kuntzsch joined the Department in the autumn as locum 

senior grade physicist in Nuclear Medicine/Radiology to cover the move 

of Tom Heary to St. Joseph’s Hospital, Raheny. Later in the year, Marco 

was the successful candidate in the competition for the permanent 

senior physicist post and is a most welcome addition to MPCE’s team.

Accommodation: Due to the building of the Laboratory extension, 

MPCE’s portacabins had to be moved. One was re-located to the rear 

of Central Sterile Supplies Department and was ready for re-occupation 

fairly rapidly. The other, destined for the portacabin corridor adjacent 

to St. Raphael’s Ward, was not available for a significant part of the 

year. Staff bore the disruption stoically, in spite of the fact that two of 

them were moved twice. In the long run, with careful re-arrangement, it 

became possible to set aside an area for commissioning of small items of 

equipment which was badly needed.

Renal Dialysis: 2004 saw the installation of the new water treatment 

systems for the dialysis units in St. Peter’s and St. Martin’s Wards. This 

major installation ensures that water quality for dialysis exceeds current 

European Standards. Paul Lowe and Peter Browne also took delivery of 

new on-line haemofiltration equipment. This will allow for haemofiltration 

therapy as a mode of treatment in the Renal Unit.

Equipment Management System: In 2004 MPCE made a decision 

to develop a complete Equipment Management System. It is currently 

on-line on the Hospital Intranet and uses a web browser interface that 

allows access from any computer within the Hospital. Database records 

of repairs, commissioning, quality assurance tests are available for most 

of the Hospital’s electromedical equipment.

This has been achieved at no cost to the Hospital. Work is on-going 

to enter X-ray equipment and further developments will incorporate the 

management of maintenance contracts, library of user manuals and  

e-mailing of reports to users. Currently MPCE staff are the only users but 

the Laboratories have shown an interest. Further expansion will require a 

small amount of funding. Congratulations to Des Kelly for his innovative 

software initiatives and to Tony Enright for setting up the recycled 

hardware hosting the system.
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benefits and positive outcomes of this service will be completed.

In 2004 the Department initiated the setting-up of a hospital “Seating 

Steering Committee” in collaboration with nursing and CERP (Capital 

Equipment Replacement Project) departments. The main purpose of 

this new steering committee was to carry out a hospital-wide needs and 

costs analysis in relation to seating. The results of this analysis indicated 

a significant shortage of appropriate seating resources, ranging from 

basic bedside seating to more complex and specialised seating across 

all clinical and ward areas. This detailed analysis was completed in 

December 2004 and presented to the Senior Executive; a welcome 

budget of €165,000 was awarded to commence addressing these 

needs in a prioritised and phased manner in early 2005.

Staff Research/Publications 
Research

•  Ms. Geraldine Foley, Senior Occupational Therapist in Neurology, 

commenced the second year of her Masters Study and her 

research thesis entitled “Perceptions of Quality of Life for Persons 

with Amyotrophic Lateral Sclerosis/Motor Neurone Disease: A 

Qualitative Study”

•  Ms. Mary Naughton, Clinical Specialist in Orthopaedics & Plastics, 

commenced her joint clinical research with physiotherapy and 

the orthopaedic medical team entitled “Flexor/Extensor Tendon 

Protocols: Management of Zone 2 Tendons with the use of the 

Belfast Regime”

•  Ms. Libby Murphy, Senior Occupational Therapist in the Emergency 

Department, commenced her clinical research entitled “The 

Effectiveness of Occupational Therapy in the Emergency Department”.

Publications

•  Ms. Geraldine Foley, Senior Occupational Therapist in Neurology: 

“Quality of Life for People with Motor Neurone Disease: A 

Consideration for Occupational Therapists” - British Journal of 

Occupational Therapy, December 2004.

Other Information

In 2004 the Department continued to support and contribute 

significantly to professional matters and the workings of the professional 

body “Association of Occupational Therapists of Ireland/AOTI” with 

membership to various committees as follows:

•  Ms. Dearbhla Birdy (Occupational Therapy Manager) elected as 

Vice-Chairperson of Council; Chairperson of AOTI Conference 

Committee

•  Ms. Libby Murphy, Ms. Mary Naughton, Ms. Geraldine Foley and 

Ms. Fiona Barrett (Senior Occupational Therapists) members of 

the National Validation Project on behalf of AOTI

•  Ms. Maura Moran (Staff Grade Occupational Therapist) member of 

the AOTI Conference Committee

•  Ms. Ann D’Arcy (Occupational Therapy Assistant) secretary of the 

AOTI Occupational Therapy Assistant Subgroup.

PHARMACY DEPARTMENT
Head of Department: Peter Jacob

The year 2004 proved to be a very busy year in Pharmacy. Following 

previous years, however, staff numbers held up well during the year, and 

hence we were able to make progress in some areas.

The ward/clinical service had a major review of its activity. As a result 

of internal research into its operation, a set of clinical standards was 

produced and adopted in practice. This provided a framework for 

the practice of clinical pharmacy in the hospital and ensured quality 

of service. Intervention monitoring was also introduced, with all ward 

pharmacists now logging their interventions on a data base. This will 

prove to be a valuable resource in the future for evaluating the quality 

of medicines in the Hospital, and directing effort in the area of risk 

management.

Activity in chemotherapy reached a peak in the middle of the year with 

1,200 doses prepared in one month alone. The new unit continues to be 

a great asset and is working very well, with few operational problems.

The dispensary area was again very busy, with notable increases in some 

areas, particularly parenteral nutrition. Several contracts for the supply 

of medicines were completed, resulting in substantial savings for the 

hospital.

PHYSIOTHERAPY DEPARTMENT
Head of Department: Ann Marie O’Grady

The following report is a brief summary of clinical activity, staffing levels, 

service developments, research and education in the Physiotherapy 

Department in 2004.

Clinical Activity: Due to the lack of a formal activity statistics database 

it is not possible to have comprehensive activity analysis. In general, the 

trend is for an increase in demand for physiotherapy services against 

a background of a decreased capacity to manage it. This includes, in 

particular, patients with Cystic Fibrosis, out-patients with respiratory 

conditions, oncology patients and patients with continence problems, 

hospital staff referred for outpatient treatment and a general increase 

in treatment input required due to the increased numbers of acutely ill 

patients referred.

A change in the on-call and weekend protocol was established in March 

with agreement from the Medical Executive. Rates of evening/night calls 

for emergency physiotherapy were approximately six times the DATHs 

average in 2003. The resultant reduction in call-outs for 2004 led to total 

savings of approximately €53k. These savings will be used in 2005 to 

employ a locum Physiotherapist to address the chronic waiting lists for 

outpatient services. 

Women and their experiences of living with HIV/AIDS in Ireland” at a 

national conference in St James’s Hospital. Gretta Thompson and Jacinta 

Brennan presented the Home First Project at the Irish Health Promoting 

Hospitals Conference in October. Martin Mc Cormack also presented his 

research on “Managing the delivery of a palliative care Service to patients 

with advanced respiratory disease” to the conference. 

NUTRITION AND DIETITICS DEPARTMENT
Acting Head of Department: Geraldine Houlihan

The Nutrition and Dietetics Department currently has 18.5 members, 

with some turnover during 2004. The Department is divided into dietetic 

teams who strive to provide skeleton cover when team members are 

on leave, which is an additional pressure for department members. 

There continues to be 9 month rotational posts for entry level grades, 

which provides additional clinical learning opportunities. Professional 

Supervision training was commenced with a view to introducing it 

throughout the Department in 2004. 

Departmental Developments:
•  Rehabilitation Unit, St Joseph’s Hospital, Raheny: Ms Noeleen 

Hughes was appointed on a sessional basis (0.25 WTE) to provide 

a dietetic service to the 14 bedded Rehabilitation Unit and she 

joined the Department in November 2004

•  Outpatients: following work in 2003 comparing individual versus 

group education, small group sessions were continued for people 

with NIDDM and those attending Cardiac Rehabilitation. 

Research Projects:
•  Hospital to Home Project: a half time Senior Dietitian funded by 

Partnership was appointed in April 2004. She prepared a database 

of all patients who are tube fed at home in areas 6,7 and 8 in the 

NAHB. She visited them in their homes, altered feed regimens, and 

educated carers where necessary. Ms Paula O’Connor and Ms 

Nicola Connolly carried out this post, which is one of the first of its 

kind and provides a much needed service

•  Cystic Fibrosis: Ms Rachel Mullins continues to monitor the 

Nutritional status of the Cystic Fibrosis population and measure 

outcomes with differing nutritional therapies

•  Neurology: Ms Jennifer Long presented at the 15th International 

Symposium on ALS/MND in Philadelphia 02-05 December 2004 

on ‘Body Mass Index Stabilisation post Radiologically Inserted 

Gastrostomy in Irish ALS/MND patients’. 

Education and Training
The Department continues to be a base training hospital and in 

2004, additional students attended Beaumont Hospital. This was to 

accommodate a reorganisation of placements by DIT/TCD. 

A variety of presentations were given within the Hospital to catering staff, 

care attendants, nursing staff, post graduate nursing education. 

ORTHOPTICS DEPARTMENT
Senior Orthoptist: Irene Reid

In the Orthoptic department we saw 2,274 patients for 2004, but 

unfortunately due to staff turnover there has been no development of 

services for this year.

OCCUPATIONAL THERAPY DEPARTMENT
Head of Department: Dearbhla Birdy

Staffing
In 2004 the Department managed to resume full staffing levels and 

welcomed the addition of new posts also. These new posts included an 

additional staff grade member to the acute care of the elderly services, 

a senior and staff grade member to the new rehabilitation unit in St. 

Joseph’s Hospital, and a Senior Occupational Therapist post for the 

psychiatry of old age services. Additionally, in July the Department refilled 

its clinical specialist post with the appointment of Ms. Mary Naughton in 

the speciality area of orthopaedics and plastics.

Clinical Activity: In 2004 the Department, with the assistance of the IT 

Department, established a new statistics and activity recording system. 

This new system was developed in order to allow the Department to 

calculate and reflect changes in activity levels more easily from month to 

month and year to year; all staff members commenced use of this new 

system in October 2004. Referral rates and activity levels continued to 

increase in 2004, with almost 2,500 patients seen between inpatient 

and outpatient services. This increase in referral rates continued to 

challenge staff resources across all clinical areas, with the general 

medical caseload waiting lists increasing significantly in particular. In July 

2004 the Department submitted a proposal to the Senior Executive for 

a “Discharge Facilitator Pilot Service” to the general medical caseload. 

This proposal received approval for the commencement of a six-month 

pilot senior post to commence in January 2005.

New Service Developments: The opening of the new Rehabilitation 

Unit and additional occupational therapy staffing in St. Joseph’s Hospital 

in September 2004 was indeed a very welcome development for 

the delivery of rehabilitation services to the elderly patient caseload, 

in a purpose-built and adequately staffed unit, allowing for optimal 

rehabilitation provision and patient gain. 

In October 2004 an Integrated/Joint Hand Therapy Service was 

established by the Occupational Therapy and Physiotherapy 

Departments conjointly. This innovative new service was proposed 

and initiated by the Clinical Specialist Occupational Therapist and 

Senior Physiotherapist managing the plastics caseload. Since the 

commencement of this service the many benefits of joint therapy 

interventions have been realised, e.g. more efficient use of therapy time, 

improved quality of service to patients in a more timely manner, reduction 

in necessity for follow-up clinic attendances etc. A detailed audit of the 
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•  Inter-and intra-rater reliability of the gaitrite walkway system for the 

quantification of tempero-spatial parameters of gait in subjects with 

rheumatoid arthritis (Fiona Keogan, Clinical Specialist and Rachel 

Eggington, Senior Physiotherapist in Rheumatology)

Publications and Presentations
The following studies were presented at the Irish Rheumatology 

Conference and the Irish Society of Chartered Physiotherapists (ISCP) 

Annual Conference in Oct 2004:

•  Inter-rater reliability of the GAITRite walkway system for the 

quantification of tempero-spatial parameters of gait in subjects 

with Rheumatoid Arthritis F Keogan1, R Eggington1, G Kearns2 and  

P O’Connell2 Departments of Physiotherapy1 and Rheumatology2, 

Beaumont Hospital, Dublin 9

•  Intra-rater reliability of the GAITRite walkway system for the 

quantification of tempero-spatial parameters of gait in subjects 

with Rheumatoid Arthritis F Keogan1, R Eggington1,  

G Kearns2 and P O’Connell2 Departments of Physiotherapy1 and 

Rheumatology2, Beaumont Hospital, Dublin 9

•  Provision of gait aids, orthotics and splints to patients with 

Rheumatoid Arthritis; results of a survey from eight physiotherapy 

departments. Fiona Keogan1 Norelee Kennedy2, Aisling Duffy3, 

Grainne Cussen4, Lorraine Wallace5, Martina Nolan6, Martina 

Fitzpatrick7, Avril Craig7, Una Dunne-Shannon8, Mary Grant2, Karen 

Buckley5, Emma McGrane3.

  Beaumont Hospital1, Harold’s Cross2, AMNCH3; Waterford 

Regional Hospital4, CUH5; SJH6, SVUH7 and Our Lady’s, 

Manorhamilton8

•  A multicentre survey of patients with Rheumatoid Arthritis 

attending for Physiotherapy treatment* N. Kennedy1, A. Duffy2, 

G. Cussen3, L. Wallace4, M. Nolan5, M. Fitzpatrick6, A. Craig6, U. 

Dunne-Shannon7, M. Grant8, K. Buckley4, E. McGrane2, F. Keogan9 

  University of Limerick1, AMNCH2; Waterford Regional Hospital3, 

CUH4, SJH5, SVUH6, Our Lady’s, Manorhamilton7, Harold’s Cross8 

and Beaumont Hospital9* Winner of the poster prize at the Irish 

Rhematology Conference. 

The following study was presented at the ISCP Annual Conference in 

Oct 2004

•  The use of focus groups in a qualitative study of Continuing 

Professional Development (CPD) E. Cahalane1, G. Cooke2,  

M Byrne3, S Farrell4, M Fitzpatrick5, H French2, P Leahy5,  

AM Keown4, AM O’Grady1. Beaumont Hospital1, AMNCH2, SJH3, 

MMH4, SVH5.

Two Senior staff members (Orla Daly and Maura Kelly) were selected for 

the Office for Health Management Leadership Programme 2004.

Overall it was a busy and productive year for the Physiotherapy 

Department with ongoing plans to continue to develop and improve 

services to patients in 2005.

POISONS INFORMATION CENTRE 
Dr. Joe Tracey, Medical Director

Patricia Casey, Manager

The Poisons Information Centre provides a 24/7 national telephone 

information service on the toxicity, features and management of 

poisoning. Enquiries are answered by our own Poisons Information 

Officers between 8am and 10pm (seven days) and night-time calls are 

automatically diverted to the Welsh National Poisons Unit in Cardiff. 

Developments/innovations
The Poisons Information Centre is the designated national authority to 

receive information on plant protection and biocidal products for medical 

purposes [Statutory Instrument no. 624 of 2001, European Communities 

(Classification, Packaging and Labelling of Plant Protection Products 

and Biocides) Regulations, 2001 and Statutory Instrument no. 625 of 

2001, European Communities (Authorisation, Placing on the Market, 

Use and Control of Biocidal products) Regulations, 2001]. We started 

to register products in 2004, using the document management system 

to store and retrieve product information (access restricted to Poisons 

Information Centre staff).

We contacted all companies which had provided us with information on 

their products in the past to request updated information in electronic 

format. This information is also stored on the document management 

system (access restricted to Poisons Information Centre staff).

We have had no response from the ERHA/Department of Health and 

Children to our proposal to return to 24 hour on-site service with 

extension of the service to the general public. 

Publications 

Papers

Bupropion toxicity. 

Tracey JA, Cassidy N, Casey PB, Ali I.

Psychiatry Review 2004, issue 2 page 7-8 

Abstracts

The epidemiology of poisoning in the elderly. Lee SKK, Cassidy N, 

Donegan CF, Tracey JA. Irish Journal of Medical Science 2004; 173  

(3): 35.

Drug poisoning in the elderly: deliberate and unintentional exposures, 

and the scope for poison prevention initiatives. Cassidy N, Lee SKK, 

Donegan CF, Tracey JA. Irish Journal of Medical Science 2004; 173  

(3): 36.

Organ transplants from poisoned donors – a 10 year retrospective 

review. Casey PB, Tracey JA, Counihan A, Cunningham P, Fleming J, 

Parlon B, O’Mahony U, Hickey D, Hegarty J. Journal of Toxicology Clinical 

Toxicology 2004; 44 (4): 438-439.

Staffing: Staffing levels were maintained in 2004. In November, 

Michelle Shannon was appointed to the Neuroscience clinical specialist 

post following the resignation of Eibhlis Cahalane.

We also obtained the following new posts:

•  Two additional posts for the Rehabilitation Unit in St Joseph’s 

Hospital- 1 senior physiotherapist, 1 staff grade physiotherapist 

plus 2 rehabilitation assistants

•  One senior Physiotherapist in care of the elderly due to the 

appointment of a new consultant

•  One neurology staff Physiotherapist through Dr Hardiman to 

provide a neurology outpatient service and to continue with clinical 

research. Commenced in September for 1 year

•  Half-time staff Physiotherapist in rheumatology through  

Dr O’Connell to facilitate research into gait problems in the 

rheumatological patient utilising the GAITRite mat. Commenced in 

June for 1 year.

Developments and Innovations
DATHs Continuing Professional Development Project 

DATHs Physiotherapy Managers and Clinical Specialists developed 

a continuing professional development teaching pack for staff 

Physiotherapists, including evaluation of clinical competencies in core 

areas of Musculoskeletal, Neurology and Cardio-respiratory. Project 

presented at the Irish Chartered Physiotherapist Annual Conference  

in October. 

Personal Development Planning (PDP)

All senior staff invited to undertake PDP with the Physiotherapy Manager. 

Plan to roll out to all staff in 2005.

Service Developments
St. Joseph’s Hospital 

St Joseph’s Rehabilitation Unit opened in August 2004. The unit has 14 

beds for older people from Beaumont Hospital and the community who 

need multidisciplinary rehabilitation. A physiotherapy audit was established 

to examine the outcome of rehabilitation of older people in a rehabilitation 

unit using length-of-stay, discharge destination and a functional outcome 

measure (Berg balance scale) at admission and discharge. Results to be 

presented at the Irish Gerontology Society Meeting 2005.

GP Access Scheme

 Improved accessibility for patients by providing service within local area. 

Plan to address chronic waiting lists in 2005. 

Combined Occupational and Physiotherapy hand clinic 

This clinic was established in October 2004 to optimise treatment of 

patients with acute complex hand injuries and to optimise time utilisation 

of therapists. Review has shown significant benefit in terms of patient 

care and effective use of patient and therapist time. Results of an audit 

of the first 6 months of the service are to be presented at the Irish Hand 

Therapy Conference in 2005.

Tracheostomy Weaning

Working group established to facilitate appropriate follow-up of 

patients with tracheostomies onto wards. Links were established with 

anaesthetics, ENT, nursing and speech and language therapy

Community Services

Collaborative approach across community and hospital and voluntary 

sectors, medical, physiotherapy and nursing to address the needs of 

the community-based progressive neurological patient with significant 

respiratory compromise. Clarification of roles and appropriateness of 

interventions in various settings identified and issues resolved. 

Medical/ Surgical Respiratory Service

Oxygen Humidification Working Party need identified by Physiotherapy 

for hospital-wide policy on oxygen humidification. A study day was held 

to inform staff on current best practice guidelines.

Trials of different methods of humidification currently available was 

commenced and costs identified. Proposal for changes in practice to be 

forwarded in 2005.

Development of protocols and guidelines in ITU on the following; 

Bronchial Alveolar Lavage (BAL), suctioning, patient positioning, post-op 

rehabilitation and rehabilitation post-ITU.

On-call competency assessment commenced which is mandatory for all 

staff who are on the on-call roster or who are commencing on call.

Post-Graduate Education
Six staff members are undertaking post-graduate masters programmes. 

The following research was ongoing in 2004:

•  Investigation of subjective motor fatigue and the energy cost of 

walking in patients with Post-Polio Syndrome. (Deirdre Fitzgerald-

Research physiotherapist in Neurology-MSc. Research)

•  Rheumatology: A blinded randomised controlled trial to investigate 

the efficacy of open and closed chain quadriceps strengthening 

programmes on pain, function and proprioceptive acuity in 

osteoarthritis of the knee. (Fiona Keogan, Clinical Specialist 

(MSc. Research) and Clare Gilsenan, Senior Physiotherapist in 

Orthopaedics-MSc Sports Physiotherapy)

•  Investigation into the accuracy of a senior physiotherapist in the 

evaluation of traumatic knee disorders (Grainne O’Donoghue, 

Senior Physiotherapist in A&E-MSc Sports Physiotherapy)

•  MSc in health services management- Evaluation of the service 

quality of a Spinal Triage Clinic (Maura Kelly, Senior Physiotherapist 

in Neurosurgery-MSc Health Services Management) 

•  Investigation into abdominal strength ratio in sports people with 

recurrent hamstring injuries. (Aileen Flynn, Senior Physiotherapist 

in Orthopaedics-MSc Sports Physiotherapy)
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challenging behaviour: A case of impulsivity, fear and disgust. National 

Rehabilitation Hospital, Dublin, September. 

Pender, N.P. (2004). Evaluating brain injury rehabilitation services. 

Institute of Psychiatry, Kings College London, June.

Academic affiliations
Jennifer Wilson O’Raghallaigh, Senior Clinical Psychologist in liaison 

psychiatry, has an honorary lectureship in the Department of Psychiatry, 

Royal College of Surgeons in Ireland.

Niall Pender has an honorary lectureship in the Department of 

Psychology, Trinity College Dublin, and is also honorary Consultant 

Neuropsychologist at the Royal Hospital for Neuro-disability, London.

SPEECH & LANGUAGE THERAPY 
Department Manager: Rozanne Barrow

Staffing
There was an increase of 1.5WTE SLTs during 2004 in line with the 

appointment of an additional Consultant in Geriatric Medicine and the 

opening of the Rehabilitation Unit on the St. Joseph’s Hospital site. As a 

result the Department now has a staff complement of 11WTE (including 

those working in Cochlear Implant and in St. Joseph’s Hospital, Raheny). 

There were a number of staff changes during 2004. The vacant post 

of Senior SLT with special responsibility for Medicine for the Elderly 

was filled. Due to resignations and staff being promoted, three Basic 

Grade posts became vacant but were successfully filled during the year. 

Therefore for the last few months of 2004 the Department was operating 

with a full complement of staff for the first time in nearly a year.

Clinical Activity
There was a 5% increase in clinical activity during 2004 as compared 

with 2003 with particular increases in activity in the areas of Neurology, 

Medicine for the Elderly and Neurosurgery. General Medicine remains 

the highest referrer to the service, yet there is no designated Senior 

SLT with overall responsibility for this group of patients. Due to reduced 

staffing levels brought about by vacancies and staff taking special leave 

without pay in a climate of an under-resourced department, 2003 was 

characterised by having to reduce significantly the service to out-

patients. Since returning to our full complement of staff every effort 

was made during the latter part of 2004 to try to reduce the out-patient 

waiting list. However, many patients still have to wait an unacceptable 

length of time before being seen for assessment and/or therapy. 

Research & Developments
The Rehabilitation Unit at St. Joseph’s Hospital, Raheny opened in 

August 2004. The speech and language therapy needs of patients in this 

unit are met by a Senior SLT (Elaine Whelan) together with Rehabilitation 

Assistants who work under her guidance. There has been a particular 

emphasis on creating an environment that is accessible to people with 

communication impairment and those with literacy difficulties. This has 

involved both environmental adaptations (e.g. signs with both symbols/

pictures and words, picture menus, etc.) and training staff in supported 

conversation. In addition there is close collaboration between Clinical 

Nutrition & Dietetics, Catering and SLT to meet the needs of patients 

with swallowing difficulties.

The Senior SLTs in Neurosurgery and ENT (Anne Healy and Antonia 

Hussey) have been closely involved in the development and delivery of a 

Multi-disciplinary Tracheostomy Education Programme.

Ciara McWeeney, Senior SLT in Neurology, is involved in an ongoing 

study of swallowing difficulties in MND. This research has been 

supported by and undertaken in collaboration with Dr. Orla Hardiman, 

Consultant Neurologist.

Formal Presentations
•  Barrow, R. “Making sense of disability: drawing on the stories 

we live by”. Paper presented at the Biennial IASLT Conference, 

Mullingar. November 2004

•  Healy, A. “The role of the speech & language therapist in acquired 

brain injury”. Paper presented at a Conference on traumatic brain 

injury, Peamount Hospital, Dublin. May 2004

•  McWeeney, C. “Overview of the Lee Silverman Voice Treatment 

Programme”. Presentation to PALS Meeting, Dublin. March 2004

•  McWeeney, C. “Before you thicken – strategies you might want 

to consider”. Paper presented at the Annual ‘Focus on Feeding’ 

Conference, Dublin. March 2004

•  McWeeney, C. “Management of speech and swallowing in MND”. 

Presentation at the MND Association AGM & Study Day, Dublin. 

May 2004

•  McWeeney, C. “Speech and swallowing in Parkinson’s Disease”. 

Presentation to the Parkinson’s Disease Association, Dublin. 

September 2004

•  Robertson, J., Norman, G., Hughes, J., Viani, L. & Gaffney, R. 

“Absence of objective responses in a case of Cock Dysphasia”. 

Poster presentation at the 7th European Symposium on Paediatric 

Cochlear Implantation, Geneva, Switzerland. May 2004

•  Whelan, E. “Dysphasia in the Elderly”. Lecture to Dietetic 

Students, DIT. March 2004.

Other Information
•  Rozanne Barrow was awarded a PhD from TCD in July 2004. 

She is a visiting lecturer to under- and post-graduate students 

attending TCD on aphasia and disability. She is advisor on aphasia 

for the NUI Galway Speech & Language Therapy curriculum. In 

addition she is a member of the TCD Clinical Steering Group 

and of the Education Board of the Irish Association of Speech & 

Language Therapists

•  Antonia Hussey is chairperson of the Overseas Committee of the 

Smaller pack size has positive impact on deliberate paracetamol 

overdose in Ireland. Walsh N, Donohoe E, Tracey JA. Journal of 

Toxicology Clinical Toxicology 2004; 44 (4): 499.

Presentations 

Patricia Casey and Niamh Walsh presented posters at the EAPCCT 

XXIV International Congress in Strasbourg in June 2004. Nicola Cassidy 

presented two posters at the Irish Gerontology Society 52nd meeting in 

Limerick in September 2004.

Staff

Niamh Walsh, Poisons Information Officer, obtained the post-graduate 

Diploma in Medical Toxicology from the University of Wales in Cardiff. 

Dr Joseph Tracey, Director, continues as one of the Irish representatives 

on the EU Panel of Experts on Biological and Chemical Warfare Agents 

which meets in Brussels and the UK National Poisons Information 

Service Management Board which meets in London. He attended 

meetings of these boards during the year as well as the Council of the 

College of Anaesthetists (Dublin).

Noted changes in activity

The Centre received a total of 13,360 enquiries in 2004, an 8.9% 

decrease compared to 2003. This fall in enquiries may be partly due to 

increasing use of TOXBASE by Emergency Departments as TOXBASE 

use increased from 6,896 user sessions in 2003 to 7,380 in 2004.

DEPARTMENT OF PSYCHOLOGY
Principal Neuropsychologist: Niall Pender

The Department has grown considerably over the past year and we have 

expanded our areas of service delivery. In 2004 we were delighted to 

appoint two new psychologists. Catherine Dineen took up a post as 

Senior Clinical Neuropsychologist with a special interest in epilepsy, 

and Jonathan Gallagher was appointed as Clinical Health Psychologist 

in cardiac rehabilitation. We also successfully recruited for a new post 

of Clinical Neuropsychologist in Old Age Psychiatry and Dr Jennifer 

Edgeworth takes up her post in May 2005. Finally, Brid-Ann Reiddy was 

also appointed to a half-time post as Senior Clinical Psychologist in 

liaison-psychiatry.

In 2004, the Department treated/examined over 540 patients and this 

is a marked increase from previous years. We were able to reduce our 

waiting time for neuropsychology services and improve service delivery 

to other areas. Wada tests for the epilepsy surgical programme were 

re-introduced and are now undertaken fortnightly. The Department has 

also successfully participated and organised several in-service training 

programmes and seminar presentations.

We are now planning the manner in which we can increase service 

provision to other departments and patient groups. There remains a 

strong need for psychological input to the Hospital and we recognise 

this service shortfall. 

We have also developed a number of valuable collaborations with 

academic institutions and we now have firm research collaborations with 

the Trinity College Institute of Neuroscience. We hope to increase these 

collaborations further over the coming year. We have accepted trainee 

clinical psychologists for clinical placements and they are a valuable 

addition to the service team.

While we continue to need more staff resources to meet the needs of 

our patients, it is hoped that the future will bring further developments in 

psychology and will lead to a broader, multi-disciplinary focused service 

which will enable us to provide improved psychological assessment and 

treatment services to more patients.

Seminar/Conference Presentations

Dinneen, C., Delanty, N., O’Keane, V., Booth, R., McMackin, D. (2003). 

Understanding the role of childhood trauma and its relationship to adult 

situational stress in the genesis of non-epilepstic seizures. American 

Epilepsy Society Conference, Boston, September.

Dinneen, C., Delanty, N., O’Keane, V.O., McMackin, D. (2004). Have we 

finally got a validated model of psychotherapy for understanding and 

treating non-epileptic seizures (NES)? Irish Neurological Association 

Annual Meeting, Belfast, May.

Dinneen, C., Delanty, N., O’Keane, V.O., Booth, R., McMackin, D. (2003). 

Understanding the role of childhood trauma and its relationship to adult 

situational stress in the genesis of non-epileptic seizures. Epilepsia, 44, 

suppl 8, 126-127.

Pender, N.P. (2004). The role of psychologists in the assessment and 

treatment of patients in Low Awareness States. Psychological Society of 

Ireland Annual Conference, Cork, November.

Pender, N.P. & Goldstein, LH (2004). Recognising and recalling previous 

events: fractionating recognition memory in Huntington’s disease. 

Psychological Society of Ireland Annual Conference, Cork, November.

Pender, N.P. (2004). Psychological approaches to Alzheimer’s disease. 

Alzheimer’s Society of Ireland Public Lecture, Kildare, November.

Pender, N.P. (2004). Positive approaches to managing challenging 

behaviour in severe brain injury: A team response. Edgeware Hospital 

Brain Injury Rehabilitation Unit, London, October.

Pender, N.P. (2004). Psychological aspects of brain tumours. 

Association of Neuro-oncology Nurses Annual Meeting, Dublin, 

September.

Pender, N.P. (2004). Cognitive and behavioural management of 
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Irish Association of Speech & Language Therapists and so plays 

a key role in the validation of the qualifications of speech and 

language therapists from overseas

•  Jennifer Robertson is a visiting lecturer to under-graduate students 

attending TCD and NUI Galway on Cochlear Implant. 

Staff remain active both professionally and academically with a number of 

informal presentations being given during the year as well as attendance 

at a variety of conferences and courses both in Ireland and the UK.

ORGAN PROCUREMENT AND RENAL&PANCREAS 
TRANSPLANTATION
Senior Transplant Co-ordinator: Phyllis Cunningham

2004 was a busy and productive year for organ procurement and 

transplantation. There were 146 donor referrals to the Department from 

the various donating hospitals around the country, from which 89 actual 

organ donor were retrievals. This high donor rate of 23 per million of 

population ranks Ireland as having the third highest organ donor rate in 

Europe and is achieved entirely through voluntary donation. 

The service also co-ordinated 146 renal transplants and 4 pancreas 

transplants in 2004, which were all performed here in Beaumont 

Hospital, except for the paediatric transplants which were carried out in 

Temple Street Hospital by the Beaumont transplant team. 

Multiple organs were referred to the National Heart and Liver centres in 

Ireland, the other organs which were not required locally were exported 

and transplanted successfully in centres in the UK.

There were over 300 patients referred for renal transplantation in 

2004 resulting in an ongoing increase in the waiting list for transplant. 

The current cadaveric organ donor rate cannot meet the increasing 

demand for renal transplantation. The expansion of the live donated 

renal transplant programme is under review at present. This will offer 

transplantation to more patients on the waiting list and, in doing so, will 

also provide dialysis facilities for more patients in end stage renal failure.

 

CHAPLAINCY DEPARTMENT 
Head Chaplain - Fr Bryan Nolan

2004 was a very challenging year for the Chaplaincy Service, losing 40% 

of our permanent staff for most of the year. Fr Padraig O’ Cuill retired 

after thirteen years of service to Beaumont Hospital. His retirement 

brought to an end a chaplaincy career that included many years in the 

Richmond Hospital. Fr Tony Conlan took a year’s leave of absence 

beginning in July. Both were replaced in October.

Beaumont Hospital requires a full-time 24 hour chaplaincy service and, 

with reduced resources, providing that cover was difficult. I would like to 

pay tribute to Fr Hughes, Sr. Mary Breen and the Locum Chaplains for 

their dedicated service to the Hospital.

Holy Ghost Father, Fr. Paddy Ryan, and Capuchin Father, Fr. James 

Harrington, were appointed in October and are welcome members of our 

team. Their appointment gave us the opportunity to revisit our practice 

and work schedule. The Ministry at Beaumont has grown each year and 

in order to use our resources and time more effectively it was decided 

to change our roster from a 24 hour one to a twelve hour rota. The 

permanent staff would cover mostly days and the locum would cover the 

night shifts. We have been able to achieve this with the assistance of an 

excellent locum in Fr Sony Sebastian.

Beaumont Hospital Chaplaincy is unique in that our work is supported by 

a group of 175 lay volunteers They are involved in the different ministries 

that bring richness to the life of the Hospital, Eucharist Ministers, 

Readers, Musicians, St.Vincent De Paul, Lay Pastoral Associates and a 

group of teenagers from Mercy College next door who bring the elderly 

patients to mass on Sunday morning.

The Ministers of the Eucharist are the largest group and on a point 

of interest brought two hundred and ninety thousand altar breads to 

patients in 2004. We are deeply indebted to all our volunteers for their 

time, generosity and commitment.

Our Ministry is interdenominational, Rev James Carroll heads the 

Church of Ireland team consisting of Desiree Prole and David Ray. 

Mrs Susan Dawson looks after the Presbyterian patients and the 

Methodists are cared for by Mr and Mrs Conrad and Sonia Hicks. There 

were many shared services throughout the year celebrating different 

events Remembrance Services, Graduation Service, Advent, Lent and 

Thanksgiving. Fr Sony also celebrated some services for our Indian 

nurses in their own language. We also celebrate Mass daily in the 

hospital Chapel and twice on Sunday.

In spite of the staffing shortages we responded to 2,604 calls to the 

on call pager, attended 623 services for deceased patients and their 

families, and 131 removal services. As members of the multidisciplinary 

team we delivered pastoral care to the patients, relatives and staff, 

contributed to the Multidisciplinary team meetings linked with social work 

on several projects, provided modules in post graduate nursing courses, 

staff induction courses, C.I.S.M. meetings, contributed to a National 

handbook for Chaplains on Standards and Practice, provided a National 

Chaplaincy Service for the Catholic Nurses Guild of Ireland, continued 

negotiating terms and conditions for Chaplains with the HSEA.

I would like to take this opportunity to thank all the staff of Beaumont 

Hospital for supporting us in our work throughout the year.
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This was an eventful year for the non-clinical services with Liam Duffy moving to be Acting Chief 

Executive from the beginning of the year and becoming Chief Executive at year end, which necessitated a 

number of moves of senior staff on a temporary basis. Margaret Swords took on the role of Acting Deputy 

Chief Executive and some non-clinical services moved to become part of that division - Health and 

Safety, Accreditation, Capital Projects and Health Promotion. The General Manager’s post was filled in 

an acting capacity in May 2004 by Fiona Edwards and the General Services post was filled in an acting 

capacity by Derek Darbey. Despite all this change it was business as usual and the commitment of staff in 

undertaking new roles is a credit to those involved.

CATERING DEPARTMENT
Head of Catering: Patsy Anne Mullan

2004 was a a busy year in the Catering Department. Mid-year was the beginning of the refurbishment 

project which commenced with the installation of temporary seating for all customers. This was followed 

by the settting-up of a temporary kitchen from which all meals for patients and staff were prepared. This 

was enhanced by the use of a bought in, cook -chill service as the size of the kitchen did not permit us to 

use raw meat.

The works progressed steadily from there and due to the co-operation of the catering staff and, indeed, 

all customers we have managed to complete stage 1 of the project. The new kitchen facility allows us to 

implement great improvements which will increase in the coming months. 

Staff training and development has continued throughout the year, both internally and externally, with 

noticeable improvement achieved from the staff development programme. Much benefit was also achieved 

and appreciated by those who attended the Wellness Programme-there are blue dots in many places!

Non-Clinical Services Division
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ACTING GENERAL MANAGER
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the level of activity not being recognised.

Unsocial Hours 
Unsocial hours staff provide out-of-hours clerical support in the 

Emergency Department, Radiology, Registration and Main Reception 

areas. With the growing attendance at the Hospital, especially through 

our Emergency Department, clerical support at the nurses’ station has 

been extended until 11.30 pm every night and from 10.00 am - 10.00 

pm on Saturday and Sunday. This extra support helps patient/relatives/

nursing staff alike, in a very busy department.

Freedom of Information (FOI)
Within the FOI department there were 1,290 requests under routine 

access. There were 134 requests under FOI. The FOI Department now 

scans all request letters, which saves space. The Department recouped 

€4,259 on charges to solicitors for postage and photocopying.

Bed Management
Bed Management continues to focus on patient throughput within the 

Hospital. Quality initiatives continue such as guaranteed readmission 

for patients (107 patients availed of this scheme which saved 2,911 

bed days). 69 patients were admitted under the ACCESS scheme, 

which was developed for frequently cancelled patients. FAST facilitates 

tests and work-up for patients on an outpatient basis therefore saving 

bed days and reducing length-of-stay - 38 patients were admitted in 

this scheme. DREAM (Direct Readmission for Acute Medical Patients) 

allows medical patients to be discharged and readmitted when required. 

44 patients were managed through this scheme, saving 517 bed days. 

The Department is involved in ongoing projects that attempt to analyse 

factors influencing length-of-stay and barriers to efficient bed usage.

Patient Representative Department 
The caseload of the Patient Representative Department continued to 

increase over the year with a total of 6,397 cases for 2004. This included 

the co-ordination of interpreting services, a walk-in support service for 

patients and relatives, the provision of a general information service 

and the overseeing of patient complaint investigations. The staff of the 

Department have been working to develop and enhance the quality of 

services provided to our patients. 

Radiology
2004 saw the initial tracking project put into gear. The tracking system 

would ensure that each x-ray is tracked around the Hospital eliminating 

the detective work currently associated with “locating an x-ray once 

it leaves the filing room”. The tracking project is still in its early stages 

with the 2001 files being the first tracked to offsite storage. Last year 

also saw the introduction of a scanner into the Mammogram unit. In 

September 2003 this unit was digitised (filmless) therefore the need to 

store these scans has remained static. Scanning of request cards and 

interview sheets for the patients are now stored on one CD, therefore 

saving the hospital budget on storage of both films and paperwork. 

Towards the end of 2004 the long awaited filing room project was 

undertaken. The existing mobile unit, which had long overrun its use, was 

dismantled and replaced with mainly static shelving. 

Health Records
The Health Records Department is responsible for securely storing and 

providing patients’ case-notes when required. We aim to provide 100% 

of case-notes requested for outpatient clinics, Emergency Department 

and the Wards within one hour of admission and deliver all case-notes 

required for elective admission to the ward before the patient’s admission. 

We received approximately 61,500 requests for case-notes last year. We 

also retrieve records from our secondary storage area and off-site storage 

company. In addition, we provide a research area, which is a secure 

environment for clinical staff carrying out research involving case-notes.

Projects
Performance Management

2004 was an exciting year due to the piloting of a Performance 

Management System being introduced to the Department. The managers 

of the Department compiled a Service Plan using the concept of 

‘SMART’. A number of Key Performance Objectives were identified in the 

Service Plan as being suitable for the Performance Review pilot scheme. 

These related to:

a)  Quality customer service; 

b)  An effective management team; and 

c) Staff attendance.

In mid-April 2004 our process was subjected to an independent review 

and evaluation and this confirmed that our process was working. 

Throughout 2004 we critically reviewed the goals/objectives stated in 

our Service Plan 2004. Quarterly reviews were conducted. Benefits of 

the process include: 

a)  positive team spirit and development;

b)  focus of staff on objectives; 

c) clarity of purpose and role; and

d)  positive life-long learning experience.

Scanning Patient Notes

Scanning of patient notes in the Emergency Department is a new project 

within the Department, which is still in the early stages, but once it is 

up and running, it will provide immediate access to patient notes on the 

hospital computer system, and also reduce storage space required.

Care Pathways Implementation Group

In terms of discharge planning the Bed Management Department is 

working with both Accreditation and multidisciplinary groups throughout 

the Hospital to implement Care Pathways for patient throughput.

OPD Project 

Throughout 2004, managers from the Out Patient Department 

conducted various studies to measure the effectiveness and quality of 
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Acting General Services Manager: Derek Darbey

Security
Work on the CCTV system commenced with the provision of cameras 

around the Hospital grounds. Work also commenced on the CCTV 

room. Swipe readers were also installed at stategic points throughout 

the Hospital. Staff were given selective access around the Hospital. To 

this end, ID cards were re-printed and re-issued to staff. A site visit was 

arranged to the Royal Hospital in Belfast to examine how the security 

arrangements there are implemented and how they use CCTV to its best 

advantage.

Major Projects
Footpath Project: This project commenced in 2004. A tarmacadem 

footpath now runs all the way around the Hospital perimeter. This means 

that staff/patients/visitors have easier access to the main Hospital and no 

longer have to walk on the road or through wet muddy areas.

Main Concourse Flooring: The flooring in the main concourse was 

replaced with a marmoleum covering. 

Telephony Project: As reported in previous reports, the existing system 

was completely full, so much so, that no new extension numbers could 

be added. After months of work the final specification was agreed and 

the order issued for this project. Work will commence in 2005.

Telecommunications Department (Switch)
The switch room is manned 24 hours and has a complement of 14 staff, 

which includes full-time and locum telephonists. As well as the normal 

calls, all emergency calls and Cardiac Arrest calls are also dealt with by 

the Telephonists.

2004 in the switch room was like many other years, very busy, as 

we awaited the final decision to be made regarding upgrading of the 

telephone system. The decision was finally made and the go ahead  

given for the re-cabling and complete upgrade of the present  

telephone system. 

One of our colleagues, Carmel Garvey, who transferred to Beaumont from 

Richmond Hospital retired this year. Camel was a full-time telephonist 

until she took a job-sharing position which she worked until her retirement. 

We wish Carmel well and health to enjoy this new part of her life.

2005 will be an exciting year for us with all the new improvements.

Portering
The Portering Department moved to temporary accommodation in the 

foyer for a period of 6 months while the new pool room and CCTV room 

were been built. The transition was smooth. Tommy Brady, porter in 

theatre, retired after 30 years of service.

Derek Bollard was appointed acting Grade 4 to replace Gary Clarke who 

took a year’s leave of absence.

Insurance/Claims Department
The General Services Department continued to be responsible for the 

management of the Hospital’s Insurance Programme which is part of 

the overall Insurance Programme for the Dublin Academic Teaching 

Hospitals. The Insurers for the Group Hospitals changed on February 1, 

2004 to Irish Public Bodies Mutual Limited. In addition to the insurance 

programme, the General Services Department continued to manage 

the Clinical Indemnity Scheme which provides cover to the Hospital 

and its clinical employees in respect of medical malpractice/clinical 

negligence cases. This cover extended to include Hospital Consultants 

from February 1,2004. The Insurance Section continued to work in 

partnership with the Hospital Insurance Brokers on all issues and, in 

particular, the incorporation of St Joseph’s Hospital in Raheny in the 

insurance programme.

Risk Management/Incident Reporting – All adverse incidents continued 

to be reported to the Insurance/Claims Department via the Hospital’s 

Incident Reporting System and the Insurance Section continue to 

provide workshops at educational programmes and nursing induction to 

highlight the awareness of incident reporting along with the no-blame 

policy in reporting adverse incidents. These workshops were extended to 

include St Joseph’s Hospital in Raheny.

PATIENT SERVICES DEPARTMENT
Acting Patient Services Manager: Therese Callinan

The Patient Services Department staff continued to work hard in 

providing an efficient service in 2004 and were involved in many new 

exciting projects. In January Ian Callanan was appointed as Medical 

Manpower Manager and was replaced by Therese Callinan as Acting 

Patient Services Manager. 

Waiting List Management
2004 was a successful year for the admissions and National Treatment 

Purchase Fund Register (NTPF) staff. Patient waiting times for surgical 

procedures were significantly reduced due to increased activity in  

St Joseph’s Hospital, the Day Ward and the effective use of NTPF. 

Patients waiting greater than 12 months on our in-patient list for Vascular 

and General Surgery decreased from 291 in December, 2002 to 88 in 

December 2004. The Admissions staff now co-ordinate direct referrals 

for minor procedures from GPs to Professor Cathal Kelly and  

Ms. Deborah McNamara, thus avoiding the patient attending the  

OPD prior to their procedure.

Registration 
Registration and Unsocial Hours staff have undertaken registering 

patients who have had procedures performed in OPD e.g. Urodynamics. 

Previously these patients were not registered appropriately, resulting in 
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The Hospital has gone through a process of establishing standards for 

new colour schemes, and has adopted a single style for the immediate 

future, and all areas are now being upgraded to this protocol.

The continued growth of the hospital site has resulted in the need 

for our estate documents to be brought up to date and we have now 

established a new register for documents and drawings. This has 

resulted in the creation of a new book of base drawings for the site, 

which is the backbone for the development of space utilisation within the 

campus. The plan for the coming year is to roll out this process to have a 

full electronic archive system for the TSD documents.

With regard to energy matters, the Hospital has been impacted by 

the continued increases in energy costs, with a growth in charges of 

approximately 20% over the year, and no sign of this reducing. The 

Department has also shown commitment to the Kyoto protocols, by 

carrying out detailed assessments of its CO2 emissions, and has signed 

up to the emissions trading process.

In the wider field, the Beaumont TSD team have established a new TSM 

forum, where all TSD managers in the greater Dublin area convene 

for the benefits of all users, this being a direct initiative coming from 

Beaumont, and establishing the Hospital as a forward thinking employer. 

It is proposed to link in with other agencies, and become more involved 

in standards setting for the healthcare sector nationally.
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the services provided to the patient. These studies, which have now 

been completed and reported, include recommendations on how to 

improve the service. We are now working towards implementing the 

recommendations. It is hoped that after consultation with the relevant 

staff and groups we can have three clinic sessions per day instead of the 

usual two per day. This should increase our capacity and reduce patient 

waiting time. The changes will require new scheduling and tracking 

systems to be in place to support them. It is hoped that these new 

measures will improve patient waiting time and help the patient and staff 

have a more co-ordinated approach to their care. This is a very ambitious 

large project for us which will take us into 2006, but we are committed 

to its delivery.

Courier service

In December, 2004 a new courier Service was implemented in the 

Pathology Department.

To facilitate this service a “Specimen Reception Area” was opened and 

is manned by three staff on a full-time basis and two on a part-time basis. 

Each day, commencing at 9.00 am a “Courier Run” collects patient 

specimens from 52 GP Practices and delivers them to the Pathology 

Department. Prior to this initiative approximately 60 specimens were 

“dropped in” to the Reception area each day; this has now reached 

300 specimens per day. We have also encouraged the GPs to access 

the Health Link System, which means that they have access to patients’ 

results as they are processed without waiting for the reports to be 

delivered by post.

SUPPLIES DEPARTMENT
Materials Manager: Alan Boyle

The Canteen development programme which involved major building 

works beside the Supplies Department resulted in a lot of disruption 

of Supplies staff in carrying out day-to-day duties. All the Supplies 

staff are to be congratulated for their tolerance and patience whilst the 

development programme continues.

The Supplies Department continued to work with its users at ward and 

departmental level to enhance the service provided. Arising from this, 

the Supplies Department provides two deliveries per week to all wards, 

enabling reduced stock holding and greater control at ward level. 

The Hospital’s tender process was further developed by the Contracts 

Officer through E-Tendering on the Government website  

www.etenders.gov.ie. This has led to cost savings, greater efficiency and 

wider supplier response to tenders advertised.

The Supplies Department continues to work with the Finance 

Department and the Non-Pay Committee to ensure value for money. 

The annual spend continues to be analysed in conjunction with users to 

target areas where savings can be achieved.

TECHNICAL SERVICES DEPARTMENT
Technical Services Manager: Paul Nadin

Staff developments within the TSD group for the year were heavily 

focussed by the parallel benchmarking process. The group had identified 

38 key changes to services as part of this process and many of these 

have been implemented through negotiation under this remit. The TSD 

group has already started being reshaped under this process, with 

continued development planned into the coming year.

One key driver is the request for Beaumont TSD to become a pilot site 

for a proposed annualised hours scheme. Through the year this has 

begun and negotiations are on-going. It is anticipated that this will be 

closed out in 2005, with major restructuring and a change of mindset in 

how the service is delivered.

The staff within TSD have worked together with an external agency to 

carry out a skills assessment, identifying the development needs of all 

staff to meet the challenges ahead.

The service contracts that are held for various items of plant and 

equipment have continued to be reviewed and developed, with new 

comprehensive contracts for such plant as the CSSD autoclaves, 

including annual validation.

The Department has now successfully installed a new computerised 

work management system. This includes a computerised helpdesk for all 

staff to contact for work requests, and also fully computerised planned 

maintenance systems, for the plant and equipment in the various plant 

rooms around the Hospital.

One of the future plans for this system is to link it to the Hospital intranet 

to enable all staff to access their details from any location in the Hospital, 

so they can track the status of their work requests. We are also looking 

at options for all TSD staff to operate the system on hand-held computer 

devices, to make the system paperless in the future.

The workload for the Hospital has continued to grow, and in 2004 we 

dealt with over 16,500 work requests through the helpdesk, this being 

an increase of 17% over the previous year, and does not take account of 

all our planned maintenance.

The Department has seen an increase in its involvement with capital 

developments, and has been heavily involved in all the new projects, 

such as the catering development, the new fire alarm installation, etc.

In addition, the team has continued to work through a number of small 

projects, ranging from creation of new office space, to the full upgrade 

of a number of wards. The ward upgrades have also included the 

development of new facilities for the disabled in each of the locations.
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HR Manager: Anne McNeely

The challenges of managing the Hospital, i.e. maintaining existing service and supporting a number of 

developments with tight budget and staffing allocations, remained throughout 2004. The HR Department 

continued to be involved in managing centralised employment controls and serving the Pay Committee 

to manage recruitment and pay spend across the Hospital. Following on from initiatives under the Action 

Plan for People Management (APPM) in 2003 the focus on enabling and supporting good people 

management practices and policies remained a priority for 2004.

The Department led an application to the Best Place to Work Staff Survey and detailed feedback 

including benchmarking with other similar sized employers provided a useful guide as to what employees 

value and like about Beaumont Hospital as a place of employment and also highlighted areas for change 

and improvement. Some of the key findings included:

Employees of Beaumont feel a very high degree of pride in their personal jobs and in the work of their 

teams as well as in Beaumont Hospital and its public image. They experience a lot of caring and support 

in times of need. On the other hand they strive for better communications and involvement in decision-

making and look forward to much needed capital and infrastructural development reflecting the Hospital 

constantly running at over-capacity and the resulting pressures of this.

In many ways these findings mirror national and international research in the concepts of Improving 

Working Lives and becoming an Employer of Choice. Key characteristics of leading employer 

organisations place a high priority on making individual employees believe they are both valued and 

recognised. The majority of staff in these organisations are motivated by a sense of achievement, 

recognition and a keen interest in the work itself. Good employment relationships are based on trust, 

communication and consistency, and regularly need to be reaffirmed. 

Functional / Support Departments

Medical Board and Medical AdministrationFunctional/Support Departments
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Work is currently being undertaken to enhance the training and the 

recruitment module of the Personnel Information System.

New enhancements to the Time and Attendance system included more 

detailed rosters and shifts being devised; staff in the Hospital shop 

also were introduced to the system. Work is currently underway to 

extend the Time and Attendance system to the Security staff and the 

Telephonists, and also to capture overtime payments for the Clerical and 

Administration grades. It is envisaged that these groups will commence 

clocking early 2005 and will be linked to payroll.

Development work is also being carried out for mangers to record 

the sick leave information within their own areas onto the Time and 

Attendance System in line with HR practices. Reports are being created 

to extract this information which will eliminate the existing manual 

absence returns to HR.

Superannuation Section
Throughout 2004 the Superannuation Section continued to provide a 

comprehensive service to Hospital staff as well as to retired Hospital 

staff. It is the responsibility of this section to apply the terms of the 

Local Government Superannuation Scheme to pensionable staff and 

implement any superannuation changes as directed by the Department 

of Environment and Local Government and/or the Department of Health 

and Children. 

The major legislative change affecting superannuation in 2004 was the 

Public Service Superannuation (Miscellaneous Provisions) Act 2004 

which effectively changed the earliest retirement date of new public 

sector employees (i.e. staff appointed on or after April, 1 2004) from age 

60 to age 65. It also provided that such “new entrants” can also continue 

to work beyond their 65th birthday subject to suitability and health 

requirements.

The Superannuation staff act as Secretary and Treasurer of the 

Beaumont Hospital Active Retirement Association. In 2004 members 

went on several day trips and in August a week’s holiday was organised 

to Lake Garda in Italy. The annual Christmas party topped off another 

successful year.

In addition to the above, this section looks after the Recoverable Salary 

posts from a personnel aspect e.g. authorisations, contracts, setting up 

salaries etc. 

PLANNING AND DEVELOPMENT

2004 was a more positive year than 2003 but remained challenging 

for everybody involved in trying to develop their service. We remained 

constrained in terms of finance and staff ceilings but were in a position to 

consolidate services in many areas rather than restrict them. 

2004 saw St. Joseph’s Hospital, Raheny officially transferring to the 

control of Beaumont Hospital and the successful opening of the 

Rehabilitation Unit for the Care of the Elderly. 

Much time and effort went into the development of a proposal to have 

Beaumont Hospital selected as the site of choice for the Radiation 

Oncology Centre for the north of Dublin. 

The Coding Department, together with their colleagues in Finance, once 

again realised a successful year in terms of the positive variance received 

under the Casemix model while the Management Information Department 

continued to support the various Clinical Departments thoughout the 

Hospital with up to the minute reports. 

 

Margaret Swords
Planning and Development Manager 

A key objective for HR and Hospital Management, generally, is therefore 

to strive to emulate these principles in our management of staff and 

services.

Training and Development
In 2004, the Training & Development Section continued to play an 

integral role in the Human Resources function by its commitment to 

the training and development of both staff and managers throughout 

the Hospital. The Action Plan for People Management continued to 

influence many of the training initiatives undertaken. Three cohorts of 

multidisciplinary middle managers attended the conjoint DATHs line 

managers training programme. Phase II of the Personal Development 

Planning process continued with the development of an off-site 

multidisciplinary Team Building Exercise and rollout of the competency 

frameworks. 

In 2004, the Hospital continued to support staff applying for interest-

free payroll loans and further education studies. The Learning in 

Partnership Delivering Excellence Programme concluded in a formal 

evaluation in 2004. This joint management development programme with 

Beaumont Hospital and the Royal Hospitals, Belfast, received a strategic 

partnership category award from AHHRM , excellence in strategic HRM 

awards in September 2004. This was a prestigious achievement for both 

hospitals in the context of much competition from NHS Trust and service 

providers throughout Northern Ireland, England, Scotland and Wales.

Also towards the end of 2004 the Senior Executive agreed to fund a 

new post of Head of Learning and Development in order to support a 

more strategic approach to staff development and linking this to wider 

organisational needs as well as at the level of individual departments and 

personal development planning.

Recruitment
In an attempt to match spending levels with the allocated funding 

for Beaumont Hospital, the Pay Committee continued to support 

management decision-making and to ensure consistent implementation 

of cost-saving strategies and measures. This impacted on recruitment 

which saw a decrease in the number of advertisements placed in the 

national press and the deferring of recruitment to some new posts. 

Notwithstanding this, the Hospital continued to attract and retain key 

staff needed to support the business. We are particularly pleased with 

our ability to recruit staff in specialised areas amidst skill shortages. 

This reflects our position as a highly regarded teaching hospital with 

national and regional specialities and also demonstrates the significant 

efforts and initiatives undertaken by service managers and HR staff 

in an attempt to accommodate staff working a wide range of flexible 

arrangements. Developmental work in this area included the accreditation 

process and the development of a webcast site for the Hospital.

Employee Relations
Much of the employee relations workload throughout the year constituted 

providing support and advice to managers and employees on a range of 

individual grievances and disciplinary matters. There was also significant 

input from industrial relations staff in the management of complaints, 

which resulted in mediation/investigation. In addition industrial relations 

staff were involved with relevant managers in addressing claims lodged 

by trade unions on behalf of individual staff and groups/grades. In most 

instances such claims were resolved locally. A small number of claims 

were referred for third party consideration and in such case the employee 

relations staff presented such cases before the Rights Commissioner’s 

service, the Labour Relations Commission, the Labour Court, as well as 

the Equality Tribunal.

The Employee Relations Team has initiated a review of the handling 

of complaints within the Hospital with a view to establishing a set of 

standard operating procedures to support the various policies in this 

area. In addition the Employee Relations Team have initiatives underway 

in relation to the revision of the staff handbook, the updating of the 

HR website and the updating of a number of policies. Many of these 

initiatives are being progressed through partnership and the input and 

commitment of HR staff, managers and union representatives must be 

acknowledged.

All Employee Relations staff continue to participate in a number of 

management training programmes, while the employee relations officer 

also represented the Hospital on a number of management negotiation 

committees and working parties in the HSEA.

Employment Control 
The total staff employed in Beaumont Hospital as at 31 December 2004 

was 3,153 (2,745.03 wte). This includes the take-over of St. Joseph’s 

Hospital, Raheny, and our annual turnover rate for 2004 was 15.37% 

This section continues to develop a tighter people and post module 

to support a more accurate complement control management system. 

The production of various management reports for managers in order 

to enhance their strategic and operational decision-making capabilities 

continues to play a major part within this section.

Information Technology
This area continued to concentrate on further developing the Personnel 

Information systems currently in operation in the HR section (i.e. STORM 

– HR System) and the Time and Attendance System. A number of 

working groups, with representation from all areas using the systems, 

were set up in an effort to utilise and develop the systems further. 

New enhancements to the HR System included a revised pension 

screen, the introduction of computerised probation and incremental 

forms and a computerised salary requisition form.



BEAUMONT HOSPITAL ANNUAL REPORT 2004  98  ANNUAL REPORT 2004 BEAUMONT HOSPITAL 99

Operational responsibility for St. Joseph’s Hospital, including maintenance of the site, was transferred 

from the Northern Area Health Board to Beaumont Hospital on August 6, 2004. A staffing complement of 

115.5 wte was transferred to Beaumont Hospital; of these 90.61 wte posts were filled on the transfer. In 

addition Beaumont Hospital also undertook to provide employment for 4.0 wte staff who were working in 

the private laboratory based in St. Joseph’s. 

St. Joseph’s Hospital facilities include the following:

Operating theatres 2

Surgical beds (Unit 1 and Day Ward) 16

  16 day beds

Medical beds (Unit 2A) 23

Elderly Rehabilitation Ward  14 

Multidisciplinary Gym √

X Ray machine 1

Ultrasound machine 1

Physiotherapy Department Gate Lodge

The Rehabilitation Unit (ward and multidisciplinary gym) were renovated prior to the transfer and opened, 

under the Care of the Elderly service, for patients on September 17, 2004.

Activity (August 6 - December 24, 2004)
Bed Utilisation: In the period from August 6 to end of December 2004, utilisation of available bed 

capacity averaged at 49%. Utilisation prior to transfer had dropped to less than 30%. 

Theatre Activity: A total of 2,503 procedures were carried out in the two theatres between August 6 

and December 24, 2004. 

St. Josephs’ Hospital, Raheny

 

Medical Board and Medical AdministrationSt. Josephs’ Hospital, Raheny
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St. Josephs’ Hospital, Raheny

Finance 
A significant amount of planning was undertaken by Gus Mulligan and his 

team in preparation for the transfer including patients accounts, payroll, 

creditors and debtors, and budget projections. Staff on both sites are to 

be congratulated on their work.

Nursing
Marie Keane and her team, in particular Bernie Lynch, have provided 

support and direction to the Nursing team in St. Joseph’s Hospital. The 

St. Joseph’s team is ably led by Moira Hazlett who has worked hard 

with all staff in St. Joseph’s in managing the transition to Beaumont 

Hospital. Nursing staff in St. Joseph’s are being integrated into nursing 

practice and systems through the nursing induction process. Additional 

advice and support will be provided to nurses in St. Joseph’s with the 

appointment of a Nurse Practice Development Co-ordinator in the new 

year. Catherine McDonnell, Bed Manager, St. Joseph’s Hospital, works in 

tandem with Bed Managers and Admissions in Beaumont Hospital. 

Rehabilitation Unit
Planning for the opening and operation of the Rehabilitation Unit in 

St. Joseph’s Hospital was facilitated through the office of the Clinical 

Services Co-ordinator, Ginny Hanrahan. A significant amount of work 

was undertaken by all of the disciplines and services involved in the 

delivery of this service including Medicine for the Elderly, Nursing and 

Health Care Assistants, Physiotherapy, Occupational Therapy, Speech & 

Language Therapy, Dietetics, Social Work, Porters and Patient Services. 

Many other departments supported the development and delivery of this 

service such as HR, IT, and the Supplies Department.

Medical Administration
Ian Callanan and his team assisted in the management of industrial 

relations, recruitment and establishment of work practices for NCHDs 

working in St. Joseph’s Hospital.

Medical Executive
Dr Peter Conlon, Dr Liam Grogan and Professor Cathal Kelly, work with 

St. Joseph’s Hospital management through the transition from private to 

public care in St. Joseph’s. 

Liaison Manager
The Liaison Manager, initially Elaine Keane, and later Martin McCormack, 

were the essential links between Beaumont Hospital and St. Joseph’s 

Hospital before and after the transfer. Their roles encompassed 

exploration of potential collaborative services prior to the transfer; 

budgetary estimates and projections; liaison with HR, IT, and Finance; 

submissions to Comhairle na nOspideal for the additional consultant 

appointments, to name but a few. Martin McCormack was a huge 

support in the post-transfer period. 

 

Convent
Under the various agreements relating to the purchase of the Hospital 

and transfer of undertakings, the HSE (ERHA) undertook responsibility 

for compliance with a number of restrictive covenants relating to 

the Sisters of the Convent of St. Joseph’s (Sisters of St. Joseph of 

Chambery). One of these includes provision of medical care for the 

Sisters. Two of the Sisters are valuable members of the staff of St. 

Joseph’s Hospital - Sister Francis, Payroll Officer, and Sister Nora, ECG.

The impact of the transfer to Beaumont Hospital on St. Joseph’s 

Hospital staff has been significant and as a team they are to be highly 

commended. They have dealt willingly with new tasks, new people and 

new systems and have achieved an enormous amount. They are hugely 

loyal to St. Joseph’s Hospital and have embraced the transfer because 

of the improvements it will bring to the Hospital. I am looking forward to 

achieving a lot with them over the coming year. 
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  Transfers from Beaumont:   26 patients

Ultrasound: Inpatients:  133

  Outpatients:  496

ECG:  401

ECHO:  71 

X Ray: Inpatients: 438

  Outpatients:  93

Physiotherapy: Inpatients: 375

  Outpatients: 509

REPORTS FROM WARDS AND DEPARTMENTS.
Unit 1: Verette Stringer, Senior Staff Nurse.

The majority of day case and other surgical procedures are admitted 

through Unit 1 and the Day Ward. Patients receive their admission date 

for St. Joseph’s a couple of weeks in advance and cancellations are 

extremely rare. Surgery was cancelled on one occasion since August 6, 

2004. There are 16 beds and 16 day beds in Unit 1 and the Day Ward. 

Unit 2A: Geraldine Scott, A/CNM2

Generally patients are admitted to Unit 2A for investigations or prior 

to undergoing procedures in other hospitals. This Unit admits mainly 

medical patients. 

Rehabilitation Unit: Louise Farrell A/CNM 2, 

Anne Brennan, Lead AHP (Rotating role) 

The Rehabilitation Unit opened on September 17, 2004. Staffing levels, 

particularly for the Rehabilitation therapists, are high, thus ensuring rapid 

throughput of patients. 16 patients were transferred from Beaumont 

Hospital to the Unit in 2004 with an average stay there of 43 days. The 

Unit, under the clinical direction of Dr Ciaran Donegan and Dr Allan 

Moore, utilises a multidisciplinary focus both in terms of the use of 

resources, but more importantly in terms of treating patients and ensuring 

that rehabilitation continues outside of the normal work times. Most of the 

patients transferred to the Unit are discharged to their own homes. 

Physiotherapy: Thelma Murphy, Physiotherapy Manager

Prior to the transfer, the Physiotherapy Department was moved to the 

Gate Lodge whilst the gym was refurbished as a multidisciplinary gym 

for the Rehabilitation Unit. No allowance was made for the provision 

of an inpatient treatment space for the physiotherapists. Plans are in 

place for an extension to the Rehabilitation Gym that will enable the 

physiotherapists to deliver inpatient care, in a gym setting, to  

St. Joseph’s patients. 

Buildings and Plant
Considerable work was undertaken by Technical Services Department, 

Beaumont Hospital, in assessing the extent of refurbishment necessary 

on both the site and in the hospital facilities. Consequently a programme 

of works has been planned for delivery in 2005. Remedial works 

undertaken in 2004 include alterations to the plumbing system to comply 

with best practice against legionnaire’s disease. Trees on the site have 

been attended to, including the felling of diseased trees. 

IT/Computers and hospital systems.
Arrangements for networking of computers with Beaumont Hospital were 

in place prior to the transfer and quickly facilitated the introduction of 

patient administration systems such as BHIS and PIPE. Links had to be 

maintained with the Northern Area Health Board systems, particularly for 

accounts and the patient administration system, in order for the Hospital 

to deal with outstanding debts. 

The introduction of the accounts and financial systems, including payroll, 

as well as a programme of replacing computers was undertaken from 

August 6, 2004. Additional computer points and computers are required 

to replicate the current Beaumont Hospital computer systems, and for 

access for staff.

A considerable number of staff from Beaumont Hospital, including 

Patient Services, IT, HR and Finance, provided training and support to 

St. Joseph’s Hospital staff during the introduction to, and assimilation 

of, Beaumont Hospital systems. Their patient approach to the training of 

staff laid a foundation for good communication between the hospitals. 

Human Resources
A substantial amount of work was done in the area of industrial relations 

prior to the transfer. This allowed for a smooth transition with a small 

number of exceptions and some outstanding issues including access to 

information on superannuation contributions from Eastern Health Shared 

Services. The Human Resources Department, Beaumont Hospital, has 

provided an exceptional service to hospital management and to St. 

Joseph’s staff. 

Laboratory
A private laboratory, TDL, operating under licence from the NAHB in 

St. Joseph’s closed on August 5, 2004. The three scientific staff were 

given employment in the Department of Pathology, Beaumont Hospital. 

The 0.5 wte phlebotomist was retained to work in St. Joseph’s Hospital. 

The Grade V clerical officer remained in St. Joseph’s Hospital in order 

to close up the laboratory and to complete its accounts. Outstanding 

matters at year-end are arrangements for the storage of records and 

tissue samples, access to records held by the private laboratory in its 

head office in London, and removal of the remainder of equipment  

and records. 

Arrangements for closure of the private laboratory in St. Joseph’s were 

greatly assisted by Derek O’Neill, A/Laboratory Manager, Beaumont 

Hospital. Derek also arranged for the transfer of staff to the Pathology 

Department, Beaumont Hospital, and for the laboratory there to 

undertake St. Joseph’s work.
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Building on our heritage in surgery, we will enhance human health through endeavour, 

innovation and collaboration in education, research and service.

Introduction 
All RCSI academic departments continue to play a full and vital role in the provision of clinical services 

within the Hospital. The College, in turn, receives great support from both the management and clinical 

staff in the Hospital towards the promotion of training and education for our undergraduate students and 

postgraduate trainees. In this report, I wish to emphasise the research, teaching and training commitment 

and achievements of our College and Hospital staff. 

Department of Surgery 
Cardiovascular Risk Factor Reduction

The Department continues to collaborate with Professor Eoin O’Brien in the further refinement of a risk 

factor management clinic. Patients who present with peripheral vascular disease have very substantial 

risks of developing problems either in their heart or brain. They are a particularly challenging group for risk 

factor management. However, a co-ordinated approach continues to bear fruit and is supported by three 

major research programmes.

Out-Patient and Community-Based Management of Venous Ulceration

The management of venous ulceration continues to occupy a significant proportion of our out-patient 

services. As a result of excellent co-operation with nurses in the community a standardised approach to 

the management of this difficult problem has been agreed and a co-ordinated approach is implemented 

commencing initially in the hospital and then subsequently at community level. We continue to carry out 

research into the biology of these ulcers and have a team of 4 doctors pursuing postgraduate degrees in 

this area.

Royal College of Surgeons in Ireland

Medical Board and Medical AdministrationRoyal College of Surgeons in Ireland
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translational research through closer collaboration between clinicians 

and scientists at Beaumont Hospital and St. Stephen’s Green  

research site. 

Department of Clinical Microbiology 
The Department is based at the RCSI Education and Research 

Centre on the Beaumont Hospital Campus. One of the strengths of 

the Department is the integration between its activities and that of the 

diagnostic clinical service based at Beaumont Hospital, including joint 

appointments. 

The major remit of the Department is clinically applied research and 

teaching. In recent years, the research focus has been on healthcare-

associated infections, especially device-associated infections (e.g. 

intravenous lines) and the formation of biofilm by bacteria of the 

staphylococcus genus. Antibiotics are often ineffective at eradicating 

biofilm as a component of device-associated infection, and our 

understanding of this pathogenic mechanism is crucial in developing 

new approaches to treatment. A recognition that there are many different 

genetic mechanisms for the production of biofilm and the relevance of 

this to the ability of methicillin-resistant Staphylococcus aureus (MRSA) 

to cause infections are ongoing interests.

The Department’s teaching activities involve the undergraduate medical 

course, the School of Pharmacy and the postgraduate education of 

infection control nurses. Increasingly, clinical case-based material is used 

for the undergraduate medical students, which is very popular and in 

line with curriculum developments. The course delivered in the School 

of Pharmacy consists of a combination of didactic lectures, tutorials 

and practicals and serves to underpin the microbiological basis of the 

practice of Pharmacy. Finally, members of the Department are actively 

involved in national and other groups to help control antibiotic resistance 

and prevent hospital acquired infection, e.g. the Strategy for the control 

of Antimicrobial Resistance in Ireland (SARI). 

Department of Academic Radiology
The Department of Radiology continues its research activities, 

concentrating on Interventional Radiology, CT and MR imaging. Twenty-

seven scientific papers were presented to learned Societies in Europe 

and the USA, five invited lectures were given, and five papers published 

in peer review Journals. 

Professor Lee is education officer for the Cardiovascular and 

Interventional Society of Europe, and is a member of the Executive 

Committee. Professor Lee is also Chairman of the Vascular Sub-

Committee for the European Congress of Radiology. 

The teaching programme continues with radiologic anatomy teaching 

now imparted via the web to first and second year medical students. 

Basic diagnostic radiology is taught to final year students. The 

Department continues its activities in the postgraduate teaching 

programme of the Faculty of Radiology. 

Dr. Mark Given has replaced Dr. Mariana O’Dowd as lecturer in the 

Department of Radiology.

Department of Psychiatry 
The Academic Department of Psychiatry continues to contribute to 

Beaumont Hospital by providing a high quality clinical service and active 

undergraduate and postgraduate educational programmes. 

Following the departure of Dr Veronica O’Keane, Consultant Liaison 

Psychiatrist, this 11-session Consultant post was reconfigured into 

two Senior Lecturer posts and Dr David Cotter and Dr Mary Cannon 

were subsequently appointed to these posts in October 2004. There 

is close integration with the Clinical Department of Psychiatry at 

Beaumont Hospital with Professor Murphy, Dr Cannon and Dr Cotter all 

holding joint RCSI / Beaumont Hospital appointments. In addition, the 

Department has a number of clinical research fellows completing their 

MD or PhD degrees who contribute to newly developed specialized 

clinical services in Neuropsychiatry, Migraine, Psycho-oncology and 

Psycho-hepatology in Beaumont Hospital.

In 2004, Professor Murphy was appointed Convener of the Beaumont 

Hospital Ethics Committee and was also appointed to the Medical 

Council by the Minister for Health and Children to represent Psychiatry. 

The Department of Psychiatry has a very active research programme 

and specific research themes include the genetics of neuropsychiatric 

disorders, behavioural phenotypes of genetic disorders, cellular 

cytoarchitectural and protein signature of major psychiatric disorders, the 

developmental epidemiology of psychosis and the metabolic syndrome 

in schizophrenia (www.rcsi.ie/Academic_Departments/Psychiatry). 

The Department has been very successful in attracting grant funding 

with total research income of €3m for 2004. In addition, academic 

staff generated over 20 peer-reviewed publications and contributed to 

numerous national and international scientific meetings. 

Department of Pathology 
The Pathology Department has very close links with the Beaumont 

Histopathology Department as many members have joint appointments 

with Beaumont Hospital. Consequently there is integration between 

the provision of a diagnostic histopathology service, teaching at 

undergraduate and postgraduate level and research. 

The RCSI Pathology Department provides pathology teaching for 

3rd medical year students. This is a very clinically focused teaching 

programme. The Department provides teaching for post-graduate 

trainees in preparation for the MRC Path exam.

The RCSI Pathology Department has the largest cervical screening 

service in Ireland and the only cytology training school. It pioneered the 

Vascular Surgery
We continue to work in close collaboration with the Department of 

Radiology in the development of minimally invasive techniques in the 

management of abdominal aortic aneurysms and carotid artery stenosis. 

The stent grafting of abdominal aneurysms confers a significant benefit 

on the patient. However, it is not universally applicable and requires 

intensive follow-up because of the late development of complications. 

Because of this we have recently introduced minimal access abdominal 

repair. These techniques represent a halfway house between traditional 

open surgery and laparoscopic surgery and have the ability to decrease 

the biological and economic costs of these procedures.

The Non-Invasive Vascular Laboratory under the direction of Dr. Patricia 

Fitzgerald continues to contribute significantly to the management of 

vascular problems.

Department of Medicine 
The Department has responsibility for undergraduate education in 

Medicine. In Third Year, the Department in collaboration with the 

Department of Surgery runs a course which introduces the students 

to the basic principles of clinical methodology. In Final year students 

are rotated through the Department of Medicine at Beaumont Hospital, 

Connolly Hospital, Our Lady of Lourdes Hospital, Drogheda, and 

Waterford Regional Hospital. The Department of Medicine also co-

ordinates the core teaching for 4th year medical students during their 

peripheral hospital attachments culminating in regular assessments at 

the end of each rotation.

The Department of Medicine is involved in the organisation and 

implementation of several postgraduate examinations including the Final 

Fellowship in Dentistry, Medical Council Examination and MRCPI.

The Department of Medicine is also heavily involved in the development 

of the Curriculum for the Penang Medical College, in conjunction with 

University College Dublin.

During 2004 the Department of Medicine continued its successful 

COPD Outreach Programme under the direction of Dr Richard Costello. 

Dr Costello has been involved in setting up the Irish Sleep Association. 

He has also established a sleep and non-invasive ventilation clinical 

teaching programme. The Alpha One Foundation opened its offices in 

the RCSI ERC on April 21, 2004 which is the centre for the Targeted 

Detection Programme for alpha one antitrypsin deficiency funded by 

the Department of Health and Children. Dr Tomas Carroll (Post doctoral 

Scientist) and Ms Catherine O’Connor (Clinical Nurse Specialist) 

have continued their tireless work in this regard. Professor McElvaney 

continued his office as Registrar of the Royal College of Physicians of 

Ireland in 2004. He was also invited on to the North American Cystic 

Fibrosis Conference organising committee and the Respiratory Cell & 

Molecular Biology Group of the American Thoracic Society. Professor 

McElvaney chaired the Ireland-Northern Ireland National CF Consortium, 

which was established in 2004, whose aim is to foster partnership 

between the governments of Northern Ireland, Ireland, and the United 

States to enhance Cystic Fibrosis research and quality of care on the 

island of Ireland. The Department of Medicine acknowledges with thanks 

the support of other departments with which we have had a close 

working relationship during the past year including Thoracic Surgery, 

Radiology, Pathology, Anaesthesia, Intensive Care, Physiotherapy, 

Dietetics and Microbiology.

The Department of Medicine has a very active research commitment with 

emphasis on protease / anti protease, oxidant / anti oxidant, homeostasis, 

lung host defence and neural control of the airways. The Department 

of Medicine has a close collaborative research relationship with the 

Laboratory of Biochemistry, National Institutes of Health, Bethesda, 

Maryland, USA and the University of Florida Medical School, Harvard 

University, Massachusetts, the Department of Pharmacology at Liverpool 

University and Johns Hopkins, Baltimore.

We would like to acknowledge with thanks the following bodies for 

their financial support of our continuing research: - Higher Education 

Authority, Health Research Board of Ireland, Enterprise Ireland, 

Charitable Infirmary Charitable Trust, RCSI, Beaumont Foundation, Alpha 

One Foundation, Astra Zeneca, Glaxo Smith Kline, Wellcome Trust, 

Chiron, Altana.

Clinical Research Centre 
There has been a continued growth in the number of Beaumont Hospital 

investigators using the Clinical Research Centre in the last year. To date 

the Centre has had nearly 9,000 patient visits. Recently the Clinical 

Research Centre was awarded the first ever nursing grant in cancer 

research. Continued work by the ProActive Lung Cancer and Detection 

Programme has been accepted again for publication in Thorax. The 

Centre together with Dr. Gillian Murphy is establishing the largest 

biobank on skin cancer in Ireland. 

Charitable Infirmary Trust Molecular Medicine Laboratories
The Molecular Medicine Laboratories are based in the RCSI Education 

and Research Centre, Smurfit Building and focus on research into the 

rapid actions of steroid hormones in epithelial tissues of lung, kidney, 

intestine and in platelets (www.rcsi.ie/molmed). Of particular interest is 

the molecular basis for the gender-specific effects of estrogen on ion 

transport and cell signalling. The international research team includes 

18 scientists and students from the Czech Republic, China, UK, 

France, Chile, USA and Ireland coming from a variety of disciplines in 

biochemistry, physiology, pharmacology and biophysics. The laboratories 

have close collaborative links with Asthma Research Group at INSERM, 

Montpellier Hospital, France and with the Department of Surgery at Yale. 

The Professor of the Molecular Medicine, Brian Harvey, was appointed 

Director of the Institute of Biopharmaceutical Sciences (http://www.

inst-biopharmsci.org/) and Director of RCSI’s new Research Office 

this year and has developed a strategic plan for the institute to support 
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in the near future. All participants who complete the course are then 

invited to experience a weekend on-call in the hospital.

Forty-seven people have completed the recent course which finished in 

March. Next year’s course begins in September 2005. Feedback from 

the participants has been extremely positive and it is recognised that 

the increased insight that managers gain from this course helps support 

logical decision-making. The course is directed by Professor Austin 

Leahy and organised by Ms. Pauline Scarborough.

Library
The RCSI Library at Beaumont Hospital is largely funded by the 

College with additional support from the Hospital. It plays a key role 

in providing access to the knowledge base of health care by the 

delivery of an extensive collection of academic, clinical, teaching and 

research resources. The Library plays a key role in teaching healthcare 

professionals and students the information skills necessary to identify 

and utilise the best information for evidence-based practice, for research 

and for continuing education. The Royal College of Surgeons in Ireland, 

via its Library, provides access to over 3,200 electronic journals and 

medical databases in support of the Hospital’s research and clinical 

practice activities. It supplements this support with access services to 

medical information resources worldwide. 

Our association with Beaumont Hospital is a symbiotic relationship 

where both institutions grow and develop through the strength of each 

other. I will be working with the Chief Executive of Beaumont Hospital to 

continue to maximise the potential of this relationship for the good of the 

patients of the hospital.

Michael Horgan

Chief Executive / Registrar 

introduction of liquid based cytology to Ireland which has now been 

adopted in all Irish laboratories and recently in the Scottish and English 

cervical screening programmes. A number of members of the Cytology 

Department are carrying out research projects for post-graduate 

diplomas and degrees. 

The research within the Pathology Department is focused on telomere 

up regulation, modulators of invasion in bladder carcinoma, molecular 

biology of soft tissues sarcomas, and molecular mechanisms of invasion 

in colorectal carcinoma. Skin cancer is also being extensively studied. A 

number of members of the Department are carrying out theses for MDs 

and PhDs and MScs. 

Professor Mary Leader is a member of the Board of the Irish Research 

Council for Science and Technology, The Faculty of the College of 

Pathologists, Beaumont Foundation, Comhairle na nOspideal, the 

Applications Committee of Comhairle na nOspideal, the Board of the 

British Division of the International Academy of Pathology, and is a 

member of a number of editorial boards of international journals. She is 

also convenor of the Beaumont histopathology/technology meeting. 

Professor Elaine Kay is National Specialty Director for histopathology 

training in Ireland; she is convenor of the North Dublin Training 

Programme in histopathology; is a member of the Faculty of Pathology, 

a member of the Education and Training Committee of the Faculty of 

Pathology, a member of the Public Liaison Committee of the Faculty of 

Pathology, the Council of the Irish Association of Cancer Research and 

the Board of the National Cancer Registry.

Dr. Tony Dorman is Chairman of the Division of Laboratory Medicine in 

Beaumont Hospital and Secretary of the Irish branch of the Association 

of Clinical Pathologists. He is the sole Consultant Renal Pathologist in 

Beaumont Hospital and provides an on -call service for renal pathology.

Dr. Antoinette Grace is the lead Histopathologist in audit and in cytology.

Department of Otorhinolaryngology/Head & neck Surgery 
From the period January to December 2004, 1,345 operative procedures 

were carried out in the Department and 6,486 patients were triaged 

through the Out Patient Department.

There are weekly sub-specialty clinics in Otology, Neuro-otology, 

Cochlear Implantation, Head and Neck Oncology. In addition, there are 

two Casualty Clinics per week.

The Neuro-otology Service is rapidly becoming a National Referral 

Centre. This is a Specialty Clinic run jointly with Neurosurgery, Plastic 

and Reconstructive Surgery.

A Special Tinnitus Rehabilitation Service is now run by Mr. Rory McConn 

Walsh and Ms. Kay Walsh.

The Department continues to contribute to the Academic activity of 

Beaumont Hospital. Over 200 undergraduate students passed through 

the Department each year in groups of fourteen and the Department 

continues to be responsible for their co-ordination of the Post Graduate 

Training Programme in Otolaryngology, Head and Neck Surgery, which 

now includes twenty eight trainees working in various centres throughout 

the Republic of Ireland.

During the past year the Department greatly appreciates the enthusiastic 

endeavour of our Clinical Tutor, Mr. Marcus Choo, from Melbourne. His 

commitment was greatly appreciated by the staff and postgraduate 

trainees passing through our Department.

Department of Anaesthesia 
Dr Charles O’Hagan was appointed Chairman and Dr Michelle Halpenny 

Secretary of the Department of Anaesthesia at Beaumont Hospital. The 

College of Anaesthetists RCSI appointed a College Tutor system for 

postgraduate trainees and Dr Irene Leonard, formerly RCSI Lecturer,  

was the inaugural Beaumont Hospital College Tutor.

Dr Miriam Langdon succeeded Dr Cathal Nolan who was recently 

appointed Consultant Anaesthetist with a special interest in Intensive 

Care in St Vincent’s Hospital as RCSI lecturer in Anaesthesia in  

July 2004. 

The Academic Department hosted a number of training programmes 

using the Human Physiological Simulator in the RCSI Education and 

Research Centre, Smurfit Building. These programmes included 

Advanced Cardiac Life Support; Obstetric Anaesthesia Orientation;  

SpR Evaluation, Crisis Management and Airway workshops.

Professor Cunningham continued in his role as Clinical Vice Dean in 

RCSI and co-ordinated the inaugural Overseas Education Programme 

in Malawi in January 2005 and the inaugural MSc Anaesthesia Degree 

Programme. He was appointed to the Medical Council by RCSI and sits 

on the Ethics, Fitness to Practise and Education & Training Committees.

Dr Rory Dwyer continued in his appointment as Chairman of the College 

of Anaesthetists Training Committee.

Department of Health Science and Management 
This is the eighth year for Medschool for Managers, a joint initiative 

run by both the RCSI Department of Health Science & Management 

and Beaumont Hospital. The course consists of a series of seminars in 

clinical medicine and its implications for managers in the Health Service 

and related enterprises.

Participants complete ten full days of didactic and interactive sessions 

on clinical medicine. As well as emphasising the basis of different 

specialities and disease processes, an emphasis is made on highlighting 

developmental areas which are likely to become relevant to management 



RESEARCH GRANTS AWARDED BY 
FUNDING AGENCIES

Department of Academic Medicine / 

Respiratory Medicine

Health Research Board

Costello R. Eosinophils and nerve interactions 

in allergic rhinitis. 

Health Research Board

O’Neill/Greene

01/10/04-03/09/06

Factors modulating expression of TLR2, TLR4 

and HBD2 in respiratory epithelium in COPD

Health Research Board

Greene/McElvaney

01/10/04-03/09/07

Gene-targeted inhibition of Z alpha-1 

antitrpysin-induced liver disease

Health Research Board

H Humphreys/C Greene/J O’Gara

01/10/04-03/09/07

Biofilm and device-related meningitis caused 

Staphylococcus epidermidis. Identifying targets 

for the prevention of infection.

The Wellcome Trust Vacation Scholarship

01/07/2004-31/08/2004

Investigation of novel signalling events induced 

by interleukin-1 in bronchial epithelial cells.

Science Foundation Ireland

Taggart/McElvaney

01/10/04-03/09/07

Characterisation of the WAP motif proteins 

huSWAM1 and huSWAM2

Alpha One Foundation

Taggart/McElvaney

10/01/04-09/30/07

Intracellular Targets of SLPI

Cystic Fibrosis Association of Ireland

Taggart/McElvaney

01/10/04-03/09/07

The Role of Elastolytic Cathepsins in 

Facilitating Pseudomonas Colonization of the 

Cystic Fibrosis Respiratory Tract.

Department of Clinical Microbiology

Science Foundation Ireland

Casey E (UCD), O’Gara J P.

Investigation of the factors that determine 

physiological heterogeneity in biofilms.

Health Research Board, Ireland - Northern 

Ireland Co-operation Research Project Grant

McGuigan K, (Principal Investigator),  

O’Gara J P.

Prevention, detection and removal of 

pathogenic bacterial biofilms on medical 

implant surfaces.

Health Research Board Research Project 

Grant

Humphreys H (Principal Investigator), Greene 

C, O’Gara J.

Biofilm and device-related meningitis caused 

by Staphylococcus epidermidis. Identifying 

targets for the prevention of infection.

Department of Neurology

Dr. Doherty

ILAE – International league against Epilepsy. 

Irish section

Polymorphisms in Multi-Drug resistant Protein 

– allelic association studies 

Irish Epilepsy Association Grant

Genetic variation in the Gamma Aminobutyric 

Acid (GABA) system in patients with epilepsy: 

implications for pathophysiology and response 

to treatment. 

Dr.Hardiman (with Dr.Traynor and 

Dr.Greenway) 

ALSA (USA)

A study of the population genetics of ALS in 

Ireland.

MNDA (UK) 

A study of Hypoxia Responsive Genes in ALS

Department of Pathology

SFI Basic Research Grant

2004-2007

Kay E, Leader M, Perrem K.

Telomerase activitation and telomere 

maintenance in the development and 

progression of non-melanoma skin carcinoma.

Irish Cancer Society

2003-2006

Kay E, Dervan P, McCann.

Promoter methylation status of cell adhesion 

molecules and downstream signalling proteins 

in transitional cell carcinoma of the bladder (in 

collaboration with Professor P. Dervan and Dr. 

A McCann, UCD).

Irish Cancer Society

2001-2004

Kay E, O’Grady T, Leader M.

A study of the metastatic potential 

of non-melanoma skin cancer in the 

immunosuppressed patient.

Royal College of Surgeons in Ireland

2002-2005

Kay E, Gullman C, Leader M.

Molecular markers in gastric cancer: an 

evaluation of the biological differences between 

proximal and distal tumours.

North/South Research Collaboration, R&D 

Office, Health Research Board

2004-2007

Kay E, McCann A, Williamson K.

Investigation of metastatic phenotype in 

bladder cancer.

Department of Psychiatry

Wellcome Trust

Murphy KC (with Gill M, Corvin A, Morris D, 

McPartlin J)

Resource for Psychoses Genomics Ireland 

(RPGI)

 ANNUAL REPORT 2004 BEAUMONT HOSPITAL 109108 BEAUMONT HOSPITAL ANNUAL REPORT 2004  

REPRESENT-
ATIVE

SYSTEM

CONSULTANT
MEDICAL

STAFF

MEDICAL 
ADMINISTRATOR

DIRECTOR OF
NURSING

CLINICAL 
SERVICES

CO-
ORDINATOR

GENERAL 
MANAGER

PLANNING & 
DEVELOPMENT 

MANAGER

HUMAN
RESOURCES

MANAGER

INFORMATION
TECHNOLOGY

MANAGER

FINANCIAL 
CONTROLLER

MEDICAL
BOARD

NCHD’S
DIVISIONAL

NURSE
MANAGERS

HEADS OF 
PROFESSIONS/

CLINICAL 
DEPTS

HEADS OF
NON-CLINICAL

DEPTS

MANAGEMENT
STATISTICS/
CASEMIX/
TRAUMA

PHYSIO
–

PHARMACY
–

EEG
–

ECG
–

MED SOCIAL WORK
–

CHIROPODY
–

SPEECH THERAPY
–

OCC THERAPY
–

CLINICAL 
PSYCHOLOGY

–
COPD 

RADIOLOGY

PUL FUNCTION

AUDIOLOGY

DIETETICS

TRANSPLANT CO-ORD

ORTHOPTIST

PATHOLOGY

MPCE

NON-INVASIVE VASCULAR LAB

POISONS INFO

MEDICINE (2)
–

SURGERY
–

NEUROSURGERY
–

NEPHROLOGY
–

THEATRES/X-RAY/CSSD
–

A&E/OPD/UROLOGY
–

HUMAN RESOURCES
(NURSING)

–
NURSE EDUCATION

–
NURSING PRACTICE 

DEVELOPMENT
All Consultant Staff are members of the Medical 
Board. Representative System consists of Medical 
Executive on which a representative of each 
Cogwheel and Division has a seat.

MINISTER
FOR HEALTH
& CHILDREN

BEAUMONT 
HOSPITAL 

BOARD

CHIEF 
EXECUTIVE

INTERNAL 
AUDITOR

PATIENT SERVICES

CATERING

GENERAL SERVICES

MATERIALS MGMT

TSD

HEALTH & SAFETY

HEALTH PROMOTION

ACCREDITATION

AUDIT CTTE
FINANCE CTTE

GOVERNANCE & 
SERVICES CTTE
PLANNING CTTE

Beaumont Hospital Research Report 2004Beaumont Hospital Organisation Chart



Beaumont Hospital Research Report 2004

BEAUMONT HOSPITAL ANNUAL REPORT 2004  110

Beaumont Hospital Research Report 2004

 ANNUAL REPORT 2004 BEAUMONT HOSPITAL 111

Mulgrew AT, Taggart CC, Lawless MW, Greene 

CM, Brantly ML, O’Neill SJ, McElvaney NG.

Z alpha 1-antitrypsin polymerizes in the lung 

and acts as a neutrophill chemoattractant.

Chest. 2004 May;125(5):1952-7.

Lawless MW, Greene CM, Mulgrew A, Taggart 

CC, O’Neill SJ, McElvaney NG.

Activitation of endoplasmic reticulum-specific 

stress responses associated with the 

conformational disease Z alpha 1-antitrypsin 

deficiency.

J Immunol. 2004 May 1;172(9):5722-6

Morgan RK, Kingham PJ, Walsh MT, Curran 

DC, Durcan N, McLean WG, Costello RW.

Eosinophil adhesion to cholinergic IMR-32 

cells protects against induced neuronal 

apoptosis.

J Immunol.2004 Nov 15;173(10):5963-70.

Thornton MA, Walshe P, Costello RW, 

McConn-Walsh R, Walsh MA.

An alternative technique for nasal biopsy.

Laryngoscope. 2004 Jun;114(6):1060-2.

MacRedmond R, Logan PM, Lee M, Kenny D, 

Foley C, Costello RW.

Screening for lung cancer using low dose CT 

scanning.

Thorax. 2004 Mar;59(3):237-41.

Blood Pressure Unit/Adapt Centre

PROGRESS Collaborative Group. Effects of 

a perindopril-based blood pressure lowering 

regimen on cardiac outcomes among patients 

with cerebrovascular disease. 

European Heart J 2003;24:475-484

Fagard R, Staessen JA, Thijs L, Bulpitt CJ, 

Clement D, deLeeuw P, Jaaskivi M, Mancia G, 

O’Brien E, Palatini P, Tuomilehto J, Webster 

J. Relationship between ambulatory blood 

pressure and follow-up clinic blood pressure 

in elderly patients with systolic, R. Huxley, 

C. Anderson, M.G. Bousser, J. Chalmers, S. 

Colman, S. Davis, G. Donnan, S. MacMahon, 

B. Neal, C. Warlow, and hypertension

J Hypertens 2004;22:81-87

N. Chapman M. Woodward. Effects of a 

Perindopril-Based Blood Pressure–Lowering 

Regimen on the Risk of Recurrent Stroke 

According to Stroke Subtype and Medical 

History: The PROGRESS Trial

Stroke 2004;35: 116 – 121

Staessen JA, Den Hond E,Celis H, Fagard 

R, Keary L, Vandenhoven G, O’Brien ET, for 

the Treatment of Hypertension Based on 

Home or Office Blood Pressure (THOP) Trial 

Investigators. Antihypertensive Treatment 

Based on Blood Pressure Measurement 

at Home or in the Physician’s Office. A 

Randomized Controlled Trial. 

JAMA 2004;291:955-964

MaIlion J-M, Chamontin B, Asmar R, De 

Leeuw PW, O’Brien E, Fitzgerald D, Duprez D, 

O’Rourke MF, Rahn K-H, Romero R, Battegay 

E, Hitzenberger G, Safar ME on behalf of the 

Reason project. Twenty-Four-Hour Ambulatory 

Blood Pressure Monitoring Efficacy of 

Perindopril/Indapamide First-Line Combination 

in Hypertensive Patients. The REASON Study

Am J Hypertension 2004;17:245-251

Staessen JA, Thijs L, Fagard R, Celis H, 

Birkenhager WH, Bulpittc CJ, de Leeuw PW, 

Fletcher AE, Forette F, Leonetti G, McCormack 

P, Nachevi C, O’Brien E, Rodicio JL, Rosenfeld 

J, Sarti C, Tuomilehto J, Webster J, Yodfat Y, 

Zanchetti A for the Systolic Hypertension in 

Europe (Syst-Eur) Trial Investigators. Effects 

of immediate versus delayed antihypertensive 

therapy on outcome in the Systolic 

Hypertension in Europe Trial.

J Hypertens 2004; 22:847-857 

Rodgers A, Chapman N, Woodward M, Liu 

L-S, Colman S, Lee A, Chalmers J, MacMahon 

S, on behalf of the PROGRESS Collaborative 

Group. Perindopril-based blood pressure 

lowering in individuals with cerebrovascular 

disease: consistency of benefits by age, sex 

and region.

J Hypertens 2004, 22:653–659

Berthet K, Neal BC, Chalmers JP, MacMahon 

S, Bousser G, Colman SA, Woodward M on 

behalf of the PROGRESS Collaborative Group.

Blood Pressure 2004;13:7-13

Celis H, Staessen J, Thijs L, Buntinx F, De 

Buyzere M, Den Hond E, Fagard R, O’Brein 

E. Cardiovasculair risico bij patienten met 

wittejashypertensie en constante hypertensie. 

Huisarts Nu 2004;33:281-285

de Luca N, Asmar RG, London GM, O’Rourke 

MF Safar ME, on behalf of the REASON 

Project investigators. Selective reduction of 

cardiac mass and central blood pressure on 

low-dose combination perindopril/indapamide 

in hypertensive subjects.

J Hypertens 2004; 22:1623–1630

de Luca N, MaIlion J-M, O’Rourke MF, O’Brien 

E, Rahn K-H, Trimmarco B, Romero R, De 

Leeuw PE, Hitzenberger G, Battegay E, 

Duprez D, Sever P, Safar ME, on behalf of the 

REASON project. Regression of left ventricular 

mass in hypertensive patients treated 

with perindopril/indapamide as a first-line 

combination: The REASON echocardiography 

study.

AJH.2004;17:660-667

Staessen JA, Den Hond E, Celis H, Fagard 

R, Keary L, Vandenhoven G, O’Brien ET, 

for the Treatment of Hypertension Based 

on Home or Office Blood Pressure (THOP) 

Trial Investigator. Trial finds adjusting 

antihypertensive drugs based on home 

measurement may not improve blood pressure 

control [Commentary by Kjeldsen SE, Reims 

HM, Mancia G]. 

Journal of Evidenced-Based Cardiovascular 

Medicine 2004; 8: 202-205. 

O’Brien E, Atkins N. Can improved software 

facilitate the wider use of ambulatory blood 

pressure measurement in clinical practice? 

Blood Press Monit 2004;9:237-241

NARSAD Independent Investigator Award

Cannon M. 

An investigation of foetal growth in the 

offspring of women with psychosis - a 

retrospective study.

Stanley Foundation Research Programme

Cotter D, Beasley C.

Investigation of PLP-1 and MBP protein 

and axonal cytoarchitecture in cortical and 

subcorticol white matter in the Stanley 

Foundation Brain series.

NARSAD Independent Investigator Award

Cotter D.

Proteomic Investigations of subcortical whiter 

matter in schizophrenia and affective disorder.

Health Research Board

Cotter D, Cagney G, Maguire P.

Project Grant Proteomic investigation of 

prefrontal cortex in schizophrenia.

Health Research Board

Costello R, Prehn J, Cotter D.

Equipment Grant - Laser Capture Microscope.

PPP Healthcare Medical Trust

Murphy KC (with Murphy DGM, Morris RG, 

Owen MJ, Karmiloff-Smith A, van Amelsvoort, T)

The biological basis for learning disability and 

behavourial disturbance in people with Velo-

cardio-facial syndrome (VCFS).

PPP Healthcare Medical Trust

Murphy KC (with Murphy DGM, Moss SC, 

Morris RG, Williams SCR, Prasher VP, 

Simmons A, Holland A).

The neurobiological basis for the presence and 

severity of learning disability and age-related 

brain disease in people with Down’s Syndrome.

Wellcome Trust

Murphy KC (with Owen MJ, O’Donovan MC, 

Murphy DGM)

Susceptibility genes for psychosis in individuals 

with velo-cardio-facial syndrome.

Royal College of Surgeons in Ireland

Murphy KC.

Candidate gene association studies in velo-

cardio-facial syndrome.

Department of Surgery

Enterprise Ireland Kehoe S. 

HIGHER DEGREES AWARDED 2004

Department of Academic Medicine / 

Respiratory Medicine

PhDs Awarded

Thomas Carroll

Interleukin-1 and Neutrophil Elastase: key 

proinflammatory stimuli regulating inflammation 

in cystic fibrosis.

Matthew Lawless

Endoplasmic reticulum stress responses 

associated with the conformational disorder 

Alpha-1 antitrypsin deficiency.

Department of Surgery

Maher S. PhD

Interleukin-2 and taurine: Modulation 

of the cellular mechanisms involved in 

immunosuppression during immunotherapy. 

RCSI.

Naughton P. MD

Strategy to increase the Therapeutic Index of 

Multi-Modality Therapy for oesophageal cancer. 

RCSI.

Kiely P. MCh

A study on the Regulation of Ischaemia 

Reperfusion Injury and Apoptosis by the 

Glutathione Depleting Agent, Diethylmaleate. 

RCSI

Healy C. MCh

Tendon Healing and Repair: The role of 

Thermal Preconditioning in Tendon Healing 

and Biomechanical Analysis of Core Suture 

Components. RCSI

O’Donoghue G. MD

The Role of Cox-2 Inhibitors in the 

proangiogenic peri-operative surgical period. 

RCSI.

Department of Clinical Microbiology

Conlon KM. PhD

Phenotypic variation and environmental 

regulation of ica operon expression and biofilm 

formation in Staphylococcus epidermidis. NUI.

Department of Psychiatry`

Ryan M. MD

Physical abnormalities in first episode, drug 

naïve schizophrenia. NUI 2004.

 

PEER REVIEWED PUBLICATIONS 
(2004)

Department of Academic Medicine / 

Respiratory Medicine

Rogan MP, Taggart CC, Greene CM, Murphy 

PG, O’Neill SJ, McElvaney NG.

Loss of microbicidal activity and increased 

formation of biofilm due to decreased 

lactoferrin activity in patients with cystic 

fibrosis.

J Infect Dis. 2004Oct 1;190(7):1245-53. 

Epub 2004 Aug 26.

Hauber HP, Tsicopoulos A, Wallaert B, Griffin 

S, McElvaney NG, Daigneault P, Mueller Z, 

Olivenstein R, Holroyd KJ, Levitt RC, Hamid Q.

Expression of HCLCA1 in cystic fibrosis lungs 

is associated with mucus overproduction.

Eur Respir J. 2004 Jun;23(6):846-50.

McElvaney NG.

Smoking ban-made in Ireland, for home use 

and for export.

N Engl J Med.2004 May 27;350(22):2231-3.

Greene CM, McElvaney NG, O’Neill SJ, 

Taggart CC.

Secretory leucoprotease inhibitor impairs Toll-

like receptor 2- and 4-mediated responses in 

monocytic cells.

Infect Immun. 2004 Jun;72(6):3684-7.
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Agnew G, Byrne P. An evaluation of the 

treatment of female urinary incontinence - A 

comparison of clinical practice in the Republic 

of Ireland with the recommendations of the 

International Continence Society.

Irish Medical Journal 97;238-240 2004

Department of Histopathology

O’Grady A, O’Kelly P, Murphy GM, Leader 

M, Kay E. COX-2 expression correlates with 

microvessel density in non-melanoma skin 

cancer from renal transplant recipients and 

immunocompetent individuals.

Hum Pathol. 2004 Dec;35(12):1549-55

Sebah M, Cummins R, Leader M, Kay E. 

Expression of human telomerase reverse 

transcriptase in gastrointestinal stromal 

tumours occurs preferentially in malignant 

neoplasms.

Hum Pathol. 2004 Oct;35(1):1231-5

Gulmann C, Shaqaqi OA, Grace A, Leader 

M, Patchett S, Butler D, Kay E. Cytokeratin 

7/20 and MUC1, 2, 5AC, and 6 expression 

patterns in Barrett’s esophagus and intestinal 

metaplasia of the stomach: intestinal 

metaplasia of the cardia is related to Barrett’s 

esophagus.

Appl Immunohistochem Mol Morphol. 2004 

Jun;12(2):142-7

Sabah M, Cummins R, Leader M, Kay E. Loss 

of heterozygosity of chromosome 9p and loss 

of p16INK4A expression are associated with 

malignant gastrointestinal stromal tumours.

Mod Pathol. 2004 Nov;17(11):1364-71

Sheehan KM, O’Connell F, O’Grady A, Conroy 

RM, Leader MB, Byrne MF, Murray FE, Kay 

EW. The relationship between cyclooxygenase-

2 expression and characteristics of malignant 

transformation in human colorectal adenomas.

Eur J Gastroenterol Hepatol. 2004 

Jun;16(6):619-25

Gulmann C, Rathore O, Grace A, Hegarty 

H, O’Grady A, Leader M, Patchett S, Kay E. 

‘Cardiac-type’ (mucinous) mucosa and carditis 

are both associated with Helicobacter pylori-

related gastritis.

Eur J Gastroenterol Hepatol. 2004 

Jan;16(1):69-74

Sheehan KM, Leader MB, Sexton S, 

Cunningham F, Leen E. Recurrent aneurysmal 

fibrous histiocytoma.

J Clin Pathol. 2004 Mar;57(3):312-3

Gulmann C, Hegarty H, Grace A, Leader M, 

Patchett S, Kay E. Differences in proximal 

(cardia) versus distal (antral) gastric 

carcinogenesis via the retinoblastoma pathway.

World J Gastroenterol. 2004 Jan;10(1):17-21

Gulmann C, Loring P, O’Grady A, Kay E. 

Miniature tissue microarrays for Hercep Test 

standardisation and analysis.

J Clin Pathol. 2004 Nov;57(11):1229-31.

Kay E, O’Grady A, Morgan JM, Wozniak 

S, Jasani Bl. Use of tissue microarray 

for interlaboratory validation of HER2 

immunocytochemical and FISH testing.

J Clin Pathol. 2004 Nov;57(11):1140-4

Cahill RA, Sheehan KM, Scanlon RW, 

Murray FE, Kay EW, Redmond HP. Effects 

of a selective cyclo-oxygenase 2 inhibitor on 

colonic anastomotic and skin wound integrity.

Br J Surg. 2004 Dec;91(12):1613-8

Sheehan KM, Cahill RA, McGreal G, Steele C, 

Byrne MF, Kirwan WO, Kay EW, Fitzgerald DJ, 

Redmond HP, Murray FE. Cyclooxygenase-2 

expression in primary human colorectal cancers 

and bone marrow micrometastases.

Dig Liver Dis. 2004 Jun;36(6):392-7

Moloney FJ, Kelly PO, Kay EW, Conlon P, 

Murphy GM. Maintenance versus reduction 

of immunosuppression in renal transplant 

recipients with aggressive squamous cell 

carcinoma.

Dermatol Surg. 2004 Apr;30(4 Pt 2):674-8

McGuone D, Kay EW. The impact of the 

organ retention controversy on the practice of 

hospital necropsy: a four year audit.

J Clin Pathol. 2004 Apr;57(4):448

Byrne MF, Power DG, Keeling AN, Kay E, 

Murray FE, Patchett SE. Combined terminal 

ileoscopy and biopsy is superior to small 

bowel follow-through in detecting terminal ilea 

pathology.

Dig Liver Dis. 2004 Feb;36(2):147-52

Clarkson M, Giblin L, O’Connell F, O’Kelly P, 

Conlon P, O’Meara Y, Dorman A, Campbell E 

and Donohoe J.

Acute Interstitial nephritis: clinical features and 

response to corticosteroid therapy.

Nephrol Dial Transplant. 2004;19:2778-2783

Department of Medicine for the Elderly

Clarke B, Moore A, Donegan C. Management 

of Transient Ischaemic Attacks in 2005.

Exp Rev Cardiovasc Ther 2005 Jul; 3(4):591-5

Lee T, Donegan C, Moore A. Treatment of 

Combined Hypertension and Orthostatic 

Hypotension in Older Patients: a treatment 

dilemma for clinicians.

Exp. Rev Cardiovasc Ther 2005 May; 

3(3):422-8

Department of Microbiology

Fitzpatrick F. Turley M, Humphreys H, Smyth 

E. An after-hour clinical liaison blood culture 

service - is it worth it? 

Clin Microbiol Infect 2004;10:917-21

Clarke P, Murchan S, Smyth EG, Humphreys H. 

Antimicrobial susceptibility of invasive isolates 

of Streptococcus pneumoniae in Ireland.

Clin Microbial Infect 2004; 10:657-59

Humphreys H, Dolan V, Sexton T, Conlon 

P, Rajan L, Creamer E, Walshe J, Donohoe 

J, Smyth EG. Implications of colonization of 

vancomycin-resistant enterococci (VRE) in 

renal dialysis patients. Learning to live with it?

Journal of Hosp Infect 2004; 58:28-33

Den Hond E, Staessen JA, Celis H, Fagard 

R, Keary L, Vandenhoven G, O’Brien ET, for 

the Treatment of Hypertension Based on 

Home or Office Blood Pressure (THOP) Trial 

Investigators. Antihypertensive Treatment 

based on Home or Office Blood Pressure – the 

THOP trial. 

Blood Press Monit 2004;9:311-314

Dolan E, Stanton A, Atkins N, Den Hond E, 

Thijs L, McCormack P, Staessen J, O’Brien E. 

Determinants of White Coat Hypertension.

Blood Press Monit 2004;9:307-310
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