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Governors’ Reports
Deputy Chairman’s Report
I have great pleasure in presenting the report on the hospital

for the twelve months ended 31st December 2005.

This report outlines the main activities of the hospital during a

year which saw 7493 mothers delivering at the hospital.

The hospital budgetary performance during 2005 is set out in

detail in the report of the Finance & General Purposes

Committee.

The year 2005 heralded the arrival of the Health Service

Executive (HSE) who replaced the Eastern Regional Health

Authority (ERHA).The HSE is now the organisation which

provides the hospital with its funding which enables us to

provide the services to our patients.The HSE, as an

organisation, was in a development phase during 2005 and we

are still establishing links and working relationships to ensure

that the needs of the hospital and its patients are addressed.

Once again the budget allocated to the hospital for the year

was inadequate from the outset. In addition, the extent of the

budget was not notified to the hospital until 23rd February

2005.The current method of funding hospitals was a matter

which we discussed with An Tanaiste, Mary Harney, Minister

for Health when she visited the hospital in September 2005.

This hospital needs to have a budget which has been

discussed and agreed with the HSE in advance of the year.This

budget should be linked to agreed deliverables upon which

the hospital can be judged.The sooner the government

introduces multi annual budgeting, the better.

The number of mothers delivered in the hospital dropped

from 8318 in 2004 to 7493 in 2005.This reduction was

brought about by the introduction of a cap on deliveries

during the summer months.This cap was introduced from a

risk management perspective to ensure that the numbers

delivering was managed to ensure that the peaks experienced

in the summer months of 2004 was not repeated.Whilst this

cap was a once off initiative, the Executive Committee are

cognisant of the need to manage the activity in the context of

the infrastructure in which we operate.

During the year, the hospital prepared itself for the

accreditation inspection by the Irish Health Services

Accreditation Board (IHSAB).This process, which was

embraced enthusiastically by the staff, was a very worthwhile

exercise and created a multidisciplinary working ethos within

the hospital.The survey went extremely well and we were

awarded Pre Accreditation Level 1 which was the best we

could expect with the infrastructural deficits which exist.

In August 2005, the HSE gave approval to commence the

process of appointing the Design Team who will plan our

interim development plan. Advertisements were placed in the

EU Journal and interviews were held in the autumn which led

to the appointment of the following design team members.

Architects Reddy O’Riordan Staehli

Quantity Surveyors Bruce Shaw Partnership

Mechanical & Electrical Engineers J.V.Tierney & Co

Civil & Structural Engineers Arup Consulting Engineers

The planning of our interim development will take place

during the summer of 2006 and I would encourage all staff to

participate in the process to ensure we get the best possible

solution. As the development progresses there will be

challenges to be met by undertaking work in an active

hospital. In addition, parking on the hospital site will be

restricted or indeed stopped for a period. I am sure that these

challenges will be embraced by the staff in the same way that

difficulties have been faced in recent years. Ultimately the

sacrifices will be worth it when the development is completed

and we have improved facilities for patients and staff.

During the year, work was completed on developing a

maternity strategy for the eastern region up to 2011.There

are many challenges facing maternity services over the coming

years and we have to work with the other two dublin

maternity hospitals and the HSE to ensure that appropriate

facilities are in place to meet the needs of an expanding

population in the region.The Joint Standing Committee of the

three Dublin Maternity Hospitals have an important role to

play in these deliberations.

I would also like, on behalf of the Board of Governors, to

thank all members of staff for their continuing dedication and

excellent work during the year. It is through their dedication

and excellence that the hospital continues to enjoy its

reputation.

J Brian Davy

Deputy Chairman

The National Maternity Hospital 



Master’s Report
As this is my first report as Master, I would like to start very

deliberately by thanking all staff for their hard work during the

year and the support they have given me.

In 2005 we took the decision to introduce a cap on the

number of deliveries and this resulted in a drop in the number

of our deliveries. 7493 women gave birth to 7608 infants.

While at first sight to the public this may mean that we were

less busy, the highs still occurred because you cannot predict

when babies are going to arrive.There were many days when

we delivered 34 babies in 24 hours and although there were

quiet days as well, we will always need the infrastructure and

resources to deal with those busy days which would be the

equivalent of 12500 babies a year.

The Perinatal Mortality Rate for the hospital was 6.4 per

thousand and 3.9 per thousand when one excludes

Congenital Anomalies. At the same time as this satisfactory

Perinatal outcome, we must be quick to acknowledge that our

Caesarean Section rate rose again for the 9th consecutive

year.This, together with a high induction rate, cannot be left

unchallenged and we must continue to seek standards of

excellence at both ends of the spectrum.

Our Fetal Assessment Unit and Special Care Baby Unit at

both ends of the pregnancy journey have made a huge

contribution to our results with the Fetal Assessment Unit

continuing to see more women and more often then ever

before.

Our midwives and nurses remain the largest component of

our workforce and last year, as in previous years, they continue

to work as hard as ever in the wards, clinics and in the

community.

Gynaecology remains busy despite limited resources. It also

suffers when the numbers of deliveries are high because of

the lack of space. Despite these restrictions, 9462 women

were seen at our gynaecological clinics during the year and

577 major gynaecological operations were performed.

In the midst of all this obstetric and gynaecological activity,
Theatre and its staff continue to provide a service with
facilities that I consider totally inadequate.We hope to address
this in the interim development plan which now is under way
with the appointment of the Design Team. Although the
Architects, Civil, Structural, Mechanical and Electrical Engineers
and Quantity Surveyors have all been appointed, there
remains a lot of work to be done by the rest of us to ensure
the project’s success. I invite and encourage all staff to take an
active part.

The accreditation process that we took part in this year
highlights the fact that in order to achieve full accreditation, we
need to improve our infrastructure.This process and its
findings have highlighted our deficiencies and will be used to
support our interim development plan. Its success was entirely
down to the hard work and commitment that everybody put
into it.We now need to continue this process by developing
the Quality Improvement Plans.

Our long term future unfortunately still remains uncertain and
these concerns were put to An Tanaiste Mary Harney, Minister
for Health when she visited us in September 2005.We
continue to wait patiently for agreement on the long term
solution to the needs of the hospital.

Looking forward to 2006 we continue to face the same
challenges, we need to attract and retain the best staff, we
need to obtain the resources to provide the best care and
facilities for our patients and finally we need to continue to
strive to be the best at what we do.

In order to be successful, I intend to invest time and resources
in developing our Information and Communication systems
both in clinical and administrative areas of the hospital as I
believe that organisations that control their information will
also control their destiny. Accurate, up to date information is
essential to deal with the issues of clinical governance and
resource allocation, the latter which will increasingly be
allocated on the basis of performance and efficiency.

So that brings me to the end of my first year and once again I
want to take the opportunity of thanking all staff again for
their support in 2005. I look forward with enthusiasm to 2006.

Dr. Michael Robson, F.R.C.S., M.R.C.O.G., F.R.C.P.I.
Master

Governors’ Reports / Master’s Report
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Executive Committee Report
At the Annual General Meeting the outgoing members of the

Executive Committee, with the exception of Dr F Gorman

who resigned from 30/4/05, were proposed and seconded

and were elected as ordinary members of the Executive

Committee for the coming year.

New Governors and Committee Members
The following were elected as new Governors during the

year : Ms Sheena Cartan, Ms Elaine Doyle, Ms Maeve Dwyer,

Ms Caroline Hayes, Dr Declan Keane, Dr Peter Lenehan, Dr

Peter McParland and Dr Orla Sheil.

Dr John Murphy, Consultant Neonatologist and Dr Declan

Keane, Consultant Obstetrician/Gynaecologist and Ms Lydia

Ensor were elected to the Executive Committee during the

year.

The following were elected onto the House Committee

during the year : Ms Catherine Altman, Ms Jane Collins, Ms

Elaine Doyle and Ms Margo McParland.

Charter Day
We had a very good attendance at Charter Day which was

held on the 27th January 2005 and was hosted by Dr Michael

Robson to whom we are most grateful.

Staff Appointments
The following staff were appointed during 2005. Dr Michael

Robson was elected Master from 1st January 2005. Mr Jared

Gormly, Assistant HR Manager, Dr Eleanor Molloy, Consultant

Neonatologist, Ms Karen Mulvaney, Assistant Catering Officer,

Ms Clara Nolan, Senior Radiographer, Dr Ola Petter Rosaeg,

Consultant Anaesthetist, Ms Abina Twomey, Assistant

Housekeeper, Ms Audrey Reinhardt, HR Officer.

Promotions during the year included:

Ms Ann Rath to CMM3, Delivery Ward, Ms Geraldine

McGuire to CMM 3, Postnatal Services and Ms Judith Nalty to

Physiotherapy Manager.

Staff Retirements
The following staff members retired during the year after

many years of service: Ms Jill Andrews, Physiotherapy Manager,

Mr Joe Cannon, Porter, Ms Noreen Daly, CMM 2, Ms Mary

Dowling, Housekeeping, Ms Vera Malone, Housekeeping, Ms

Maeve Dwyer, Matron, Ms Kathryn MacQuillan, CMM 3, Ms

Sarah O’Neill, Housekeeping and Mr Phil Troy, Senior Medical

Laboratory Scientist, Dr Freda Gorman, Consultant

Neonatalologist, Ms Bernie Confrey, Purchasing, Ms Betty

O’Dowd, Housekeeping.

We wish them all a happy retirement.

Hospital Awards and Certificates
Awards for the year 2005 were as follows: The A. Edward

Smith Medal was awarded to Ms Zara Kelly.The John F.

Cunningham Medal was awarded to Dr Mark Murphy. The

Kieran O’Driscoll prize was presented to Mr Ferdia Bolster.

The Royal College of Surgeons/NMH medal was awarded to

Ms Lara Delaney and Mr Michael O’Gorman who were joint

winners of the award.

Medals were also presented to student midwives as follows:

The Hospital Gold Medal was presented to Ms Lauren

Gratten.The Elizabeth O’Farrell Medal was presented to Ms

Colette Connelly .The Director of Midwifery’s Award was

presented to Ms Bernadette Keogh and Ms Karen

MacLaughlin.

The Student Neonatal Intensive Care Nursing Medal, which

was donated by Dr N O’Brien, was not awarded this year as

no school graduated in 2005.

A presentation was made to the Specialist Registrars for 2005,
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Dr Ray O’Sullivan, Dr Rishi Roopnarinesingh and Dr Heather

Langan.

Hospital Finances
As can be seen from the report of the Finance & General

Purposes Committee an accumulated deficit of €373k was

carried forward at year-end. Gross expenditure for the year

was €52,524k and this represents an increase of 8.1% over

2004.

Hospital Development
The Executive Committee in its report for 2003 set out the

historic background regarding the need for both an interim

and long-term development plan for the hospital.

Approval was received in August 2005 to proceed with the

appointment of a Design Team to oversee and co-ordinate the

interim development of the hospital.The procurement process

culminated with interviews being held in November for the

constituent members of the Design Team.

The Executive Committee, at their December meeting, ratified

the appointment of the Design Team.

Maternity Hospitals Joint Standing
Committee
The Committee, under the Chairmanship of Dr Miriam

Hederman O’Brien, continued to meet on a monthly basis

during the year. Issues of common interest were discussed

which included staff shortages, opportunities for co-operation

and medical indemnity insurance.

Conclusion

The Executive Committee has great pleasure in acknowledging

the work and co-operation they received from all categories

of staff; medical, paramedical, midwifery, administration,

catering, maintenance, portering and household.

Mr Gabriel Hogan

Honorary Secretary

Executive Committee Report
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Finance and General Purposes
Committee Report 
Gross expenditure for the year was €52,524k and this

represents an increase of 8.1% over 2004.This increase is

relatively small when consideration is taken of the significant

levels of pay awards and benchmarking during the year and

the levels of activity.The year-end position was an accumulated

deficit of €373k.

Payroll costs accounted for 75.4% of the gross expenditure

and non-pay costs for the remaining 24.6% this being almost

no change from last years levels. Income for the year increased

to €8,948k being 17% of gross expenditure.The gross

expenditure was funded by an allocation from the ERHA of

€43,237k and incomes of €8,948k.

The Finance and General Purposes Committee continued in

its main role of monitoring the Hospitals resources on a

monthly basis.This role is essential to enable the Hospital to

meet its targets in relations to finances, staff numbers and

service levels as agreed in our Provider Plan with the ERHA

and HSE.

During the year, Capital Funding of €1,188k was received

which assisted in dealing with a number of critical areas

relating to both maintenance and medical equipment.This

included funding for the upgrade of our entire x-ray suite

which was urgently required.While the interim development is

in its initial stages, ongoing capital investment and the need for

progress on long-term developments solutions remain

priorities.

During the year cost pressures were experienced in a number

of areas. Medicines and medical surgical supplies continue to

be significant cost drivers due to activity levels, patient diversity

and the introduction of new treatments and drugs. During the

year there has been continued pressure on the staffing budget

mainly due to increasing pressure from the ERHA and HSE for

the hospital to maintain our numbers within an ‘approved

ceiling’ set by the ERHA.

The year was very difficult from a financial perspective with a

number of funding issues remaining unresolved and

confirmation of certain additional funds only being received in

the final weeks of the year. Activity levels need to be

continuously monitored and many infrastructural issues

continue unresolved.These issues, combined with a lack of

ongoing significant capital investment, continuous pressure on

staffing numbers and a less favourable overall financial position

indicate that the Committee and the Hospital once again face

a difficult year in 2006.
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Secretary/Manager’s Report
The year 2005 was again a challenging year for the hospital

from a financial perspective. Activity levels in the specialty of

obstetrics was down 9.8% resulting in 7493 mothers delivering

at the hospital.This reduction was due to the cap on activity

imposed for the summer months.This cap was introduced to

avoid the high peaks of the summer of 2004.

The Health Service Executive (HSE) came into being in early

2005 and meaningful contact with them was difficult

throughout the year.Things improved as the year progressed

when HSE staff settled in to their new positions and became

familiar with the issues which faced the hospital.

The approval to appoint the Design Team for the hospital’s

interim development was very welcome.The Design Team was

finalised in December 2005 and we now look forward to

pushing ahead with the development over the next few years.

The need for such a development was first discussed with the

Department of Health and Children in 1998 and this

development to improve facilities for patients and staff is long

overdue.

There was no progress during the year on the hospital’s long

term aim of co-locating with St Vincent’s University Hospital in

Elm Park. Every effort will be made in 2006 to progress the

process which will result in the transfer of the hospital to the

site of St Vincent’s University Hospital campus.

During 2005, the hospital prepared itself for the peer review

survey which took place in November.This process involved

self assessment by seven multi-disciplinary teams and external

peer review by the Irish Health Services Accreditation Board.

It was a very worthwhile exercise which created a strong

team working spirit within the hospital.The survey went well

and we were awarded Pre Accreditation Level 1 which was

the best we could expect in the context of the hospital’s

infrastructural facilities.

The Partnership Committee established in 2004 continued to

work well during the year.The introduction of a hospital

newsletter and intranet were welcome developments during

the year and this committee have a number of other

partnership projects in the pipeline. My thanks to the Joint

Chairs for their commitment to the work of this committee.

I would like to thank my administrative colleagues for their

continuing support and help during the year.

Finally I would like to thank all of the staff of the hospital for

their continuing dedication to the hospital during a busy year.

They embraced the accreditation process and the feedback

from the peer surveyors was extremely positive.The planning

for our interim development has commenced and I would

invite all staff member to take an interest and help to ensure

that the plans will bring better facilities for patients and a

better working environment for staff.

Michael Lenihan

Secretary/Manager

Finance and General Purposes Committee / Secretary/Manager’s Report
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Board of Governors 
Governors Ex-Officio:

Dr Diarmuid Martin (Archbishop of Dublin – Chairman)

Councillor Catherine Byrne (Lord Mayor – Vice Chairman)

Dr Michael Robson (Master)

Very Rev. Patrick Finn (Parish Priest of the Parish of

Haddington Road)

The Rt. Rev. Monsignor Peter Briscoe (Parish Priest of the

Parish of Sandymount) 

Fr. Patrick Boyle (Administrator of the Parish of St. Andrew,

Westland Row)

Nominated by the Minister for Health & Children:

Ms Nuala Fennell

Ms Patricia O’Shea

Nominated by Dublin Corporation:

Councillor Wendy Hederman

Councillor Eibhlin Byrne

Governors Elected:

1952 Mrs Joan Duff

1953 Mr Gerard Lardner (deceased October 2005)

1956 * Dr Jack G. Gallagher

1956 * Mrs Bridget Malone

1957 Dr Garret Fitzgerald T.D.

1957 * Mrs Sheila Geoghegan

1958 Dr Deirdre Pepper

1959 * Professor Sheamus Dundon

1959 * Professor E O’Dwyer

1962 * Mr Alex J Spain

1963 * Mrs Robina O’Driscoll

1964 * Mr Patrick J Spain

1967 * Mrs Katriona Maguire

1968 * Mr Joseph Derek Davy

1968 * Professor Eoin O’Malley

1969 * Professor Kieran O’Driscoll

1969 * Dr Alan O’Grady

1970 * Mrs Emer Meagher

1971 * Mrs Alice Finlay

1971 * Mrs E O’Malley

1974 * Dr Joseph Alvey

1974 * Mr S. P. Boland

1975 * Mrs Mary Ensor

1975 * Mr Donal S. McAleese

1976 * Professor Enda Hession

1976 * Dr Declan Meagher

1976 * Mrs Rosaleen Lynch

1977 * Mrs Laura MacDonald

1978 * Mrs Una Crowley

1979 * Dr Brendan Murphy

1980 * Dr John R McCarthy

1980 * Dr Niall O’Brien

1981 * Mr J. Brian Davy (Deputy Chairman)

1983 * Mrs Maureen Spain

1983 * Mr Neil V McCann

1983 * Mrs Judith Meagher

1983 * Professor Sean Blake

1984 * Dr Dermot MacDonald

1984 * Mrs Stephanie Stronge

1985 * Very Rev.Thomas O’Keeffe (Resigned June

2005)

1985 * Dr J.T. Gallagher

1985 * Dr. Reginald Jackson

1985 * Mr Edward Bourke

1986 * Mrs Maeve Hayes

1986 * Mr Gabriel Hogan (Honorary Secretary)

1986 * Mrs Monica Owens

1986 * Dr Joseph Stanley

1987 * Professor Paddy Masterson

1989 * Mrs Anne Davy

1990 * Senator C Hederman

1990 * Mrs Margaret Anderson

1990 * Mrs Kathleen O’Grady

1991 * Dr John F. Murphy

1992 * Dr Frances Meagher

1992 * Mr Kevin Mays

1995 * Mr Peter Sutherland

1995 Dr Declan O’Keeffe

1995 * Professor Colm O’Herlihy

1996 * Mr William Johnston

1997 * Dr Peter Boylan

1998 * Mrs J Keane

1998 * Mrs A Murphy

1998 * Mr Nial Fennelly

1998 * Mr Frank Downey (Honorary Treasurer)

1998 * Mr Anthony Garry

1998 * Mr C O’Briain

2000 * Mr John Spain

2000 * Dr F Gorman
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2001 * Mrs Helen Moe

2001 * Mrs Yvonne McEvoy

2001 * Mrs Jane Collins

2001 * Ms Alexandra Spain

2001 * Mrs Margo McParland

2001 * Mrs Catherine Altman

2001 Dr John Murphy, Paeds

2003 Mr Niall Doyle

2003 * Mrs Sara Appleby

2003 * Ms Lydia Ensor

2005 Dr Declan Keane

2005 Ms Caroline Simons Hayes

2005 Dr Peter Lenehan

2005 Dr Orla Sheil

2005 Ms Sheena Carton

2005 Ms Elaine Doyle

2005 Ms Maeve Dwyer

2005 Dr Peter McParland

* denotes life member

Executive Committee Members
Mrs Catherine Altman

Mrs Margaret Anderson

Dr Peter Boylan

Fr Patrick Boyle (from September 2005)

Councillor Eibhlin Byrne

Mr Brian Davy (Deputy Chairman)

Mr Frank Downey (Honorary Treasurer)

Mr Niall Doyle 

Ms Lydia Ensor

Mrs Nuala Fennell 

Dr Freda Gorman (to April 2005) 

Senator Carmencita Hederman

Councillor Wendy Hederman

Mr Gabriel Hogan (Honorary Secretary)

Mr William Johnston 

Dr Declan Keane

Lord Mayor of Dublin, (Vice Chairman), Cllr. Catherine Byrne 

Mrs Rosaleen Lynch

Dr Diarmuid Martin (Archbishop of Dublin, Chairman)

Mr Kevin Mays 

Dr John F. Murphy, Consult. Obs./Gynae

Dr John F. Murphy, Consult. Neonatologist

Mrs Kathleen O’Grady

Prof. Colm O’Herlihy

Fr. Arthur O’Neill (to August 2005)

Mrs Patricia O’Shea 

Mrs Monica Owens

Dr Michael Robson (Master)

Mr Alex Spain

Board of Governors / Executive Committee Members
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House Committee
Dr Michael Robson (Master)

Mrs Anne Murphy (Chairperson)

Mrs Monica Owens

Mrs Ann Davy

Mrs Una Crowley

Mrs Judith Meagher

Mrs Maureen Spain 

Mrs Margaret Anderson

Mrs Kathleen O’Grady

Mrs Carmencita Hederman

Mrs Rosaleen Lynch

Mrs Helen Moe

Mrs Margo McParland

Mrs Jane Collins

Mrs Catherine Altman

Mrs Elaine Doyle

Finance and General Purposes
Committee
Dr Michael Robson (Master)

Mr J. Brian Davy (Deputy Chairman)

Mr Gabriel Hogan (Honorary Secretary)

Mr Frank Downey (Honorary Treasurer)

Mrs Kathleen O’Grady

Mr Niall Doyle

Ethics Committee
Dr John Murphy, Cons. Neoatologist, (Chairperson)

Dr Michael Robson, Master (Vice Chairperson)

Ms Mary Boyd, Director of Midwifery & Nursing (Alternative

Vice Chairperson)

Mr Michael Lenihan

Dr Declan Keane

Ms Denise O’Brien

Mr Berchmans Gannon

Fr Paul Tighe

Ms Mary Moran

Ms Dorothy McCormack

Ms Deirdre Soffe

Ms Ann Rath

Dr Edgar Mocanu

Mr Pat Murphy

Mr Sean Alyward

Mr Padraic Ingoldsby

Ms Clodagh Henehan

Clinical Risk Manager, NMH

Ms Paula Reid

Ms Catherine Hayes

Mr Eugene Murphy
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Professional Advisors
Law Advisors
Beauchamps Solicitors, Dollard House,Wellington Quay,

Dublin 2

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

Auditors
PriceWaterhouseCoopers, Chartered Accountants, George’s

Quay, Dublin 2

Resident and Visiting Medical
Staff 
Master:

Dr. Michael Robson, F.R.C.S., M.R.C.O.G., F.R.C.P.I.

Department of Obstetrics and Gynaecology:

Dr Peter Boylan, M.A.O., F.R.C.P.I., F.R.C.O.G.

Dr Stephen Carroll, M.D., M.R.C.O.G., M.R.C.P.I.

Dr Grainne Flannelly, M.D., M.R.C.O.G., M.R.C.P.I.

Dr Michael Foley, M.A.O., F.R.C.P.I., F.R.C.O.G.

Dr Peter Lenehan, F.R.C.P.I., F.R.C.S.I., M.R.C.O.G.

Dr Peter McParland, M.D., M.R.C.O.G., M.R.C.P.I.

Dr John . Murphy, M.D., F.R.C.P.I., F.R.C.O.G.

Dr Mary Wingfield, M.D., M.R.C.O.G.

Dr Declan Keane, M.D., F.R.C.P.I, F.R.C.O.G.

Department of Obstetrics and Gynaecology, University College

Dublin:

Professor Colm O’Herlihy, M.D., F.R.C.P.I., F.R.C.O.G.,

F.R.A.C.O.G.

Dr Fionnuala McAuliffe, M.D, M.R.C.O.G., M.R.C.P.I., D.C.H.

Department of Obstetrics and Gynaecology, Royal College of

Surgeons:

Dr Orla Sheil, M.D., F.R.C.O.G., F.R.C.P.I.

Department of Pathology and Laboratory Medicine:

Director: Dr Susan Knowles, M.D., M.R.C.Path., D.C.H.

(Microbiology) 

Dr Peter Kelehan, MSc., F.R.C. Path.

Dr David Gibbons, F.C.A.P.,

Dr Karen Murphy, M.R.C.P.I., M.R.C.Path. (Haematology)

Dr Eoghan Mooney, M.B., M.R.C.P.I., M.R.C.Path.

Department of Paediatrics and Neonatology:

Director: Dr John F. Murphy, M.R.C.P.I.

Dr Winifred Gorman, BSc., F.R.C.P.I., F.A.A.P.

Dr Anne Twomey, M.D., M.R.C.P.I., F.A.A.P

Department of Anaesthetics:

Director: Dr Kevin T. McKeating, F.F.A.R.C.S.I.

Dr Breda O’Kelly, F.F.A.R.C.S.I., A.E.A., D.C.H., S.E.S.S. (Paris VII)

Dr Ingrid Browne, F.F.A.R.C.S.I.

Dr. Ola P. Rosaeg MB, FRCPC

House Committee / Finance and General Purposes / Ethics Committee /
Professional Advisors / Resident and Visiting Medical Staff  
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Respiratory Physician:

Dr Walter McNicholas, M.D., F.R.C.P.I., F.R.C.P. (C), F.C.C.P.

Cardiovascular Medicine:

Dr Desmond Fitzgerald, F.R.C.P.I.

Psychiatrist:

Dr Anthony McCarthy M.R.C.P.I., M.R.C.Psych.

Diabetic Physician/Endocrinologist:

Dr Richard Firth, BSc., F.R.C.P.I., D.A.B.I.M. (Endo-Metab.)

Dr Brendan Kinsley, M.B., M.R.C.P.I.

Opthalmologist:

Dr Michael O’Keeffe, F.R.C.S.E.

Reproductive Endocrinologist:

Professor David A. Powell, M.D., F.R.C.P.I.

Physician in Chemotherapeutic Medicine:

Dr David Fennelly, M.R.C.P.I.

Department of Radiology:

Dr Brigid V. Donoghue, D.M.R.D. (London), F.R.C.R.

Dr Risteard O’Laoide, F.R.C.R.

Renal/Metabolic Physician:

Dr Alan Watson, M.D., F.R.C.P.I., F.A.C.P., F.R.C.P.

Honorary Consulting Staff 
Physician:

Professor Muiris X. Fitzgerald, M.D., F.R.C.P.I., F.R.C.P.

Surgeons:

Mr Enda McDermott, M.Ch., F.R.C.S.I.

Professor Raymond J. Fitzgerald, F.R.C.S., F.R.C.S.I., F.R.A.C.S.

(Paed. Surg.)

Mr Martin Corbally, F.R.C.S.I., F.R.C.S. (Paed. Surg.)

Mr F. Quinn, F.R.C.S.I.

Oto-Rhino-Laryngologist:

Mr Alex Blayney, F.R.C.S., F.R.C.S.I.

Urological Surgeons:

Mr David Mulvin, F.R.C.S.I.

Mr David Quinlan, F.R.C.S.I.

Consultant in Genitourinary Medicine:

Dr Fiona Mulcahy, M.D., F.R.C.P.I.

Gastroenterologist:

Dr John Crowe, Ph.D., F.R.C.P.I.

Orthopaedic Surgeon:

Mr Frank McManus, F.R.C.P.I.

Dermatologist:

Dr Frank Powell, F.R.C.P.I., F.R.C.P. Edin.

Radiotherapist:

Dr Michael Moriarty, M.D., F.R.C.P.I., F.R.C.R.

Paediatric Cardiologists:

Dr Desmond F. Duff, F.R.C.P.I., F.A.A.P., D.C.H.

Dr Paul Oslizlok, F.R.C.P.I., D.C.H.

General and Colorectol:

Dr P. Ronan O’Connell, M.D., F.R.C.S.I.

Paediatric Neurologists:

Professor J. McMenamin, F.R.C.P.I.

Dr Bryan Lynch, F.A.A.P.

Dr David Webb M.D., M.R.C.P.I., F.R.C.P.C.H.
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Neurologists:

Dr Conor O’Brien M.B., MSc., Ph.D., C.S.C.N. (Emg), F.R.C.P.I.

Dr Janice Redmond, M.T., M.D., F.R.C.P.I., F.A.C.P., D.A.B. Psych.

Neuro., D.A.B. Elec-Diag.Med.

Paediatric Infectious Diseases:

Dr Karina Butler, F.R.C.P.I.

Infectious Diseases:

Dr Colm Bergin F.R.C.P.I, M.R.C.P. (UK)

Clinical Geneticist:

Dr William Reardon, M.D., D.C.H., M.R.C.P.I., F.R.C.P.C.H.,

F.R.C.P., (London)

Senior Midwifery and Nursing
Staff
Director of Midwifery & Nursing:

Mary Boyd, MA. Public Management, R.G.N., R.M., Dip F.P.,

HDipQ

Assistant Directors of Midwifery & Nursing:

Mary Brosnan MSc., R.G.N., R.M.,

Mary F. Moore, R.G.N., R.M. Dip Mgmt, HDip, H.C. Risk Mgmt,

Rosa Mugan, RSCN, R.G.N., R.M. Dip Social / Behavioural

Science.

Mary Purcell, R.G.N., R.M., FFNM (RCSI)

Assistant Directors of Midwifery & Nursing – Night Duty:

Josephine Reilly-Griffin, R.G.N., R.M.

Martina Carden, R.G.N., R.M.

Bernadette O’Brien, R.G.N, R.M.

Assistant Director of Midwifery & Nursing - Clinical Practice

Development Coordinator:

Nicola Clarke, MSc., R.S.C.N., R.G.N., R.M., IBCLC, FFNM RCSI

Assistant Director of Midwifery & Nursing – Neonatal Clinical

Practice Development Coordinator:

Geraldine Duffy, BSc.(Hons), R.G.N., R.M., RNC, ANNP(UKCC)

Honorary Consulting Staff / Senior Midwifery and Nursing Staff
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Principal Midwifery Tutor:

Cora McComish, MTD, R.G.N., R.M.

Midwifery Tutors:

Sandra Atkinson, MSc., BNS, R.G.N., R.M., RNT

Gertie Cull, R.G.N., R.M., FFNM RCSI

Barbara Lloyd, MSc., R.G.N., R.M., HDip, BSc., RNT

Anne McMahon, MA, HDipEd, R.M., ADM

Denise O’Brien MSc. Midwifery Education, R.G.N., R.M., BNS,

RNT

Clinical Instructor (Neonatology):

Clare McCormick, R.G.N., R.M. BSc.N.

Clinical Midwife / Nurse Managers 3:

Kathryn McQuillan, R.G.N., R.M. (Retired June 2005)

Mary Moran, R.G.N., R.M., HDDI, HDip Public Administration.

Mairead Hever, R.G.N.

Ann Rath, R.G.N., R.M. BSc. Nursing Mgmt (Hons)

Margaret Hanahoe, R.G.N., R.M.

Hilda Wall, R.G.N., R.M

Geraldine McGuire, R.G.N., R.M, Dip Nursing Mgmt.

Clinical Midwife / Nurse Managers 2:

Myra Radcliff, R.G.N., R.M. Outpatients 

Department

Mairead Green, R.G.N., R.M.

(until April 2005) Gynaecological 

Department

Aileen Fox, R.G.N, R.M Early Transfer Home 

Team

Ann Fleming, R.G.N., R.M., HDDI Fetal Assessment

Valerie Kinsella, R.G.N., R.M., HDDI Fetal Assessment

Elizabeth Murphy, R.G.N., R.M., HDDI Fetal Assessment

Mary J. O’Brien, R.G.N., R.M., RSCN Unit 10

Noreen Daly, R.G.N., R.M.

(Retired March 2005) Unit 10

Mary Byrne, R.G.N., R.M. Dip Mgmt. Merrion Wing

Margaret Fanagan, R.G.N., R.M.,

Dip HA, IBCLC Antenatal Education

K O’Sullivan R.G.N., R.M., IBCLC Antenatal Education

Ann Calnan, R.G.N., R.M. BSc.

Nursing Mgmt (Hons) Delivery Unit

Niamh Dougan, R.G.N., R.M. Delivery Unit

Tina Murphy, R.G.N., R.M. BSc.

Nursing (Hons) Delivery Unit 

Martina Cronin, R.G.N., R.M., BSc.

Nursing Mgmt (Hons) Delivery Unit

Laurence Rousseill, R.G.N., R.M., BSc.

Midwifery (Hons) Delivery Unit

Gillian Santry, R.G.N., R.M., BSc. Nursing

Mgmt (Hons), Bsc. Midifery (Hons)

H. Dip. Midwifery Delivery Unit

Breid O’Dea, R.G.N., R.M. Gynaecological 

Clinic

Clare O’Dwyer, R.G.N., R.M.,

H Dip. HC Risk Mgt Delivery Unit

Marion O’Neill, R.G.N., R.M.

(Deceased January 06) Unit 3 

Mary O’Connor, R.G.N., R.M. Unit 9

Marie O’Neill, B.A., R.P.N., R.G.N.,

R.M., HDip H.C. Risk Mgmt Unit 5

Ciara Macken, R.G.N., R.M. Recovery

Maggie Bree, R.G.N., R.M. Theatre

Karen Sherlock, R.G.N., R.M. Theatre

Breda Coronella, R.G.N., R.M. Unit 8

Phyllis Doughty, R.G.N., R.M. Unit 8

Rachel Irwin, BSc. N.Mgt. R.G.N, R.M Unit 8

Sara Duff Rock, R.G.N., R.M. Unit 8

Florrie Fee, R.G.N., R.M. Unit 8

Maria O’Connell, R.G.N., R.M. Unit 8

Joan Ward, R.G.N., R.M., IBCLC Unit 7

Clinical Midwife/Nurse Specialists:

Mary Coffey, MSc., R.G.N., R.M., H.Dip.

(CMS - Diabetes)

Mary Jacob, BSc (Hons), R.G.N., RCN R.M., Dip Counselling.

(CMS - Urodynamics)

Cecilia Mulcahy R.G.N., R.M., MSc. Diag. Imaging 

(CMS - Sonography) 

Teresa Sexton, R.G.N., R.M., HDip Infection Control, DipMgmt.

(CMS - Infection Control)

Imelda Keane, R.G.N, B.N.S., Dip Shww 

(CNS - Occupational Health)

Bridget O’Brien R.G.N., R.M., HDip Neonatal Studies 

(CMS - Neonatal Resuscitation Officer)

Caroline Mulhall, R.G.N., R.S.C.N., BSc. Nursing Management

(CNS - Neonatal)

Caitriona McCarthy, BA (Hons), R.G.N., R.M., I.B.C.L.C.

(CMS - Lactation) – (Until December 2005)
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Lorraine O’Hagan, BSc. Midwifery (Hons) R.G.N., R.M., Dip in

Social Studies I.B.C.L.C.

(CMS - Lactation)

Community Midwives:

Coordinator: Margaret Hanahoe R.G.N., R.M., DipMgt

Caroline Brophy, R.G.N., R.M., BNS (Hons)

Kate Casey, R.G.N., R.M.

Clodagh Manning, R.G.N., R.M.

Róisín McCormack, R.G.N., R.M.

Teresa McCreery, R.G.N., R.M.

Niamh Morrissey, R.G.N., R.M.

Sinead Thompson, R.G.N., R.M.

Fiona Roarty, R.G.N., R.M., P.H.N.

Haemovigilance Officer:

Bridget Carew, R.G.N., R.M., HDip. Healthcare Risk Mgt., HDip.

Quality in Healthcare

Clinical Skills Facilitator:

Lucille Sheehy, B.M.S, R.G.N., HDip R.M.

Nurse Colposcopist:

Elaine Fahy, R.G.N. HDip Onc.

Paramedical Staff 
Chief Medical Scientist:

Marie Culliton, MSc., M.B.A., F.A.M.L.S.

Biochemist:

Austin Bourke, BSc.

Senior Medical Scientists:

Mr Ray Collins, M.A.M.L.S.

Michele Amoruso, A.I.B.M.S., M.A.M.A.L.S.

Joseph Byrne F.A.M.L.S.

Deirdre Fagan, F.A.M.L.S.

Luke MacKeogh F.A.M.L.S.

Meriel Matheson M.A.M.L.S

Eilish Reynolds M.A.M.L.S

Phil Troy F.A.M.L.S. (Retired 2005)

Pharmacists:

Dorothy McCormack, BSc. Pharm, M.P.S.I.

Helen Kearns, BSc. Pharm, M.P.S.I.

Christina Lynham, BSc. Pharm, M.P.S.I.

Clinical Pharmacist:

Noreen O’Callaghan, BSc. Pharm, M.P.S.I.

Medical Social Workers:

Loretto Reilly, Head Medical Social Worker, B.Soc.Sc., C.Q.S.W.

Niamh Milliken, Senior Practitioner, B.A. Soc Policy, Dip. S.W.,

M.A. Applied Soc. Studies (Until June 2005)

Áine Egan, B.S.S., N.Q.S.W. (commenced June 2005)

Jane Farmer, B.S.S., C.Q.S.W., MSc. Applied Soc. Studies

Maire Mathews, B.Soc.Sc., C.Q.S.W.

Laura Harrington, B.A., H.Dip Sp., N.Q.S.W. (commenced

November 2005)

Radiographers:

Mary Corkery, D.C.R.

Roma English, D.C.R.

Clara Nolan, D.C.R. (commenced 2005)

Bernadette Ryan, D.C.R. (commenced 2005)

Physiotherapists:

Jill Andrews, Physiotherapy Manager, M.I.S.C.P., M.C.S.P. (Retired

2005)

Judith Nalty, Physiotherapy Manager, BSc. (Physio), M.I.S.C.P

(commenced September 2005) 

Senior Midwifery and Nursing Staff / Paramedical Staff 
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Lesley-Anne Ross MSc. (Physio), M.I.S.C.P.

Theresa Fitzmaurice, M.I.S.C.P., M.C.S.P. (until July 2005)

Sue Cao, BSc. (Physio), M.I.S.C.P (commenced September

2005) 

Psychosexual Counsellor:

Meg Fitzgerald, B.Soc.Sc., M.S.W., N.Q.S.W., Dip P.S.T

Dietician:

Roberta McCarthy, BSc./DipHumNut&Diet, MINDI

Sinead Curran, BSc./DipHumNut&Diet, MINDI

Clinical Risk Manager:

Grainne McCarthy H.Dip. Healthcare Risk Management

Joan Heffernan RSCN, RGN, H.Dip. Quality in Healthcare,

H.Dip. Healthcare Risk Mgt.

Geraldine Smith, R.N., R.M., M.B.A., C.P.H.Q.

Senior Administration Staff
Secretary Manager:

Michael Lenihan Dip. H.A.

Financial Controller:

Ronan Gavin B.B.S. (Hons), ACA

IT Manager:

Ann O’Connor 

Human Resources Manager:

Lauri Cryan, MBS, MMII, MCIPD

General Services Manager:

Tony Thompson, Dip.HSM, Dip. SCM 

Purchasing and Supplies Manager:

Gerry Adams Dip.BM, CPPB, MIIPMM

Facilities Engineering Manager:

Neil Farrington 

Patient Services Manager:

Sheila Broughan, Dip. H.A.

Information Officer (Acting):

Fionnuala Byrne, MSc., B.A. (Mod) I.C.T.
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Senior Administration Staff / Management and New Staff
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New Staff / Appointees in 2005

Other new appointments for 2005 include: Dr Ola P. Rosaeg, Consultant Anaesthetist, Bernadette Ryan, Senior Radiographer 

Other retirements for 2005 include:

Jill Andrews, Senior Physiotherapist

Kathleen McQuillan, CMM3 - Delivery

Management

Dr Michael Robson
Master

Mary Boyd
Director of Midwifery 

and Nursing

Michael Lenihan
Secretary Manager

Clara Nolan 
Senior Radiographer

Ann Rath
CMM3 - Delivery

Judith Nalty
Physiotherapy Manager

Geraldine McGuire
CMM3 - Postnatal Wards

Imelda Keane
Occupational Health

New Governors Elected in 2005

Other new governors elected in 2005 include: Dr Peter Lenehan, Dr Orla Sheil

Dr Declan Keane Caroline Simons Hayes Sheena Carton

Retired 2005

Philip Troy
Senior Medical Scientist

Dr Freda Gorman
Consultant Neonatologist

Dr Peter McParland Maeve Dwyer Elaine Doyle



Medical and Midwifery Reports
Director of Midwifery and Nursing Report

The past year has been an exciting and busy year with many

developments in the midwifery and nursing service, and at a

wider level across the whole hospital. I would like to thank all

my colleagues throughout the hospital for their hard work and

for their support in my second and final year as Director of

Midwifery and Nursing. I am particularly grateful to the senior

midwifery management team and clinical midwifery managers,

clinical midwife and nurse specialists and each individual

member of the midwifery and nursing team in both the

hospital and community settings, for their contribution

throughout my time in the National Maternity Hospital.

This year twenty five midwives graduated with awards of

Higher Diploma in Midwifery from University College Dublin. I

offer my sincere congratulations and would like to thank them

for their commitment to the hospital. I would also like to

thank those who remained in the hospital as qualified

midwives.The principal midwifery tutor and all of the

midwifery tutors deserve recognition for assisting these

midwives to graduate from the programme.

The annual “Back to Midwifery” programme took place in July

with five participants all of whom joined the midwifery staff -

this verifies the success of the programme in attracting

midwives to return to the profession. Many of our midwifery

colleagues are undertaking further study both at degree and

master levels in university, which is a tribute to their

commitment and professionalism.

I wish to congratulate Ms Geraldine McGuire and Ms. Ann

Rath on their promotions to CMM3. Geraldine will be in

charge of Postnatal and Gynaecology Services and Ann will be

responsible for Antenatal and Delivery Wards. I wish them

both every success in their new roles.

It was a sad time for all of her colleagues when Ms Kathryn

McQuillan retired in September after many years working in

the hospital.The numbers who attended her party were

testament to the high regard in which she was held by all of

us.

We also remember Ms. Marian O’Neill, Clinical Midwife

Manager 2, who passed away after a very short illness. Marian

has given many years to the service and will be sadly missed

by all her colleagues.

Finally, I wish to conclude by reiterating my thanks to everyone

in the hospital for the amount of support and cooperation I

received during my time at the National Maternity Hospital.

Mary Boyd 

Director of Midwifery and Nursing
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Neonatal Department 

In 2005, there were 1026 admissions to the Neonatal

Intensive Care Unit (NICU). 109 of these were first time

admissions of infants born < 1500g. A further 41 infants were

transferred to this hospital after birth; 26 of whom were <

1500g and 9 of whom required specialised care such as High

Frequency Ventilation and Nitric Oxide.

A large proportion of our work in the unit, as ever, is

dedicated to the care of infants born < 1500g in particular

those born < 1000g. Last year, 95 infants weighing between

401-1500g were enrolled in the Vermont Oxford Database

(VOD). 88 of these survived to admission to the NICU and

78 survived to discharge giving an overall survival rate of 82%.

Of the 88 that were admitted to the Unit, 30 weighed <

1000g and 24 of these (80%) survived to discharge.We

continue to follow all these infants up to 2 years of age. Of

the 83 infants born in 2003 who survived, 73 (88%) were

seen for follow up. In all, 96% were free of major handicap

(including cerebral palsy, deafness, blindness and/or mental

handicap). A further 20% showed evidence of mild

developmental delay and 30% showed evidence of speech and

language delay.With the increasing survival of these very

vulnerable infants, it is imperative that the appropriate

resources are set in place from a very early age to ensure that

these infants receive the support and services that they need.

Despite continuing requests to the authorities for additional

specialised personnel such as Speech Therapists, Clinical

Psychologists, Social Workers and Physiotherapists, we have

not yet been successful. It is hoped that the new Health

Service Executive (HSE) will be in a position to provide a

more integrated level of care to this vulnerable population.

In 2005 Consultant Neonatologist Dr Freda Gorman retired

after 25 years of dedicated clinical service. During her time in

the National Maternity Hospital, the Neonatal Unit underwent

great change.The perinatal mortality rate for infants born >

500g decreased from 16.8 in 1980 to 6.44 in 2005.The

survival rate for infants born <1500g admitted to the unit

increased from 62% to 89% over the same time frame. It is

truly a testimony to her commitment to the care of these

infants and she will be remembered for her great contribution.

We wish her every success in her retirement.We are pleased

to welcome Dr. Eleanor Molloy on staff. Dr. Molloy joined us

from Cleveland, Ohio in July 2005. Our fourth Consultant

Neonatologist post has also been filled and we anticipate the

arrival of Dr. Colm O’Donnell from Melbourne, Australia in

2006.

Over the past number of years, the unit has relied very heavily

on the recruitment of staff from abroad to deal with the

serious nursing crisis in this country. Our staff is now truly

international. However, one of the biggest challenges we face

today is the lack of nursing resources as we continue to care

for these very ill infants. A recent study on our nursing ratios

has found that there has been no increase in staff numbers

since 1996 despite a number of major advances in neonatal

care (including Nitric Oxide, High Frequency Ventilation,

Neonatal Individualised Developmental Care and Assessment

Programme). In addition, the staffing numbers in the unit have

been determined by a guideline that was proposed in 1971 by

Sheldon and is clearly outdated.The unit will be making

representation to the HSE to look at staffing levels as a matter

of urgency.

The Neonatal Department continues to contribute to the

Vermont Oxford Database.We are now in our fifth year of

collaboration and the database continues to be an invaluable

benchmark for the outcomes in our unit.The VOD are now

coordinating a number of exciting projects; one is looking at

reducing the rate of hospital acquired infections in the

Neonatal Unit, another is looking at preventing heat loss in the

Delivery Room and a third is looking at the role of

hypothermia in Neonatal Encephalopathy. Our unit is actively

participating in these projects. It is essential that Neonatal

Units throughout the world continue to participate in large

multi-centred trials if we are to advance our practice.The

VOD provides us with a structure to make this possible.

A considerable amount of time was dedicated to the

Accreditation process that this hospital undertook in 2005.

Once again, the health care staff dedicated considerable time

and effort to the process at a time when the services are

busier than ever and staff numbers are at an all time low.We

are delighted to say that the neonatal unit performed very

highly in the assessment and specific mention was made of the

strong clinical leadership within the unit.The main criticism

(and one which we would have cited several times even

before this process commenced) was the infrastructural

limitations of the unit.We can only hope that having dedicated

Medical and Midwifery Reports
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the time and effort to this process, the HSE will now take up

the challenge and invest the resources into areas identified.

Failure to do so will make the process of ongoing

Accreditation meaningless.

The Neonatal Transport Service continued to transfer critically

ill infants to and from our unit. Over 60% of the time that the

team spends out on transport is after the hours of 9am to

5pm which can cause considerable problems when scheduling

staff. Despite that, there is still a delay in getting approval to

move this service to a 24 hour a day service. Pressure must

continue to be applied because if regionalisation of health care

is to be achieved, it is essential that there is a well developed

system for transporting mothers and infants to centres for

tertiary care in a timely and safe fashion.

Much work continues to be invested in an effort to improve

the Information System currently in use in the Neonatal Unit.

This work has been greatly assisted by the appointment of a

fulltime Clinical Information Analyst, Ms.Tracy O’Carroll.We

are now in a position to produce monthly reports of

departmental activity. In addition, we can generate a

computerised discharge summary on all infants admitted to

the unit that can be forwarded to the GP. Unfortunately, the

Neonatal Information System in use in the hospital is

outmoded and not responsive enough to our needs. It is an

area that will need to be invested in heavily if true benefits are

going to be reaped. It is essential that the clinical staff are

heavily involved in the process from an early stage.

Teaching continues to form a large part of the activity of the

unit.The Neonatal unit was inspected by the Faculty of

Paediatrics of the Royal College of Physicians and was

approved for the teaching of Senior House Officers and

Specialist Registrars.The Higher Diploma in Neonatal Nursing

affiliated to the Royal College of Surgeons continues to be

undersubscribed. If we want to ensure a continuing supply of

well trained neonatal nurses in the future, this is an area that

needs to be looked at further. Our first two Advanced Nurse

Practitioners successfully completed their degree in

Southhampton in 2004 and this year enrolled in their Master’s

programme.

The Neonatal Unit continues to play a vital role in this

hospital. At the end of another busy and challenging year, we

would like to thank all the staff – medical, nursing, paramedical,

clerical and household, who contribute so much to the

workings of this unit and provide such a high standard of care

to our babies at all times.

Dr.Anne Twomey

Consultant Neonatologist
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Neonatal Resuscitation

The post of Clinical Midwife Specialist in Neonatal

Resuscitation was established in the National Maternity

Hospital in September 2003. Developing evidence-based best

practice in Neonatal Resuscitation is an integral part of

improving quality of care for the Neonate and Parents, in a

changing healthcare environment.The assessment, planning and

development of Neonatal Resuscitation service was achieved

by the collaboration of the multidisciplinary team, through

education, research and communication. Programmes were

devised to assist the needs of the multidisciplinary team and

parents, to provide a standardisation of care in Neonatal

Resuscitation.

Neonatal Resuscitation Providers 

Programme (NRP) 2004/2005 

Midwifery/Nursing Staff 66

Paediatric Staff 20

Postnatal Resuscitation for Midwifery/Nursing Staff 129

Baby C.P.R. given to Parents 117

Midwifery Care Assistants 10

Education and Training

Neonatal Resuscitation Providers Programme Course (NRP) is

provided on a monthly basis, with a two yearly update,

encompassing the resuscitation of the newborn infant at birth.

This course is aimed at Midwifery, Nursing and Paediatric staff

working in Neonatal Unit, Delivery Unit,Theatre and

Community Midwives.There are currently 10 NRP instructors

between the Neonatal Unit, Delivery Unit and Theatre.

To standardise resuscitation on Postnatal Units, the CMS in

Neonatal Resuscitation developed a designated resuscitation

area in the baby care/nursery room. Each area has an oxygen

cylinder, ambu bag & mask, mechanical suction machine and

telephone, with a flow diagram on Resuscitation on the

Postnatal Unit.

A booklet on Postnatal Resuscitation was devised by the CMS

(based on the NRP Programme) which is available on all

Postnatal Units. In-service training is provided on the Staff

Mandatory Study Day. A programme is also provided for the

Midwifery Care Assistants to recognise an emergency

situation.

Baby Cardio Resuscitation Prior to discharge home from the

Neonatal Unit is taught to those parents of infants who are

<1.5kg, have required Ventilatory Support, have a history of

Apnoeic Episodes or Sudden Infant Death Syndrome within

the family or by parental request. A booklet on Baby CPR

(based on American Heart Association guidelines) along with

participation in a practical demonstration using a mannequin, is

given to parents.

Resuscitation Equipment

Neonatal Resuscitation Carts:These carts are standardised and

stocked as per American Academy of Paediatrics guidelines,

with flow diagrams on Neonatal Resuscitation in Delivery

Unit,Theatre, Unit 8 and Baby Clinic.

Fisher & Paykel Resuscitaires: The introduction of these

resuscitaires to Delivery Unit and Theatre has been very

beneficial to the transport of infants to the Neonatal Unit -

Unit 8. Five of these resuscitaires are Mains/Battery operated

and have Oxygen/Air cylinders attached.

Conjoined Twins were delivered which involved the

coordination of the hospital multidisciplinary team, Our Lady’s

Hospital Crumlin and the Neonatal Transport Team.The use of

theatres twin resuscitaire was instrumental in the safe

transport of these twins to Unit 8.

Three cases of Caesarean Section for maternal reasons were

performed in St.Vincent’s Hospital and St. James Hospital,

requiring coordination of neonatal services, with a safe

outcome for the mothers and babies.
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Other New Equipment Introduced:The Neopuff offers the ability

to deliver controlled pressures during resuscitation. Size 00

face masks are now available for our Extremely Low

Birthweight Infants. Oxygen blenders are installed in

designated Delivery Unit rooms,Theatre and Unit 8 I.C.U. 1.

These blenders deliver varying concentrations of oxygen

during resuscitation, reducing the risk of oxygen toxicity,

especially to the Premature and Cardiac infants.

Audit & Research

The CMS is involved in the audit of premature infants’

temperature following delivery and this is in collaboration with

the Mulitcentre Heat Loss Prevention Trial (Polythene

Occlusive Wrap) which is currently in progress.

The CMS in Neonatal Resuscitation would like to take this

opportunity to thank the Midwifery/Nursing Management and

Staff, Consultants and Medical Staff, Paramedical and Ancillary

Staff, for all their support and encouragement throughout

the year.

Bridget O’Brien 

CMS - Neonatal Resuscitation Officer

Neonatal Liaison Service

The post of Clinical Nurse Specialist was established in the

Neonatal Unit in the National Maternity Hospital in May 2004.

The Neonatal Clinical Nurse Specialist (CNS) ensures effective

community liaison and discharge planning of babies from the

Neonatal Unit.The CNS improves overall discharge planning in

the Neonatal Unit therefore improving the care and education

to parents and their babies.These babies require extensive

input from the CNS.This input involves liaising with other staff

members, parents/carers, other referral centres and local

services in the community. Parents are met on a daily basis in

the Neonatal Unit or by telephone until discharge. Follow up

via telephone is continued for a period of time.

General Figures 2005: Case Load

• Preterm Infants < 1.5 kgs or < 32 weeks Gestation

• Infants with Neonatal Abstinence Syndrome

• Infants requiring palliative care

• Infants with a long term illness

• Infants with a life limiting condition

• Infants of parents with complex social circumstances

• Infants with congenital anomalies 

• Infants discharged home on complex medications, oxygen

etc.

Training and Education

There is an information pack given to all parents on discharge

from the Unit which includes a range of information leaflets.

All parents receive information on car safety, positioning,

bathing and preparing formula feeds. Other issues are

discussed with parents regarding safety at home and advice on

feeding; and specific training is given to parents whose babies

are discharged home on medications or tube feeding.

The CNS has attended a number of meetings and

conferences on the subject on Neonates and continues to act

as a resource for neonates.The CNS is also involved in

teaching sessions with medical and midwifery/nursing staff and

midwifery students on an ongoing basis and contributes to

hospital committees.

Audit of Activities

Total Discharges Neonatal Unit: 1048

Discharges CNS extensively involved in: 193 (18%)

Phone Contacts post discharge: 600
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Infants discharged were followed up by telephone with an

average of three phone calls each.

Discharged home on Nasogastric Tube Feeding: 5

Discharged home with a Suction Machine: 1

Information given to parents of infants admitted to Neonatal

Unit with Neonatal Abstinence Syndrome was audited and a

lack of information given both verbal and written was

identified.

Public Health Nurse Referral form has been updated following

an audit of the information it provided after consultation with

the Public Health Nurses whom identified it as being

unsuitable.

Community Projects

An information leaflet for parents whose babies are admitted

with Neonatal Abstinence Syndrome to the Neonatal Unit has

been produced in conjunction with community services and

parents.

The CNS is working in conjunction with The National Council

to produce a leaflet for parents on car safety for premature

infants.

Future Developments 

As the CNS role continues to develop, the possibility of home

visits as a support system for long stay infants could be

addressed.

Thanks to the Midwifery/Nursing, Medical and Paramedical

Staff for all their support throughout the year.

Caroline Mulhall

CNS – Neonatal 

Breastfeeding Support Services

Breastfeeding Support Services continue to develop with the

drop-in clinic on Friday mornings being well attended, and with

the service extended to the baby clinic, Monday-Friday.We

welcome all mothers to avail of the service before and after

the birth of their babies, with infant feeding concerns.

Education for Staff continues with 260 hours of education

commitments completed in 2004.Tutorials are also given to

various staff groups, ranging from short orientation sessions to

most staff, to the three day Breastfeeding Management

Course, for all midwives, nurses and local Public Health Nurses

which was held in March and October 2004.

This year saw the development of two new courses for

Nursing / Midwifery staff. A one day refresher course for

experienced midwifery staff and a one day course for Nursing

/ Midwifery staff in the special care baby unit focusing on

breastfeeding the ill and premature baby.

The breastfeeding support service facilitated two guest

speakers in house this year ; Dr Nils Bergman, Medical

Superintendent, Zimbabwe, presented his research on the

impact of Kangaroo Mother Care on the premature baby and

Dr Judith Lothian, Associate Professor College of Nursing,

Seton Hall University, New York and Director of New York

City Lamaze Childbirth Educator Certification Programme,

lectured on The Impact of Birth Practices on Breastfeeding.

Both lectures were well attended within the Hospital.
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As the Breastfeeding Support Services continue to expand and develop
so too do the activity levels as is evident from the table.

Audit Of Patient Consultations 2005 2004 2003 2002 2001 2000

Total Consultations (Clinics/Wards) 1741 1690 1395 1029 977 756 

Total New Breastfeeding Clinic Referrals 253 240 166 162 191 257

Total return visits 80 75 40 41 37 62 

Total phone contacts 1824 2080 1670 1467 1143 629

Follow-up complex cases 50 70 48 46 41 42

Clinic Case Load Review

Weight issues 102 77 62 46 29 23

Sore nipples 18 10 8 26 1 1

Sore breasts Mastitis 20 20 12 9 3 3

Thrush 30 40 3 7 1 3

Engorgement 0 2 2 3

Feeding Patterns - 16 38 35 2 1

Prematurity 11 18 8 6 0 3

Jaundice 6 12 4 6 0 2

General Breastfeeding Support 63* 28 16 9 2 4

Other 3 5 7 7 3 2

Antenatal concerns 0 12 6 8

Total 253 240 166 162 41 42 

* Included Feeding Patterns data

The Breastfeeding Initiative Team met 6 times in 2005 

The Baby Friendly Hospital Initiative: We continue to hold a Certificate of Commitment to the Baby Friendly Hospital Initiative

and intend to apply in 2006 to become a “Baby Friendly Hospital”.

Hospital Breastfeeding Rates 2005** 2004 2003 2002 2001 2000

Initiation 58.9% 56.6% 60% 58% 55% 54%

Discharge : (excl/partial ) 55.6% 53.2% 55% 55% 52% 50% 

**8% of Initiation and Discharge Breastfeeding information unknown- unknowns projected according to percentage of rates known.The

issue of unknowns is being addressed for future Annual reports.

Lorraine O’Hagan CMS - Lactation

Caitriona McCarthy CMS - Lactation
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This year, in conjunction with The Human Milk Bank,

Fermanagh, we set up a freezer facility within the Hospital for

storing breastmilk that is being donated to the Human Milk

Bank.This programme has been very successful with the

Human Milk Bank facilitating the collection of frozen breastmilk

on a regular basis.

A new Antenatal Breastfeeding class commenced this year. It is

held on a monthly basis in the Antenatal Education

Department. It provides pregnant women with the

opportunity to meet with the breastfeeding support staff and

facilitates a group discussion on breastfeeding.



Community Midwifery Service 

The Community Midwifery Services have been in place for

seven years and have now delivered 1,571women, 135

homebirths and 1436 Domino births. As part of the

accreditation process, the guidelines have been updated and

improvements have been developed within the service.We

commenced a new booking system in February where

women have an appointment at a dedicated community

midwives-booking clinic.They receive a booking history form

in the post, which has been adapted from the Hospital

Information System, and the women and her partner

complete same prior to attendance.There is a section on the

form for questions so the women have the opportunity to

discuss any concerns with the midwife.The women get an

introductory information pack, which the midwives have

developed, including exercise leaflet, information on the first

and second trimester etc.The Community Midwives have

attended a variety of study days to help enhance their

knowledge, network with other colleagues in the hospital and

around the country and develop new ideas.

Aims

1. To provide continuity of care and choice to low risk

women throughout pregnancy, labour and postnatally.

2. To provide 24-hour cover for all women booked with the

scheme.

3. That a midwife known to the woman conducts her care.

4. To provide continuity of information in pregnancy, labour

and in the postnatal period.

5. To provide early discharge without affecting postnatal care.

Antenatal Care

We encourage all women to have combined care with their

GP’s.We feel that this is important as the GP will be doing the

6-week check on all mothers and babies. Some women

however request the Community Team to do all their

antenatal care.The antenatal clinic in the Ballinteer Health

Centre has continued to successfully look after both hospital

and Domino women.We have developed guidelines for the

referral of non-Domino women back to the hospital for

assessment from the external clinics if necessary e.g. women

with a previous caesarean section are referred back to the

hospital at 37 weeks to review mode of delivery.We have a

good working relationship with our community partners and

we refer women to Antenatal Classes, Physiotherapy or Social

Work in the Ballinteer clinic.The Community Midwives run an

antenatal clinic in St. Michael’s Hospital in Dun Laoighaire for

women requesting Domino care.The hours of the clinic were

extended to accommodate more appointments as it is proving

to be an increasingly busy clinic.Women requesting hospital

care can attend the Early Transfer Home (ETH) programme in

St. Michaels. 821 visits were attended in our external clinics

throughout this year.The team had 1,208 antenatal visits in the

community midwives clinic in the National Maternity Hospital.

If an obstetric opinion was requested, women were reviewed,

by Dr. Declan Keane in the out patient clinic. If a woman

needs urgent medical opinion the Registrar or Assistant

Master on duty will review a woman as requested by the

Community Midwife.

Antenatal Classes

The antenatal classes have continued successfully with almost

every woman attending with their birthing partners,

irrespective of their choice of place of birth.The team

reviewed the content of our classes, and we have developed a

comprehensive antenatal education package for our women,

which have been reviewed positively by our piers and a large

selection of our users. One of the aims of antenatal education

provided by the team is to offer classes in a small group

setting to promote optimum communication between the

midwife, women and birth partners.The primigravida early

class introduced last year was discontinued as we found that

the subsequent classes for primigravida women were too

infrequent and class numbers were greatly increased.

Reasons for Leaving the Community Midwifery Scheme

There were a total of 331 bookings to the scheme in 2005.Of

those women 34 left the scheme for the following reasons:

Twins 2

Moved away 11

Miscarriage 9

Transferred to Independent Midwife 6

Fetal Abnormalities 3

Unsuitable for Scheme 2

Placenta Previa 1

We had 6 women who transferred to an independent

midwife.We believe that most of these women had booked

with the independent midwife early in pregnancy but choose

not to inform us.Two women were 35 weeks when they
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informed us of transfer, one was 28 weeks, one at 20 weeks

gestation, one woman rang after her delivery and one woman

who was booked for domino, transferred to an independent

midwife for a home birth.

Transfer of Care

It is difficult to determine the transfer rate in domino care. It

should be noted that the figures presented in this report

include all women irrespective of pregnancy complications or

outcomes. In cases of women where complications arose, the

care was carried out by the community midwives in

conjunction with our medical colleagues.

Total Deliveries

L.S.C.S. 6.0%

Instrumental 12.2%

Normal delivery 81.8%

Homebirths

The women in our care understand and sign two consent

forms for Homebirth.This includes the reasons for transfer,

expected date of delivery, date of post dates scan, some of

the main complication of homebirth.This year was the first

time we had a woman who refused to transfer to hospital.We

had developed a protocol for ‘refusal to transfer’ in 2000 and

this was reviewed in 2004.This procedure was followed in the

situation, and there were no adverse affects.The women feel

confident in the knowledge that transfer means they become

‘domino’ and are looked after by the same team of midwives

whom they know.

Booked for Homebirth: Primigravida 11

Multigravida 36__

Total 47

Delivered at home: Primigravida 3

Multigravida 23__

Total 26

Reasons for Transfer of Care

Reasons for primigravida transfer from home to Domino:

• Failure to advance 3

• Postdates 1

• In labour ‘requesting epidural’ 1

• Fetal distress 1

• PET 1

• Meconium 1

Reason for multigravida transfer from home to Domino:

• Pain relief 2

• Request 1

• Prolonged SROM 1

• Retained placenta 1

• GBS 1

Reasons for multigravida transfer off homebirth scheme:

• PET 2

• Placenta Previa 1

• Breech 2

• Unstable lie 1

• Cholistasis 1

Domino

The team continues to review the criteria for recruitment and

women’s care on a regular basis throughout the year.The

majority of GP’s in the area are supportive and are

encouraging their women to come to us.We have found that

all of our recruits have heard about the scheme through

friends, family or work colleagues.We had a very busy year.

We found that as the numbers were ‘capped’ in the hospital

for the summer months, private and semi-private patients who

previously may not have considered attending the scheme

attended the community midwives. Due to the increasing

number of women now requesting domino/homebirth we too

have had to ‘cap’ our numbers which did necessitate turning

away some women who requested our service.Women that

we are unable to accommodate, we advice them to attend

the Early Transfer Home scheme and book them into the ETH

clinic in Dun Laoighaire.

Delivered as Domino:

Primigravida 122

(incl. 8 transferred Homebirth)

Multigravida 149

(incl.13 transferred Homebirths) ___

Total 271

Total Women Delivered 297



Primigravida Domino

Total Delivered 122

(including 8 transferred Homebirth)

L.S.C.S. 15 (12.2%)

Ventouse 20 (16.5%)

Forceps 14 (11.5%)

Reasons for L.S.C.S.

Fetal Distress 9

Failed induction 2

Failure to advance 3

Placenta previa 1

Pain Relief

Epidural Rate 50%

The epidural rate in primips is now 50% which is reflective of

the increase in oxytocin and instrumental delivery rates.

Rupture of Membranes

Spontaneous 83 (67.5%)

Puncture of membranes 29 (24.1%)

Artificial rupture to induce 10 (8.3%)

The team has maintained the guideline of not puncturing

membranes routinely in labour, unless there is an abnormality

of the fetal heart, failure to advance or a woman requests an

epidural.

Oxytocin 67 (55.8%)

To Induce Labour 8 (6.6%)

Full Dilation 17 (14.1%)

To Augment 42 (35%)

Fetal Monitoring in Labour

Monitoring Rate 70 (58.3%)

Fetal Blood Sampling 23 (19.1%)

The team’s reasons for monitoring fetal well being are the

same as the hospital guidelines and therefore the rates would

be quite similar.

Third Stage of Labour

Syntometrine 86 (71.6%)

The team does not give Syntometrine routinely. In cases of

actively managed first stage of labour, large baby, bleeding, an

unseperated placenta, previous haemorrhage, previous

retained placenta or haemoglobin less than 10g/dl,

Syntometrine is given as per hospital regime.

All 14 women who suffered a post partum haemorrhage

(more than 500mls), had already been given Syntometrine, and

their modes of delivery varied.

Perineum

Intact Perineum or No Sutures 41

Tears requiring Sutures excluding 3rd

Degree Tear. 29

Episiotomy 50

3rd Degree Tear 3

Reasons for Episiotomy

Instrumental delivery 28

Failure to advance 3

Fetal Distress 13

Rigid perineum 5

Breech 1

Induction of Labour

This year 21 primigravida women were induced.

Reasons for Induction of Labour

Post Dates 7

PSROM 6

Pains 1

Oligohydramnios 2

Raised Blood pressure/PET/cholistatis 4

Sup Optimal CTG 1
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Multigravida Domino

Total Delivered 149

(including 5 transferred Homebirths)

L.S.C.S. 4 (2.7%)

Ventouse 1 (0.67%)

Forceps 1 (0.67%)

Breech 1 (0.67%)

Normal Delivery 142 (95.3%)

Epidural Rate 22 (14.6%)

Reasons for L.S.C.S.

Breech 1

Failed induction 1

Face presentation 1

Unstable lie 1

Rupture of Membranes

Spontaneous 119 (80.4%)

Puncture of membranes 14 (8.8%)

Artificial rupture to induce 16 (10.8%)

Oxytocin 5 (3.3%)

To Induce Labour 4 (2.7%)

To Augment labour 1 (0.67%)

Fetal Observation in Labour

Monitoring Rate 4 (2.7%)

Fetal blood sampling 3 (2%)

Third Stage of Labour

Syntometrine 69 (46%)

Perineum

Intact Perineum or No Sutures 122 (71.7%)

Tears Requiring Sutures 39 (22.9%)

Episiotomy 7 (3.6%)

3rd Degree Tear 2 (1.1%)

Induction of Labour

This year 21 multigravida women were induced.

Special Care Baby Unit 

A total of 13 babies (7.6%) were admitted to the Special Care

Baby Unit.We continue to offer these women support and

assistance while their babies are in the unit and complete their

post natal care at home.

Infants Admitted To Baby Unit 

Undeterminate sex 1

Observation 3

Preterm 2

Readmission 2

Shoulder dystocia 1

Small for dates 1

Weight loss 1

? TOF 1

TTN 1

Discharge

Many women were discharged home directly from delivery

ward after 6-8 hours. Most mothers went home within 12

hours although many stayed overnight if they delivered in the

evening. Most of our women who had a section were

discharged home on day three and were then seen by the

Community Midwives at home.The main reason that women

remained in hospital was Group B strep., where women did

not receive enough antibiotics in labour. All mothers and

babies were seen at home for at least 5 days. Most women

were visited for 7- 10 days, especially if they were

experiencing problems i.e. Breastfeeding difficulties, painful

Perineum, Infection, or post Caesarean Section.

This year the Community Midwives attended a total of 1889

home visit’s with the majority of these being postnatal.The

PKU’s and follow up care were completed at home.The GP’s

and Public Health Nurses were all informed of booking,

delivery and discharge. In the case of Homebirth, a small

portion of GP’s have carried out the Day 2 physical check on

the baby, but most infants were brought to the hospital for

their examination.

Breastfeeding

Our initiation rate for breastfeeding is 87.8% primigravida,

88.8% multigravida.We actively promote breastfeeding but

respect each individual choice.The success rate for those who

initiated is approximately 90%.We attribute this success to the

self-motivation of the women and also to the continued

support of the midwives for long periods of time both

physically and psychologically in person and by phone.The

team provides consistent information which avoids confusion.
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Future

We had a busy but fulfilling year ; the most significant success is

that of the mother’s satisfaction. Irrespective of the outcome,

the fact that the women and their partners were made feel

part of the process and fully informed and involved in all

decision making meant that they felt empowered and in

control.The women whom we attend have sought out the

service and lean heavily on the support of the Community

Midwives.While this is time consuming, it is proven to be

effective in increasing satisfaction rates. In November 2004 we

commenced a postnatal support group in the hospital on the

first Wednesday of the each month which has been a great

success.

The hospital was offered funding from the HSE for the

development and extension of the Early Transfer Home (ETH)

and ‘Domino’ care for the women of North Wicklow.This

followed a feasibility study by Ms. Maeve Dwyer.The staff are

being recruited in January 2006 and we hope to commence in

February/March 2006.We will meet with our community

partners in early 2006 to establish the best way to proceed to

ensure that the women get the best service from the hospital,

midwives, public health nurses and G.P.’s.We hope to develop

a strong and close working relationship with our partner’s in

Wicklow.

Margaret Hanahoe

Coordinator, Community Midwifery Team

Early Transfer Home 
The Early Transfer Home (ETH) Scheme has been in

operation since January 2002 and has been growing from

strength to strength ever since.The service offers Midwifery

led Antenatal and Postnatal care to women in South Dublin.

The scheme was established in order to help alleviate over-

crowding on hospital wards and also to provide an alterative

model of care to women living in the South Dublin area.

The graph below shows the Activity Levels of the Early

Transfer Home scheme over the past few years.The slight

reduction in clients in 2005 is in line with the overall reduction

of hospital deliveries.
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In 2006 we aim to continue to develop the service further

and extend the service to the greater Wicklow area.

The ETH continually monitors and audits the service using

Evaluation forms. Activity reports are generated based on

forms returned.

The Early Transfer Home presented Activity figures at

‘Developing Midwifery Led Services’ Conferences in Cork,

Limerick and Wicklow during the year.

Aileen Fox

Coordinator ETHP

Gynaecology Department

Gynaecology services at the National Maternity Hospital are

delivered to a high standard and are a source of pride. A

multidisciplinary Clinical Governance Group was established in

late 2004 with the following aims

• To document the Services available to women with

gynaecological problems at the National Maternity

Hospital

• To identify and build upon  linkages both within the

hospital and between the hospital and the community

• To document and make available National and

International evidence of best practice for the

management of women with gynaecological problems

• To facilitate the process of guideline development based

on this evidence

• To examine available information for women and staff

pertinent to the management of women with

gynaecological problems

This group has made significant progress in documenting

services and linkages and collating evidence of best practice.

Many patient information leaflets have been changed and

translated into different languages.The challenge is to continue

this process to implement clinical guidelines for all subspecialty

areas as well as integrated care pathways.The commitment of

the individual members of the group is remarkable and has to

be acknowledged.
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The graph below shows a high level of patient satisfaction

with the care received from the ETH team.
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During 2005, 3,861 new patients were seen in the

gynaecological clinics. In addition 5,601 return patients were

seen.The colposcopy clinic remains the biggest in the country

with approximately 12,000 new referrals. Specialist clinics for

Urogynaecology, Perineal clinics, Adolescent Services, Oncology

and Reproductive Medicine are testament to the commitment

of providing high quality diverse services. Nearly four thousand

inpatient operations were performed including nearly 2,000

major operations (including Caesarean Sections). This is an

achievement given the infrastructural constraints of the

operating theatre which is shared with the obstetric service.

Clinical Support Services Reports
Antenatal Education Department

Antenatal Education plays an enormous role in alleviating the

fears and anxieties associated with pregnancy and delivery. It

helps mothers and their partners to understand the

physiology of childbirth and the appropriate interventions that

may be necessary during the process. Classes are carried out

as a team effort with the specialist knowledge and skills of the

midwife, physiotherapist and dietitian.There are two Clinical

Midwife Managers in the Department; Kathleen O’Sullivan and

Margaret Fanagan.

The demand is great for classes held here in the hospital;

particularly for couples classes. Each week, there are thirteen

courses, some of which include partners, with two classes in

the evening at 5.30pm. In 2005, there was a total of 100

courses of classes with an attendance rate of 53%.

The course of classes covers all aspects of labour in detail and

mothers are educated in the technique of breathing and

relaxing.There are also refresher classes for multigravidae and

one class a month for mothers expecting twins or triplets.

Mothers and their partners are also taken on a one to one

basis if necessary.We also run a teenage class.

We provide post natal baby care classes and are involved in

the education of midwifery students, medical students and

registrars.

We find it very beneficial to have the opportunity to visit

mothers post delivery where feedback is very informative. It

helps to assess their level of satisfaction with the courses and

also with future planning of courses.We strive to meet our

consumer’s needs.

Margaret Fanagan

Clinical Midwife Manager 2

Antenatal Education Department 

Medical and Midwifery Reports / Clinical Support Services Reports

33

The Structure of Gynaecological Services at The National

Maternity Hospital

Emergency

Gynaecology

Colposcopy

Oncology

Urological
Gynaecology

Reproductive
Medicine

Adolescent
Gynaecology

Management
of Abnormal

Vaginal
Bleeding



Chaplaincy Department

The Chaplaincy Department is one of many professional

disciplines within The National Maternity Hospital. Chaplains

work with other professionals to provide holistic care and

ministry to patients, relatives and staff throughout the hospital.

All patients and relatives have access to a minister of their

own religion. Clergy and ministers of all denominations are

available to the hospital at all times on request.

The Department is staffed by one fulltime chaplain, Sr. Eliza

Hopkins and one part-time chaplain Sr. Cecilia Foley.When

neither of these is available, the priests of the parishes of

Westland Row and City Quay are on call.The Church of

Ireland ministers,Very Rev Tom Haskins and Rev. Joyce Rankin,

visit the hospital regularly.

The ministry of the Chaplain includes accompanying parents,

family and friends in their celebration of joy at the birth of a

new baby or the sadness or anxiety that may accompany their

stay in hospital. Both sacramental and spiritual support is

readily available. Services are also available to hospital staff

which sometimes take the form of providing liturgies for

various occasions in conjunction with staff.

While much joy and happiness accompanies the birth of a

child, the great emptiness that is present in the loss of a baby

through miscarriage or stillbirth is something that the

Chaplains are aware of. Much of the Chaplains time is spent

ensuring that the time, space and support- both spiritual and

practical- is available for the grieving parents to help them

express their sadness and loss in a healing way.

The importance for parents to bond with their lost child is

recognised and they are encouraged to celebrate their babies’

life and death in ways that are meaningful for them.The

involvement of the entire family allows others to experience

the loss and helps support the parents at a very difficult time.

Memories and mementoes are created to help in the process

of grieving.

Information is also available for ongoing spiritual and emotional

support.To this end, a Remembrance Service is held in

September each year to recall the short lives of some of our

babies and to remember the major impact these short lives

have had on so many.This service is attended by the parents,

their families, and staff from all departments.The attendance at

St. Andrew’s Church Westland Row of a congregation of over

eight hundred last September shows the importance that so

many attach to this commemorative event.The Remembrance

Book on view in the Hospital Oratory is an ever present

reminder to the memory of these little ones.

The survey by the Irish Health Services Accreditation Board

during the last year provided us with the opportunity to look

afresh at our work.We reflected on our practice, policies and

procedures.While this entailed a lot of extra work, we

enjoyed the interaction with multidisciplinary teams and found

the whole experience most challenging.We look forward to

implementing the Quality Improvement Plans in the future.

I would like to thank the staff throughout the hospital for

liaising so generously with us and for referring patients at an

early stage.This enables us to form relationships that

eventually benefit the parents.The ongoing support of

management and staff in all departments is very much

appreciated.

My grateful thanks to Fr. Paddy Boyle and Fr. Paul St. John for

their availability and support over the last year.

Sr. Eliza Hopkins

Chaplain
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Clinical Engineering Department

The year 2005 was another busy year for Clinical Engineering.

We again saw further introduction of new replacement

equipment for obsolete devices. In particular, we were able to

finish the replacement of old ventilators in the Neonatal

Intensive Care Unit to a full compliment of ten units. 2005

also saw the introduction of many other new devices in all

areas of the hospital. As part of improving patient safety, the

department coordinated the trail of a disposable adult

thermometry solution, as required under infection control

guidelines.

Like so many other areas of the hospital, the department was

particularly busy with the hospital accreditation process. All

members took part and as such, were able to participate in

the majority of areas.This was important due to the

multidisciplinary nature of Clinical Engineering.

With Clinical Engineering’s ongoing commitment to research

projects, 2005 saw the start of the investigations into ‘Near

Infra-Red Spectroscopy’ and the on-going support of the

investigations into Cerebral Function monitoring. Due to the

extensive use of cutting edge medical technologies in these

projects, Clinical Engineering plays a vital role in the setup,

support, data collection and data evaluation. Another key area

during 2005 was the introduction of the K2 obstetrical data

management system, into the delivery ward.This project is still

on-going with a ‘go-live’ target of early 2006,Whilst it is being

managed by Clinical Engineering, it is a broad project with

invaluable assistance and input from all areas involved.

Finally with the ever increasing need for the broadening

Clinical Engineering service within the hospital, it has been

identified that there is a significant need for augmenting the

department’s staff numbers, with a view to better provision of

services and in particular training. It is hoped that this will be

addressed in 2006.

Karl Bergin

Clinical Engineering

Clinical Nutrition and Dietetics 

The Department of Clinical Nutrition and Dietetics consists of

2 dietetic specialities:

- Part-time (0.7WTE) senior dietitian (Sinéad Curran)

specialising in women’s health.

- Fulltime (1.0WTE) senior dietitian (Roberta McCarthy)

specialising in neonatal nutrition.

Neonatal Nutrition and Dietetics

Referrals continued to be accepted to review and follow-up,

as in-patients and / or out-patients, babies for whom there

was a concern regarding nutrition.The majority of babies seen

were those born pre-term.These babies required intensive

nutritional input including both parenteral and enteral nutrition

support and regular growth monitoring. In the past year an

effort was made to spend more time focusing on very low

birth weight babies.While this resulted in a reduction in the

number of patient contacts since 2004 (see numbers below),

the actual time in patient contact remained consistent. Other

babies for whom there was a concern regarding nutrition

continued to be seen as requested.

Contacts New Reviews

In-Patient: 416 3967 

Out-Patient 45 292 (259 contacts

via telephone)

Input involved liaising with other members of the Neonatal

Multi-disciplinary team, parents / carers, other referral centres

and local services. Most follow-up took place in the baby clinic

and via telephone.

Evidence-based guidelines for best practice were reviewed and

developed including new guidelines for vitamin

supplementation.

Efforts were made to encourage increased use of breast milk

for preterm / Low Birth Weight babies and this is reflected in

an increase in the number of babies <1.5kg and <32/40

gestation, who received breast milk in the Neonatal Unit.

Babies who received any breast milk in Unit 8:

Birthweight <1.5kg 41% (24% in 2004)

Gestation <32 weeks 47% (35% in 2004)
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Women’s Health

The service remained part-time, and no dietitian is available in

Women’s Health on Mondays or Tuesdays.

A new outpatient booking system was implemented in 2005,

with appointments notified by post and by phone reminders.

Failure to attend for two appointments resulted in no further

appointments being offered. However, the non- attendance

rate remained higher than 30%.With waiting times increasing

for obstetric referrals and a dramatic increase in demand from

the diabetes service, outpatient clinics were re-organised.

Obstetric referrals have been prioritised to separate days from

gynaecology referrals. From 2006, women not attending or

rescheduling despite reminders will not be offered any further

appointments without re-referral.This is notified to the

women in their appointment letter and through phone

reminder. Sensitive or high risk cases continued to be followed

up closely and facilitated for appointments outside of usual

clinic times.

Locum cover for annual leave was provided throughout 2005

by Pauline Gibney.

Obstetrics

Antenatal Education 

Information on good nutrition in pregnancy is given to women

in two multidisciplinary ‘walk-in’ antenatal classes:The ‘Early

Pregnancy Class’ held every Wednesday at lunchtime covers

good nutrition for a healthy pregnancy and the ‘Video’ class

held on the first Thursday of every month addresses late

pregnancy issues, breastfeeding, early infant nutrition and

weaning.These classes were well attended.

General Obstetrics

An increasing number of women needed individual

appointments for advice on issues such as hyperemesis, weight

gain, and eating disorders. An audit of women referred with

abnormal Body Mass Index (BMI) was carried out, and a small

cohort was followed up to assess gestational age at delivery

and birth weight. A database of women admitted to the

hospital with hyperemesis and their management was collated.

This is ongoing, and mid-upper arm circumference (MUAC) is

now included as part of the nutritional assessment of women

referred with hyperemesis as it is a useful indicator of falling

nutritional status in pregnancy.Women with eating disorders

are referred to the psychiatric service. Regular case review

meetings were established with Consultant Psychiatrist, Dr.

Anthony McCarthy, to help with multidisciplinary support and

management.

Diabetes

There was a 33% increase in new patients attending the

diabetes service, all of whom need dietetic input. Service was

provided at the specialist diabetes clinic on Fridays and to

women admitted for insulin therapy or regulation of blood

sugars. Use of newer insulins and more complex treatment

regimens (e.g. insulin pumps, concurrent conditions) meant an

increased demand on dietetic education. It was no longer

possible to offer post-partum review to women with diabetes

within the constraints of a part-time post.

Gynaecology

The referral rate for weight management (over/underweight)

and for PCOS continued to increase. An audit of those

attending for advice on diet and PCOS was carried out. It

showed an average weight loss of 5%.Waist circumference is

now included in the assessment of all women referred with

PCOS. Further audit will examine changes in this parameter, as

well as weight and Body Mass Index (BMI).

Additional Activities

• Carried out Body Mass Index assessments for staff as part

of the National Health Promoting Hospitals Day (SC)

• Contributed to the development and review of relevant

NMH clinical guidelines (SC and RMC)

• Contributed articles on nutrition to Maternity Magazine on

behalf of NMH (SC and RMC)

Education and Training

• Participated in the education of medical, midwifery, nursing

and dietetic students (SC and RMC)

• Attended education sessions and professional training as

part of continuous professional development (SC and

RMC)

• Presented at Healthy Eating module of the FETAC Care

Assistant course (SC)

Presentations

• ‘Nutrition and Chronic Lung Disease’ at the NMH

Neonatal Nurses Study Day. RMcC (May 2005)
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• ‘Vitamin D Supplementation for Babies’ at the Paediatric

Interest Group Annual Study Day. RMcC (Nov 2005)

• ‘Growth and Requirements and Neonatal Nutrition’ at the

Irish Nutrition and Dietetic Institute Paediatric Dietetics

Course. RMcC (Dec 2005)

Hospital Committee Membership

• Maternity Services Accreditation Team (SC)

• Neonatology Accreditation Team (RMcC)

• Baby Friendly Hospital Initiative Committee (RMcC)

• Hospital Community Network (RMcC)

• Health Promotion Committee (SC)

Professional Membership

• Member of the Irish Nutrition and Dietetic Institute (INDI)

(SC and RMcC)

• Members of Paediatric Interest Group of the INDI (SC

and RMcC)

• Member of the UK Neonatal Dietitians Group (RMC)

• Member of the Diabetes Interest Group of the INDI (SC)

Sinead Curran

Senior Dietitian, MINDI

Antenatal Education, Obstetrics & Gynaecology

Roberta McCarthy

Senior Dietitian, MINDI

Neonatal Nutrition

Occupational Health Department

The purpose of the Occupational Health service is to

‘promote and maintain the physical, mental and social

wellbeing of all staff ’ (World Health Organisation). It addresses

the impact of work on health and health on work.We are a

proactive and preventative service as well as a treatment

service. Our aim is to prevent occupational ill health and injury

based on effective communication and collaboration with

human resources, infection control & health and safety as part

of a modern, comprehensive Occupational Health service.

Our commitment is to help maintain the workforce and

provide services that foster a safe and healthy work

environment. In addition, we seek to assist injured employees

to return to productive employment through the cost

effective provision of rehabilitative services.

In recent times, Occupational Health and Safety has correctly

received more acclaim and this department has again seen a

steady increase in the number of staff using the service for the

year 2005.There were in excess of 190 new starters in 2005

all of whom required pre-employment health assessments, that

are carried out in this department which is now located on

the third floor. 207 staff availed of our drop in service, i.e.

consultation without appointment.

The management of Occupational Blood/Bodily Fluids

Exposure (OBEs) continues to emerge as a core part of our

work.There were 42 reported exposures for 2005.This

includes needle stick injury, eye splash and mouth splash. Risk

assessments are carried out following an incident and remedial

action/control measures are advised to the individual staff

member or to the department as a whole. 2005 brought our

first needle stick awareness campaign which saw sharps bin,

vaccine and safe sharps providers’ present safe use and

technique of products utilised in the hospital.

The charts below summarise the categories of staff exposed

and the areas where injuries were prevalent.

Vaccination programmes continue and are offered to all staff,

i.e. Hepatitis B programme, MMR,Varicella and the annual

Influenza vaccination campaign which yet again suffered a poor

uptake for the 2005 season.The graph below summarises the

numbers of vaccine administered and the uptake of categories

of staff.
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Manual handling training is offered to staff on a bi-monthly

basis and this department works closely with Carmel Flaherty

in the coordination of the programme along with Damien

McKeown, Lucille Sheehy and Ciara Macken.

The following services continue to be provided by the

occupational health team:

Pregnancy risk assessments, ergonomic risk assessment, vision

screening, health promotion preventative programmes, skin

surveillance and occupational injury management, sickness

absence, rehabilitation, counselling and occupational first aid.

Vaccination programmes continue and are offered to all staff,

i.e. Hepatitis B programme, MMR,Varicella and the annual

Influenza vaccination campaign which yet again suffered a poor

uptake for the 2005 season.The graph below summarises the

numbers of vaccine administered and the uptake of categories

of staff.

Imelda Keane

Clinical Nurse Specialist

Occupational Health

Occupational Blood/Bodily Fluid Exposures 2005
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Pathology and Laboratory Medicine

2005 was once again an exceedingly busy one for the

Department of Pathology and Laboratory Medicine with many

developments and improvements in services offered.

July saw the retirement of Mr Philip Troy who has given

devoted service to the Microbiology Laboratory leading the

scientific staff there for 32 years. Phil’s dedication to the

department and his staff was legendary and he is sorely

missed.We were all particularly saddened to learn of the

untimely death of Phil’s wife Mary in December after a short

illness. Mr Joe Cannon retired as Laboratory Porter early in

the year and his position has been filled by Mr James Brien. In

October Mr Roy Canete was appointed as Laboratory Aid.

New analysers were successfully commissioned in

Haematology, Blood Transfusion Biochemistry and

Microbiology. Clinical and Laboratory Standards Institute

(CLSI) methods for microbial identification and antibiotic

susceptibility testing were introduced in Microbiology.The

Biochemistry department has successfully introduced an

Oestradiol monitoring service for the Merrion Fertility Clinic

and other analytes are being evaluated.

While the pathology department continues to prepare for

laboratory accreditation, the major focus this year was the

hospital accreditation process. Members of the department

played a very active role on many of the accreditation teams

and contributed, in no small way, to the final result.The

commitment to quality and continuous quality improvement in

the laboratory was highlighted in the accreditation survey

report as were the poor cramped and unsatisfactory working

conditions in the laboratories. It was recommended that this

area receive priority in the Interim Development Plan. As

mentioned last year, addressing the infrastructural deficits in

the department is vital if we are to continue to offer a service

that is in keeping with best practice and safe for staff.

The governance structures in the department were reviewed

and placed on a more formal footing. All incidents are

recorded in a customised database and investigated to

minimise error and improve the quality of patient care.

Reports are made to the hospital Clinical Governance group

on a regular basis. During the year, a survey of user satisfaction

with our service was undertaken and the results were most

satisfying. A number of initiatives were introduced to address

issues highlighted in responses. User group meetings held

between the department and focus groups led to improved

communications and enhanced delivery of services.

An audit of our information technology infrastructure is

ongoing and it is proposed to start the reconfiguration of our

laboratory information system over the coming year.This is

long overdue.

During the year, members of staff attained academic

qualifications in scientific and quality fields. Ms Padmaja Naik

achieved the Higher Specialist Diploma in Cytology. Ms

Deirdre Fagan was awarded the Higher Diploma in Quality in

Healthcare. Members of the scientific staff are currently

undertaking Masters Programmes in Biomedical Science and

Healthcare Management. As part of these studies, collaborative

research projects with the Department of Paediatrics and

others are being undertaken. During the year, members of

staff attended scientific conferences and participated in

Continuous Professional Development. Ms Marie Culliton was

the invited Plenary Lecturer at the Nordic Medical Laboratory

Meeting in Iceland and at the Annual Conference of the

Academy of Medical Laboratory Science.

Once again the staff in Pathology have responded with

enthusiasm to all changes and incorporated many

developments during the past year. I would like to

acknowledge their level of commitment to setting and

maintaining the highest standards.

Marie Culliton

Chief Medical Scientist
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Pharmacy Department

The pharmacy department was extremely busy and was

actively involved in accreditation.There was representation on

the Gynaecology, Neonatal and Environmental and Facilities

teams.

The pharmacy provides an inpatient and outpatient service.

The clinical pharmacist is actively involved in the neonatal unit

reviewing drug kardex and parenteral nutrition.The technician

provides a top up service to this unit and also to Theatre.

We answer drug queries which arise regarding issues such as

choice of product, reconstitution of product, dose, suitability

for use in pregnancy and lactation etc.We report Adverse

Drug Reactions to the Irish Medicines Board and to the

relevant drug company. G.P.s, Public Health Nurses and

community pharmacists contact us regularly with queries on

drug use in pregnancy and lactation and drug use in neonates.

We have a good range of reference books, policies and

educational material which is available to staff.

The Chief Pharmacist provides the Drugs & Therapeutics

committee with up-to-date information on drug expenditure.

She also notifies the committee of new products which have

been requested by consultant staff and the cost implications

involved if we change from current practice. She also lectures

to midwifery staff on Drug Administration in Breastfeeding and

I.V. administration of drugs. She also sits on the Ethics

committee.

The Chief Pharmacist is Dorothy Mc Cormack. She is assisted

by Noreen O Callaghan, Clinical Pharmacist, Christina Lynam

(Pharmacist) and Linda Simpson (Pharmaceutical Technician).

We were sorry to say farewell to Helen Kearns after thirteen

and a half years service.We wish her a happy and healthy

retirement and thank her for her many years of service.

Dorothy McCormack

Chief Pharmacist
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Physiotherapy Department

2005 saw a large turnover of staff in the Physiotherapy

Department.The department is staffed by 2 fulltime

physiotherapists and 2 job-sharing physiotherapists. Jill

Andrews and Judith Nalty (fulltime) and Theresa Fitzmaurice,

Lesley-Ann Ross and Sue Cao (job-share). Emma Casey assists

in the provision of evening Antenatal classes and the on-call

rota while Nuala Sheedy, Helen Power and Ananda Babineau

provided locum cover.

2005 saw the departure of two well loved members of staff,

Jill Andrews and Theresa Fitzmaurice. Jill Andrews took early

retirement in September after 29 years of service and Theresa

Fitzmaurice took leave in July after 7 years of service. Both

were extremely well respected members of the hospital team

and continue to be sorely missed.

The department had another busy year in 2005 with 2151

new patient contacts and 4418 treatments in total. I would like

to thank everybody involved for all of the hard work that they

contributed to the department during a very erratic year.

Physiotherapy Services include:

• A fulltime house Physiotherapist is available to all hospital

units both adult and paediatric with a weekend on-call

service

• A busy out-patient clinic offering appointments Monday-

Friday for musculoskeletal conditions and pelvic floor

dysfunction
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• A Paediatric out-patient clinic 2-3 days weekly

• Contribution towards the delivery of the Hospital

Antenatal & Postnatal Education Programmes including

Infant Massage Classes

• Physiotherapy input into lecture programmes for midwifery

and medical students (RCSI and UCD)

• Clinical training for UCD physiotherapy students

Continuing Professional Development

• Judith Nalty,Theresa Fitzmaurice and Nuala Sheedy

attended a 2 day Chartered Physiotherapists of Womens

Health CPWH run course on Peripartum Lumbopelvic

Compensation Strategies.

• Helen Power attended a 3 day workshop on Mobility and

Stability Retraining of Mechanical Dysfunction of the Sacro-

Iliac Joint and Pelvis

• Sue Cao and Lesley-Ann Ross attended a 2 day workshop

on Assessment & Treatment of Urinary Incontinence.

Judith Nalty

Physiotherapy Manager

Pregnancy Yoga Classes

Yoga is now part of the antenatal education programme. It

provides a holistic form of therapy for pregnancy and

childbirth. Many women come to yoga during pregnancy for

the first time, looking for a way to stay strong and healthy.Yoga

teaches them how to focus inside themselves rather than

what is happening around them.This is achieved by proper

breath awareness focusing on the exhalation.The breath is

also used as a tool to help strengthen the control of the mind

over the body.Through coordinated stretching the body is

strengthened and improves stamina for labour. A deep

relaxation and visualisation at the end of the class helps to

develop a greater sense of strength, peace and security around

the whole process of giving birth.Whatever happens during

labour and delivery, even if complications arise, practising yoga

throughout pregnancy is the best way to prepare for a speedy

recovery and return to normal.

The classes are now running four years.There are 4 classes

weekly, 1 early morning, 2 at lunchtime and 1 evening class.

Each course is 8 weeks and booking is essential. Postnatally, a

qualitative and quantitative questionnaire is sent to all

attendees with very positive results.

I believe yoga reveals the transformative powers of pregnancy

and is the catalyst by which we build a firmer, happier and

healthier future for our children- ‘from within’.

Carmel Flaherty

Midwife/ Yoga Instructor
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Reflexology and Relaxation

It is recognised that Reflexology and Relaxation are a valuable

option in many health care settings. (Benson 1988).

Relaxation

In 1995 as stress levels among Patients/Clients and staff was

increasing, Hospital Management introduced a complementary

therapy option. Relaxation classes were offered to staff for 15

minutes on one day per week. Attendance varies from 8-25

people. Feedback is very positive from regular attenders.

Reflexology

Certain categories of women attending the Hospital were

offered reflexology as an option of care together with Medical

Treatment. Many Midwives/Therapists were interested in being

involved in providing a Complementary Therapy Service and

the Director of Midwifery selected a team of six Midwives.

Selection of Clients/Patients

- Referrals were from:

- Consultants, Midwives, Counsellors

- Social Workers Psychiatrist

Reasons for Referral

Patients/Clients suffering from

- Hyperemesis Gravidarum

- Hypertension, Endometriosis,

- Pre-menstrual tension, Depression, Infertility, Insomnia, and

Stress Related Problems

Initially the course consists of six to eight treatments and

following these treatments then the Patients/Clients is referred

back to their Consultant. Many patients are referred for

Counselling following reflexology. A Health Profile is

completed before and after the course of treatment.

A personal evaluation is completed at the end of the course

e.g. feedback from Patients/Clients has been extremely positive

and demands for therapies are increasing.

As a Health Promotion concept, Reflexology and Relaxation

enhances the overall well-being of patients and staff at the

National Maternity Hospital.

Gertie Cull

Midwife

Radiology Department 

The Department of Paediatric Radiology was established in

1984 with the appointment of a Paediatric Radiologist.The

department has developed over the years and now provides a

range of services to the hospital’s paediatric patients but

recently with the development of gynaecology in the hospital,

the demand for an adult service has increased. As a result, an

adult Radiologist was appointed and commenced in May 1999.

A total of 3477 radiographic examinations and 3104

ultrasound examinations were performed in 2004.

Services Provided For Paediatric Patients

1. General radiographic examinations on all neonates

admitted to the Intensive Care Unit and the Nursery

and to all babies attending out-patient clinics.The

majority of this work is portable radiography.

2. Fluroscopic Gastrointestinal Contrast studies on all

babies admitted to the hospital and attending out-patient

clinics.

3. Micturating Cystogram studies on all infants attending the

hospital.

4. The service of an up-to-date ultrasound machine with

full colour doppler capability is provided to in-patients

and out-patients attending the hospital. Again the

majority of these studies are portable examinations.

5. Ultrasound examinations on infants at risk for congenital

dislocation of the hip has replaced the hip radiograph in

our department and is available to patients of the

hospital.

Services Provided For Adult Patients

1. General elective and emergency radiographic

examinations on all adult patients.

2. Intravenous Urograms and selected Fluroscopic

Gastrointestinal Contrast studies as required.

3. Elective out patient Hysterosalpingography.

4. Limited ultrasound service. Referrals are currently limited

to all patients referred by National Maternity Hospital
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Consultants.The types of examinations are limited to

upper abdominal examinations and transabdominal and

transvaginal pelvic examinations. Emergency ultrasounds

(including Doppler ultrasound) are performed at St.

Vincent’s University Hospital.

5. Elective and emergency CT examinations via the

Department of Radiology, St.Vincent’s University

Hospital.

6. MR examinations via the Department of Radiology, St.

Vincent’s Private Hospital. Examinations include MR

staging of cervical cancer and uterine cancer, MR

characterisation of ovarian masses and MR Urography.

7. Interventional radiology procedures via the Department

of Radiology, St.Vincent’s University Hospital. Procedures

include emergency nephrostomy and abscess drainage.

Radiographic Studies

Infants 2806 (909 patients)

Adults 671 (504 patients)

Ultrasound Studies

Infants 2165 (1037 hip studies)

Adults 939

Total Examinations for 2005 6581

Included in the above are:

89 Hysterosalpingograms

3 Adult Cystograms

Dr.Veronica Donoghue,

Consultant Paediatric Radiologist

Dr. Risteard O’Laoide,

Consultant Radiologist

Ms. Mary Corkery and Ms. Roma English,

Senior Radiographers

Social Work Department 

The Medical Social Work Service provides a direct service to

patients of the National Maternity Hospital and their families

as part of the multi-disciplinary team.The service is available

where a patient needs support or the pregnancy or illness is

complicated by emotional or social issues of concern to the

patient The service is confidential and the support offered is

both emotional and practical. It endeavours to facilitate

patients’ access their own personal and community resources.

Counselling support is available to assist patients through the

transition of childbirth and any related challenges.

The Medical Social Work Department is staffed by five

Medical Social Workers; Head Medical Social Worker, Senior

Practitioner and three Medical Social Workers (including one

temporary post) and an Administrator.

The development of links with colleagues in other hospitals

and the community continued in 2005.The Head Medical

Social Worker attended meetings of the National Head

Medical Social Work Group and also with the Head Medical

Social Workers of the Coombe Women’s Hospital and the

Rotunda Hospital as part of the Joint Hospitals Programme.

Meetings with the Drug Treatment Centre and the HSE

Community Care Area 1 were initiated. It is intended to meet

on a bi-annual basis to address the service need of our

patients who attend the clinics There is a monthly internal

meeting with the Drug Liaison Midwife.There was ongoing

contact with the Housing Department, and other voluntary

and community services with which we have an advocacy role.

In 2005 the Medical Social Workers met with 1,128 patients,

of whom 64.3% were Irish and 34.8% were non-nationals.

Child Care

In relation to child protection issues, one baby was taken into

care on a voluntary care order by the community care social

workers and one baby was taken into care by court order.

There were nine patients who considered the option of

adoption.Three have returned to the care of their mother and

we await notification of the final decision in relation to the

other six mothers.

Teenage Pregnancy

There were 139 patients aged 18 years and under referred
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and seen in the Social Work Department.The Medical Social

Worker completed a psychosocial and risk assessment with

each patient and their parent.Where appropriate there was

liaison with the Community Care social work team.

Domestic Violence

Domestic violence was an issue that was highlighted this year

with the publication of the Domestic Abuse of Women and

Men in Ireland from the National Crime Council in association

with the Economic and Social Research Unit in 2005.

Pregnancy has been acknowledged as a high risk time for

women who are in abusive violent relationships.Training was

organised by the Social Work Department with the support

of midwifery colleagues and was run by Womens Aid.The

next step is to draw up multidisciplinary guidelines to assist

staff continue to give a safe service to vulnerable women.

Other Issues 

A service was provided to patients who were diagnosed as

HIV positive.

There was a limited service to those who have infertility issues

and to oncology patients. Medical Social Workers worked with

the Oncology Nurse Coordinator as appropriate.

Unit 8 – Special Care Baby Unit

The Medical Social Worker allocated to the Special Care Baby

Unit continued to provide a service to parents of babies in

the Special Care Baby Unit.There were 194 parents seen and

the Social Worker coordinated information on other babies

needs from the Social Work team.The Medical Social Worker

liaised with the Community Liaison Nurse, medics and nursing

staff in relation to discharge planning. Support services in the

community were identified to parents by the Social Worker

also.

Bereavement and Loss

The Medical Social Workers met with 105 parents who had

experienced a miscarriage, stillbirth or neonatal death.The

links with the support groups Miscarriage Association and

Infant Stillbirth and Neonatal Death Society (ISANDS) were

continued.The Hospital was represented by both the Head

Medical Social Worker and Assistant Director of Midwifery

and Nursing at the Blessing of the renovated Holy Angels

Cemetery in Glasnevin.

There is a representative from the Medical Social Worker

Department on the Bereavement Committee within the

Hospital.

Patients who experienced loss through the death of a parent,

partner or through adoption were seen when referred.There

were requests received in relation to information of stillborn

siblings and from parents whose baby had died.They wanted

to know where the baby is buried so they could mark their

presence.

Research

The research on “Concealment of Pregnancy among Women

Presenting for Antenatal Care in a Hospital Setting” in

conjunction with Portiucula Hospital and commissioned by the

Crisis Pregnancy Agency was completed.The results will be

published in 2006.

Members of the Social Work Department also contributed to

the study of “Pregnancy and Postnatal Experiences of

Newcomers to Ireland at the National Maternity Hospital”

conducted by Diane Shandy, an Anthropologist and

Researcher.

Search and Reunion

A Medical Social Worker specialising in search and reunion

worked in the Department for a period to address the

requirements of this service. In this period, there was one
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reunion of birth mother and daughter.The service was

reviewed and future management addressed.

Training and Development

Medical Social Workers gave lectures to medical and nursing

students. Information on the role of social work was also given

on the induction course for new staff. A paper on Domestic

Violence was presented at the Clinical Conference.

The Medical Social Workers attended courses on

bereavement, HIV issues, practice teacher training and training

in the Rape Crisis Centre.

A student from the Trinity Bachelors Degree in Social Work

carried out her third year placement here .

Accreditation

There was a representative from the Social Work Department

on the Gynaecological, Neonatal and Maternity Teams.

Linen Guild

The Linen Guild continued to address and meet the changing

needs of our patients in a multicultural society.Their assistance

is invaluable when the system is adapting to new emerging

needs and individuals have an immediate requirement.The

ongoing support from the Committee is appreciated by our

patients.

Loretto Reilly

Head Social Worker

Practice Development Department

During 2005, the department has grown and established itself

as a support service for midwifery and nursing staff, and the

wider multidisciplinary teams within the hospital. and our local

community area. As part of developing services we welcome

Helen Craig , who joined our team in 2005 as the Cancer

Nurse Coordinator, a joint post in collaboration with

St.Vincents Hospital. Also, Helen Walsh was appointed Acting

Clinical Specialist in Neonatology in the Neonatal

Department.

The department has continued to support and assisted staff in

programmes of mandatory training and educational

workshops covering issues relevant to practice and

professional development.

In 2005, 32 members of staff were supported and facilitated in

further post-graduate third level professional educational

programmes and a number of staff were facilitated and

supported in advanced educational programmes specific to

there area of practice.

Within the Practice Development department the Clinical

Midwives/ Nurse Specialists in conjunction with the Practice

Development Interest Group, continued to share new

research and practices, by presenting the “Journal Club”

sessions throughout the year. Poster presentations were also

presented at the National Council for Nursing & Midwifery, at

their Annual conference in November 2005.

The Clinical Skills Facilitator, in conjunction with the Practice

Development Department, organized and accommodated

supervised practice, orientation, induction and adaptation

programmes for all the newly qualified and newly recruited

International midwifery & nursing staff who joined the Hospital

during the year.

The “Preceptorship” 3 day course was jointly coordinated

between the Coombe Women’s Hospital and the National

Maternity Hospital on 2 occasions in 2005.We now have over

75 midwives and nurses who have completed this excellent

course, which further enhances their professional roles.The

Practice Development Department also coordinated 3 FETAC

Courses for Maternity Care Assistants, in 2005. Both modules
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were well received – congratulations to all who participated.

The Clinical Practice Development Coordinators further

developed community links with regional and national practice

development groups and our community colleagues in the

local Public Health Nursing services in Dublin.The Hospital-

Community Network continues to build communication

bridges, sharing knowledge and concerns, and enhancing local

best practice principles.

Overall it was a challenging, interesting year with many new

projects and initiatives developing.Thanks to all who

supported us in many ways throughout the year. Practice

Development can only continue to go from strength to

strength in the National Maternity Hospital.

Nicola Clarke 

ADOM/N- Clinical Practice Development Coordinator

Geraldine Duffy 

ADOM/N- Neonatal Practice Development Coordinator

Urodynamics

The Urodynamics Clinical Midwife Specialist (CMS) is

responsible for clinical urodynamic studies and flow studies

clinics. In addition, bladder scans are performed by the CMS

and instruction of intermittent self catheterisation procedure.

The CMS conducts comprehensive health assessments, plans,

initiates and evaluates continence programmes for patients’

care and treatment within the agreed scope of CMS practice

guidelines.

Education

The CMS has a remit for structured and impromptu

educational opportunities to facilitate staff development and

patient education and acts as a resource of clinical and

theoretical knowledge for urodynamics, bladder scanning,

instruction of clean intermittent self-catheterisaion and

continence care programmes for multidisciplinary team.

Lectures

• Student Midwives x 2 sessions

• Back to Midwifery Course x 1 session

• Nurse/Midwife Orientation x 2 sessions

• Bladder Scanning/Continence Awareness Updates x 1

session

• Medical Students – R.C.S.I. x 2 sessions

• Medical Students – U.C.D. x 3 sessions

External lecture on Overactive Bladder in December to

Practice Nurses

Link Nurse/Midwife Scheme

Seven link nurse/midwives were identified with onsite training,

education sessions and they were equipped with an education

pack.

Short informal ward education sessions to 16 nurse/midwives.

Short informal ward education sessions as required on an

ongoing basis.

Ongoing Education/Personal Development

MSc in Midwifery ongoing

Attended study days – International Continence Society

Annual Meeting 

Practice Development Meetings x 11

External meetings

Irish Association of Urodynamics Nurses
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Accreditation Process

The CMS has been actively involved in the Accreditation

process as a Member of Gynaecology Accreditation Team.

Audit and Research

The CMS disseminates research findings pertinent to areas of

urogynaecology and urodynamic studies and incorporates

relevant research findings into clinical practice to ensure that

practice remains evidence-based.

Completed research dissertation for MSc Midwifery degree –

Women’s Experience of Urodynamic Studies.

Clinical Review of Postpartum Urinary Retention, September

2005 – a retrospective review from September 2004 to

March 2005 in conjunction with Dr. Heather Langan, Assistant

Master.

Publications

Articles in Irish Practice Nurses Association

Phone Contacts Weekly

Internal – average 20/30 (Midwives, Medical Staff, paramedical

staff etc)

External – average 20/30 (Patients, GP’s, Urodynamics Nurses,

Practice Nurses, Medical Staff in General Hospitals).

Other Areas of Involvement

Member of sub-committee of Irish Association of

Urodynamics Nurses for drawing up of standardised policies,

procedures and guidelines for urodynamics.

Thanks

My thanks to all members of the multidisciplinary team,

especially Dr Declan Keane for his constant support and

advice.Thanks also to Ms Jill Andrews, physiotherapist who

retired in September who was a great support and is hugely

missed. I wish her well with her retirement and acknowledge

her enormous contribution to the service. I would like to wish

Ms Judith Nalty well in her new position as Physiotherapist

Manager. My thanks also to Gillian Webster, supervisor and

staff who have given administrative support.The integration of

the multidisciplinary team is stressed in order to enhance

good communication channels and to provide a holistic

approach to the promotion of continence and prevention of

incontinence.

New Developments for 2006

There are plans to establish the position of advanced

midwife/nurse practitioner for 2006.The development of

advanced midwife/nurse practitioner roles is a significant part

of the Health Service Reform Programme.The establishment

of this clinical career pathway is a function vested in the

National Council for the Professional Development of Nursing

and Midwifery. Approval for this post, in accordance with

agreed standards is a lengthy process with all key stakeholders

involved.The development of this career pathway serves to

develop clinical nursing and midwifery expertise in the

interests of excellence in patient care.

Mary Jacob

CMS - Urodynamics

Clinical Support Services Reports

47



in a previous pregnancy were commenced on insulin as out-

patients – a change of practice.

Ongoing Education/ Personal Development

• Study Days

- National Council

- International Midwives Congress - Australia

- European Association for the Study of Diabetes

meeting 

- Study days sponsored by Bayer, NovoNordisk

• Commenced Msc. Midwifery, plus Advanced Practice

Module in University College Dublin

Internal

• Meetings for Practice Development.

The National Maternity Hospital | 2005

Diabetes

The Diabetes Clinical Midwife Specialist has responsibility for all women with Gestational,Type 1 and Type 2 diabetes as well as

women who are hypothyroid and hyperthyroid, throughout pregnancy until they are discharged at 6 weeks postnatally.

Lectures

• Student Midwives x 2 sessions.

• Back to Midwifery Course x 1 session.

• Nurse/Midwife Orientation x 2 sessions.

• Medical Students- R.C.S.I. x 2 sessions.

• Medical Students – U.C.D. x 2 sessions.

Informal education sessions at ward level as required on an

ongoing basis. Link midwife programme continuing.

Pre conceptual counselling sessions for women with Diabetes

– some self- referred, others referred from Diabetes centres

throughout the country.

Initiated Insulin Therapy with related education: mainly in the

Antenatal Unit, however several women who were on insulin
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Overall Clinic Activity:

Year Diabetic Gestational Thyroid Total Attendance Total Sessions

2000 684 156 236 1076 142

2001 551 165 165 881 143

2002 807 194 265 1266 150

2003 892 258 365 1515 151

2004 908 449 449 1806 155

2005 810 448 452 1710 153
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Infection Control

The Infection Control service is provided by the Infection

Control Team (ICT), consisting of the Dr Susan Knowles,

Consultant Microbiologist and Ms Teresa Sexton, Clinical

Midwife Specialist in Infection Control.The Infection Control

department is responsible for the planning, organisation, and

evaluation of the National Maternity Hospital’s Infection

Control programme. Good infection control programmes

reduce nosocomial infections, length of stay in hospital and

healthcare costs.The quality of the Hospital’s Infection Control

programme is a reflection of the overall standard of care

provided by that institution.The ICT ensures that the hospital

is compliant with current infection prevention and control

regulations and best practice for both patients and personnel

through Education, Prevention and Control, Surveillance and

Audit.

The multi-disciplinary Infection Control Committee (ICC)

supports the development of an effective infection control

programme and meets quarterly. Surveillance reports,

outbreaks, occupational blood and body fluid exposures, new

and revised guidelines and other infection control issues are

presented and discussed.The year 2005 has been extremely

busy for the Infection Control Team and the importance of

infection prevention and control has never had such a high

profile amongst the public, government and health care

providers.

Education

Education is the cornerstone of infection control and the team

contributed to the education of all groups of staff from

induction to in-service mandatory education for clinical

practitioners. Medical students were included in the loop this

year. Continuous ad hoc education sessions at ward level were

also given whenever necessary. A very successful Infection

Control week was held in October and the main theme was

hand hygiene. Over two hundred staff from all disciplines

within the organisation contributed to our Infection Control

Quiz. A road-show on correctly fitting high filtration masks for

the prevention of Tuberculosis, Severe Acute Respiratory

Syndrome (SARS) and Avian Influenza was attended by a large

cross section of staff. A number of nurses/midwifes were

identified in various units as Infection Control Link nurses.The

aim of the Infection Control Link Nurse is to heighten

awareness on practical issues in infection prevention and
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• Participation in Maternity services team of Accreditation

Process.

External:

• Irish Diabetes Nurse Specialists Association A.G.M.

• Diabetes Federation of Ireland -Professional Services x 4 

Community

• Provided diabetes screening and general advice on

diabetes management and pregnancy planning for the

National Diabetes awareness Day in the RDS 

• External Lecture on Gestational diabetes in May to

Diabetes Nurse Specialists.

Staff Risk Assessment and Screening for Diabetes:

Offered annually since 2003

Screening was available to all staff members. 131 staff

members were screened by means of a questionnaire and a

random Glucose level. Advice was given on healthy eating, the

benefit of moderate exercise and weight reduction, if relevant.

Several had made lifestyle changes since screening in 2004

thus reducing their risk of developing Type 2 diabetes

Research: Supporting a current study of heart function, in

infants of insulin dependant diabetic mothers in the National

Maternity Hospital.

Publications: Articles in the Journal of Diabetes Nursing

Phone Contacts Weekly:

• Internal – average 30 – 40 (Midwives, Medical Staff,

Paramedical Staff etc.)

• External – average 110 –130 (Patients, GP’s, Diabetes

Nurses, Practice Nurses, Medical staff in General

Hospitals.) 

Proposal for 2006:

• Commencement of service to initiate and support the

use of Continuous Subcutaneous Insulin Infusion Pumps.

Education time 8-16 hours.

• I have received approval and a commitment to

collaborate on generating a new leaflet - ‘Diabetes and

Pregnancy’ from ‘Aventis’.

Mary Coffey

CMS – Diabetes 
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control in their area.This is an important resource and one we

hope will improve best practice techniques and create an

‘infection prevention culture’ at ward level.

Infection Control guidelines are developed and revised based

on local requirements and best practice in conjunction with

National and International Standards.They are available on the

hospital intranet and the Unit based Infection Control Manual.

To effectively lead the education and training efforts to

prevent and control infection, it is important that the ICT keep

abreast of relevant scientific advancements in the field and of

new and revised practice guidelines from national and

professional organisations.This was achieved by reading

current journals, attending conferences and meetings and

networking with colleagues from other organizations, both

nationally and internationally. Dr Susan Knowles is a member

of a sub-group of the Scientific Advisory Committee of the

Health Protection Surveillance Centre (HPSC) drawing up

national guidelines for invasive Group A Streptococcus

Infection. Along with other professionals,Teresa Sexton

reviewed the consultative documents on MRSA and Hand

Hygiene on behalf of the HPSC.

Infection Control Meetings attended by the ICT:

Influenza: Preparing for the Next Pandemic: UCD, January 

Hospital Infection Control: Institute of Mechanical Engineers,

London, June.

A Strategy for the Control of Antimicrobial Resistance in

Ireland, Armagh, November.

Infection Control Study Day: Dublin April 

Prevention and Control

Hand hygiene is the single most important measure to limit

hospital acquired infection. 2005 saw the introduction of

alcohol hand gels in all clinical areas within the hospital.The

past year saw the timely publication of two significant

documents by the HPSC in conjunction with the Health

Services Executive (HSE) on Hand Hygiene and MRSA; the

ICT contributed significantly to those documents and their

submissions were included in the final document. IT continued

to provide input into prevention, monitoring and control of

infection within the hospital and identify hazardous practices

and procedures.The Infection Control Team were involved in

trialling an air purification system in the NICU, although air

culture results did not show a benefit.

Audit & Surveillance 

Audit of Infection Control elements such as hygiene, sharps

waste and clinical practices dominated at local and national

level. Locally the results were fed back to the ward managers,

the Director of Midwifery and Nursing and the Executive

Management Team. In the first National Hygiene Audit we

were in the ‘fair’ category, with an overall figure of 79%.

Surveillance of healthcare-associated infections has been

conducted throughout the year.This includes alert organisms

and conditions such as Bacteraemia, MRSA, other antibiotic

resistant organisms, Gastroenteritis, Pulmonary Infections and

Abdominal Wound Infections. In addition to in-house

surveillance and reporting there is a mandatory reporting of

all ‘Notifiable Diseases’ to Public Health and voluntary

reporting of certain infections/conditions to the European

Antimicrobial Resistance Surveillance System, the RCOG, the

HPSC and the BPSU.

Finally, we would like to thank all the staff in the hospital who

continue to maintain good Infection Control practices, whilst

delivering excellent healthcare to our patients.

Teresa Sexton

CMS – Infection Control

50

The National Maternity Hospital | 2005

Niamh Cahill, Bacteriology Laboratory



Education Reports 
Royal College of Surgeons in Ireland

Undergraduate students from the Royal College of Surgeons

attended the National Maternity Hospital for their eight week

rotation in Obstetrics, Gynaecology and Neonatology in

January/February and November/December 2005. Sixteen

students attended in the first group and eighteen in the

second group. Again, the students have responded very well to

their time and teaching in the hospital.

The programme for the January/February group was

coordinated by Dr. Orla Sheil, Senior Lecturer, Dr. Carol

Coughlan,Tutor (Obstetrics and Gynaecology), and Dr. John

Murphy (Neonatology). All members of the teaching team are

very grateful to Dr. Orla Sheil for her leadership over many

years.The November/December programme was coordinated

by Professor Dermot Mac Donald, Dr. Carmel Sheridan,Tutor

(Obstetrics and Gynaecology) and Dr. John Murphy

(Neonatology).

Two students achieved first class honours in their final

obstetrics and gynaecology examination at the R.C.S.I. – Lara

Delaney and Michael O’Gorman. Both achieved the same

mark and are joint winners of the N.M.H. /R.C.S.I. medal for

achieving the highest marks amongst the R.C.S.I. students who

attended the National Maternity Hospital.This excellent

performance reflects the enthusiasm of all those taking part in

the teaching programme.

Professor Dermot Mac Donald

University College Dublin

Undergraduate students attend the hospital for a period of

eight weeks during their final year.The Programme is

coordinated with university lectures to provide a

comprehensive grounding in all aspects of reproductive

medicine.

This year, the John F. Cunningham medal was awarded to Dr.

Mark Murphy; the John F. Cunningham medal is awarded

annually to the student who graduates with the highest first

class honours mark in Obstetrics and Gynaecology together

with overall honours in the Final examination.The Kieran

O’Driscoll prize is also awarded each year to the student who

attains first place in the subject.This year it was awarded to

Mr. Ferdia Bolster.

Professor Colm O’Herlihy
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School of Midwifery

The School of Midwifery provides the Higher Diploma in

Midwifery programme in partnership with University College

Dublin and the School of Midwifery at the Coombe Women’s

Hospital. Students commencing this programme are registered

nurses who wish to qualify and practice as midwives.There are

two intakes every year.Twenty five students successfully

completed the programme in 2005, enabling them to register

as midwives with An Bord Altranais and to receive the award

of the Higher Diploma in Midwifery from the National

University of Ireland. In November the Minister for Health and

Children announced the provision of funding for a four year

honours BSc. Midwifery which will commence in the 2006

academic year.This programme will provide an alternative

route of entry to the midwifery profession for those without a

nursing qualification. Midwifery tutors are closely involved with

their partner university in curriculum planning and

development for this innovation.

Since 2001, the School of Midwifery has been involved in a

partnership with the Faculty of Nursing and Midwifery, Royal

College of Surgeons in Ireland, the Coombe Women’s

Hospital and the Rotunda Hospital to provide a one year

Higher Diploma in Nursing (Neonatal Intensive Care)

programme. Students from the three hospitals jointly

participate in the course. Curriculum development, teaching

and assessing of the three specialist modules is shared

between the midwifery tutors and neonatal intensive care staff

in the three hospitals.

The annual Return to Midwifery Practice course was held in

July 2005 and 5 midwives successfully completed the

Programme.Two refresher courses were provided for nurses

who are qualified midwives and work in Naas General

Hospital and St. Columcille’s Hospital, Loughlinstown.These

midwives may be called on to provide emergency care to

pregnant women who present to the hospitals’ emergency

departments.

Midwifery tutors taught on the maternity care module for the

BSc. (General) Nursing and coordinated the placements for

these students in the hospital.They also contribute to the

Higher Diploma in Nursing (Peri-Anaesthesia).These courses

are provided by the School of Nursing, Midwifery and Health

Systems, University College, Dublin.

Staff from the School of Midwifery are involved in the

provision of continuing education for qualified midwives, and

facilitate the preceptorship programme, in association with

colleagues in the Coombe Women’s Hospital.They also

contribute to the WHO/UNICEF breastfeeding course for

qualified midwives. A member of the staff provides relaxation

sessions for hospital staff and a reflexology service for patients.

Midwifery tutors provide midwife-led antenatal care in the

Midwives Clinic.They also provide representation on 11

hospital committees and actively contributed to the hospital

accreditation process.

The hospital continues to be popular with student midwives

from other countries wishing to undertake elective

placements, usually of two weeks’ duration, to observe

midwifery care.These visits are hosted by the School of

Midwifery, with the generous cooperation of their clinical

colleagues. A party of thirty Danish student midwives with two

midwifery lecturers paid a two day visit to the hospital at the

end of October.The programme included lectures from Ms.

Margaret Fanagan, Ms. Margaret Hanahoe, Ms. Mary Brosnan

and Dr. Michael Robson, and the visit was very successful.

Anne McMahon contributed to a chapter on the history of

midwifery registration in Ireland to Care to Remember: Nursing

and Midwifery in Ireland, the first scholarly examination of the

history of Irish midwifery and nursing. She also successfully

completed an M.Phil in Irish Art History in Trinity College,

Dublin.

Denise O’Brien authored Bleeding in Pregnancy, a learning unit

of a module on antenatal care, for the Irish College of General

Practitioners’ distance learning Diploma in Women’s Health.

Congratulations to Barbara Lloyd and her husband Stephen,

on the birth of their son, Conor.

Cora McComish,

Principal Midwifery Tutor.
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General Support Services Reports 
Arts office Report

During the year we were offered a most generous donation

of a life sized beautiful sculpture of a Mother breastfeeding her

baby and it was with great regret that we had to decline the

offer on the grounds of lack of space to display it.There is a

small chance that the artist will make a smaller scale version

for us but we have to wait and see.

I received a number of vouchers as donations and bought

original prints that are hanging on the ground floor.We also

bought a few fine watercolours for Gynaecology Unit 4.

This year it was time to get an honours board made for the

Secretary / Managers and it is fittingly hanging opposite

Michael Lenihan’s office.

Over the last 6 months, some of my time has been spent on

the HSE Eastern Region Arts Committee which is working

towards coordinating regional committees. It looks at Arts in

Health related work being carried out around the country and

I am staying on as an active member.

Tove O’Flanagan

Arts Officer 
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Backcare and Ergonomics Programme

This programme has been running in the hospital since

November 1993 and began with two trainers which has now

increased to eight. Our team includes midwives, nurses and

laboratory staff.The team includes: Carmel Flaherty, Ciara

Macken, Lucille Sheehy, Imelda Keane and Damien McKeown.

We run both full patient and non-patient lifting and handling

courses. All categories of staff are obliged to do this training

with a refresher after three years.

I am pleased to say that there is a large number of staff

trained at this stage and we are running classes monthly for

new staff members and refresher staff.

We have purchased new electronc beds, mechanical aids e.g.

roller-boards, sliding sheets and a hoist to protect staff from

injury.

We endeavour to improve best practice at all times.

Carmel Flaherty 

Backcare Coordinator 

Damien McKeown, Laboratory Scientist



Casemix Programme

The National Maternity Hospital continued its participation in

the National Casemix Programme and was once again

grouped with the other two Dublin maternity hospitals for

Casemix related funding purposes by the Department of

Health and Children during 2005.

Casemix is the Comparison of Activity and Costs between

hospitals by measuring individual hospital output.This data is

then used to compare the average costs for each type of case

to the average costs of all other Hospitals in the group for the

same case.The more cost efficient hospitals will benefit within

the Casemix budget funding programme whilst those who are

less than cost effective by comparison with others within their

group will lose out.

Casemix combines two areas of Hospital activity (HIPE) and

costs (Specialty Costing).

HIPE (Hospital Inpatient Enquiry)

HIPE deals with the coding and classification of the Hospitals

activity using internationally designed and recognised coding

models that have been in use in this hospital for some years

now.The source data for HIPE is the patient chart.

Inpatient, Daycase, Outpatient and Accident and Emergency

episodes are all currently treated differently in Casemix and

therefore it is important to separately identify these and

classify them accordingly. It is vitally important that all patient

care episodes are described and coded at clinician level in

order that they might be captured in HIPE.The demands on

the HIPE department are ever changing and increasing. During

2005 the HIPE coding system was changed to (ICD 10) for

use during that year.This created added pressure on Belinda

and her team, not only having to cope with coding the current

years activity under the new system but also in finalising the

previous years HIPE data under the previous one. As always

this department which is the cornerstone of the Casemix

programme is to be congratulated and supported.

Specialty Costing:

Specialty costing involves a process of analysing and

reallocating Hospital costs firstly to individual departments

within the hospital and then further analysed to allocate the

costs to the individual specialities (and eventually to individual

procedures within Casemix).

This area of cost allocation requires substantial detailed work

and liaising with many departments to assess the analysis of

their provision of service to each of the specialities. Each and

every relevant department within the hospital contributed

significantly to the provision of information which enabled the

task to be completed. Our thanks to all who so willingly

provided the required information. It is particularly appreciated

knowing the daily demand that is on everyone with their own

work routine.

Casemix Allocation

The National Maternity Hospital had a negative adjustment

during 2004 of €14,799 primarily as a result of activity

remaining static, but costs none the less rising.This compares

to a negative adjustment of €3,600 in the previous year but as

yet we are still cumulatively net beneficiaries within the

programme. Going forward there are challenging times ahead.

Costs are ever rising and activity levels are likely to peak. Cost

per treatment episode could rise and our cost

competitiveness may be compromised as a result As always

funding will be based on the quality of the data that we

provide and the Hospital continues to attach great emphasis

and importance to the HIPE/Specialty Costing Program and to

which the cooperation of all is essential and appreciated.

Thanks to All.

Tommy Hayden.

Management Accountant
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Facilities Engineering Department 

The Facilities Engineering Department comprises of Clinical

Engineering, Environmental and Engineering Departments.The

prime responsibility of the department is to maintain the

fabric and structure of the hospital buildings together with the

mechanical, electrical and equipment services contained within.

Such services include Power, Light, Heating,Water, Medical

Gases, Drainage, Lifts,Waste, Energy, Electro-Medical devices,

Environmental Management and Emissions. As one can imagine

such services have very demanding requirements and are

essential in order to sustain a modern hospital environment in

which patients can be treated effectively.

The management of utilities and engineering services and the

ever increasing costs and difficulties associated with same is a

constant challenge. Energy prices have increased by

approximately 33% in the past eighteen months and are likely

to continue rising over the coming years.Thus cost control

and energy efficiency go hand in hand. I am delighted to

report that the National Maternity Hospital won the

Sustainable Energy Ireland National award for our Thermal

Energy Project here at the hospital.This project took 5 years

in planning and installation without any disruption to services

whatsoever.We have reduced our environmental emissions

overall by almost 50% and subsequently have contributed to

our National Kyoto targets in this area. It is a phenomenal

achievement cumulating in the SEI award in 2005 for which

we are all to be congratulated indeed.

I take this opportunity to thank the staff and Managers of the

Facilities Engineering Departments for their hard work and

assistance during the year and look forward to the challenges

of 2006. Detailed reports from the individual Facilities

Engineering Departments are also within this report. I would

also take this opportunity to thank the staff of associated

departments within the hospital for their assistance and

support during 2005 and the many third party companies

who contribute to the essential on-going works within the

National Maternity Hospital for their help and assistance.

Neil Farrington

Facilities Engineering Manager

Engineering Department

In 2005 the Engineering department responded to requisitions

for works covering Plumbing, Electrical, Mechanical and

Carpentry services among others.Workloads have increased

again this year.This increase in works can be attributed to the

aging fabric and structure of the building, a rise in staff and

patient expectation and the number of patients attending the

hospital.

2005 saw an ambitious program of works undertaken and this

work will continue into 2006.The department was heavily

involved in strategy planning and concept developments in line

with Development Control Plan (DCP) needs on site at the

hospital.We have undertaken our second maintenance survey

of all wards, units and departments; the results of which were

tabulated and will be submitted for budget approval during

second quarter 2006 to the Executive Management.

I wish to thank the members of the department for their hard

work; James Murphy, Shay Higginbotham,Thomas Slater and

Joe O’Malley (Elenfield Contractors).Their years of experience

are an invaluable source to the departments work.

Fredrick Byrne

Engineering Supervisor

Environmental Management

The Environmental Management section of the Facilities

Engineering Department is responsible for the development

and implementation of the Hospital’s Environmental

Management System.This includes development of

procedures, training, information and awareness,

communication, data records, etc. in the following areas: waste

management, energy management, water consumption and

discharges to drain management, pollution to atmosphere, land

management and contamination.

The objectives are to decrease as far as is reasonably

practicable, the negatives impacts the hospital has on its

environment. Cooperation of all Staff Members is necessary to

implement an effective Environmental Management System.

Waste Management

In 2005, the National Maternity Hospital continued a vast

program of staff training on Waste / Environmental

Management.
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Quantity % change on
Waste type disposed of / Quantity for

recycled 2005 2004

Healthcare non-risk waste 209 tons +5.28% 

Clear glass recycling 1.425 tons -51% 

Cooking oil 950 L +216% 

Paper / cardboard / plastic bottles / cans / plastic wrapping 200,212 L +17% 

Building skip waste 41.94 tons -38% 

General healthcare risk waste 94.2 tons -2.53%

Special healthcare risk waste 6,009 Kg +300%

Liquid / solid chemical waste 3,320 L +3.8%

Electric and electronic waste 1,897 Kg -21%

Batteries 140 Kg -40%

Fluorescent tubes and waste containing mercury 90 Kg -46% 

Fridges 16 units +166% 

All waste Standard Operating Procedures (SOPs) and the

Hospital’s environmental policy are available to all staff via the

intranet of the hospital.

It is important to note that recycling on the whole has

increased. Changes on some measures are due to Legislation

changes (SHCRW).

Energy Management and Emissions to Atmosphere

The Main Space Heating Plant and the hospital hot water

heating system changed from electricity to gas systems.The

plant was commissioned during 2004/5.The Hospital’s

consumption values for both electricity and natural gas usage

are indicated below.

Emissions to atmosphere (direct and indirect due to energy

consumption) will be reported in the Hospital Environmental

Report 2005 (issued in 2006). Figures indicate an almost 50%

reduction on emissions since 2002.

The hospital was nominated for the National SEI awards

during 2005.We are the proud recipients of the Thermal

Energy Project Award for 2005.This project was a major

contributing factor to our emission reduction achievements.

For the third year in a row, the hospital participated in the

Energy Awareness Week, the Winter Demand Reduction

Incentive (WDRI) and the European Car Free Day.

Whereas Gas consumption has increased for 2005 overall

costs are down.The costs of heat energy production are in

fact down due to the cost per kWh of Gas vs. Electricity as a

generation source.

Discharges to Drain

Discharges to drain monitoring were conducted in December

2005 and results will be forwarded to Dublin City Council as

per licence requirements.

This report has been produced by the people involved in

collecting, monitoring and recording Environmental Data. And

is the result of the efforts of many people in addition to the

main names below.

Severine Duputie,

Anne Dowling,

Isabel Diaz,

Loretta Joyce
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Energy and indirect emissions to atmosphere 2005 2004 

Electricity consumption in kWh 2490451 -9.4%

Natural gas consumption in kWh 3050463 +15% 

Figures for waste disposal and recycling for the year 2005:



General Services Department

The General Services Manager is responsible for the provision

and development of Support Services in the Hospital. 2005

was another record year in terms of activity for the National

Maternity Hospital. However, despite the less than ideal

infrastructural facilities, Support Services, as with other

Departments, continued to work hard ensuring a quality

service for Patients.

The Management of the National Maternity Hospital are

working hard to ensure improved facilities through their

proposed development and interim development plans.To

create clinical space and facilitate interim development works,

a number of key Departments in the hospital were relocated

to a new rented office building on Merrion Square.The

General Services Manager coordinated the seamless

relocation of these Departments over a weekend without

disruption to service provision.With the cooperation of all

stakeholders, all went well.

The First HSE Hygiene Audit took place in 2005 and despite

infrastructural deficiencies, the hospital was placed in the top

third of all hospitals inspected. Hospital Management have

already met and renewed requests for funding from the HSE

to address deficiencies highlighted in the audit. In the

meantime, every effort will continue to be made to ensure

that standards are maintained and improved within the given

resource/infrastructural constraints for both Patients and Staff.

2006 promises to be a demanding but exciting year for the

development of Support Service provision in the health

service. I would like to take this opportunity to thank

everyone involved in the provision of Support Services for

their continued hard work and dedication throughout 2005

and for their commitment to service developments in the

coming year.

Tony Thompson

General Services Manager

Housekeeping

2005 proved to be a most challenging year within the

household department with the introduction of the hygiene

audits from the HSE. I wish to thank the household staff who

rose to this new challenge by improving and maintaining high

standards of hygiene during the year.

I would like to wish the following a very happy retirement:

Betty O’Dowd, Mary Dowling, Anna Dowling, and Vera Malone

and to thank them for all their hard work over many years.

Congratulations to C Davis on the birth of her twin girls.

I would like to welcome all our new household assistants to

the team. Abina Twomey joined our management team in June

and I am sure she will be a great asset to the department 

It was a great sadness that our colleague Eileen Finnegan

passed away in October after a short illness. Eileen worked in

the household department for thirteen years and is sadly

missed by all who knew her.

I would like to thank my assistants Mary Nolan,Trish

McGreevey and Abina Twomey for their support throughout

the year.

Ann Hanley

Household Service Manager

Laundry 

The Laundry Department is one of the smallest departments

in the National Maternity Hospital.We dealt with over one

million pieces of linen in 2005. Over 630,000 pieces of clean

linen was delivered to the hospital and distributed to the

various departments.

With the week on week, month on month and year on year

stock use system we can give each department a record of

the linen they have used and the costs involved.

The Laundry Department has developed into a most effective,

efficient, cost control and reliable department for the hospital.

It is proactive in changing to meet the highest standards that

are demanded by both the public and the hospital.

I would like to take this opportunity to thank Stephen Tone

(Laundry Porter), Nursing Staff and all other Staff for their

cooperation and help over the last year in ensuring the

Laundry Department reach its objectives and goals in

providing an effective, efficient and proactive Laundry Services

for the National Maternity Hospital.

Joe Staunton 

Laundry Services Manager
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Portering Services

It was a sad start to 2005 with the death of Mr Bill Duffy our

friend and colleague who died on January 1st; our sympathy

goes out to his wife and family; he will be sadly missed by us

all.

Again it was a busy year for the hospital with the Portering

staff providing a service throughout the hospital including

Delivery Ward,Theatre, Laboratories and the Front Hall.

The golf classic was won this year by the Masters team with

my own team a close 3rd. All money raised goes to the

Neonatal Unit which is a very worthy cause.This year it will

be held on Thursday 1st June at the Grange Golf Club

Rathfarnham; we look forward to this event every year as it is

always a great day out.

I would like to take this opportunity to thank all the Portering

staff for continued hard work and support as we look forward

to 2006 and another busy but challenging year.

Ken Ray

Portering Services Officer

Telecommunications

The Switchboard Department has had its usual busy year with

many changes and extra extensions provided around the

hospital.We now have 180 bleeps in use which need constant

servicing and repair. Our work with computers is expanding all

the time, and is most helpful with the exchange of information

through e-mail and the intranet.

The past year was very busy throughout the hospital with

preparation for accreditation which highlighted many problems

and deficiencies which we will address with the Quality

Improvement Plans. Staff are at present availing of “Customer

Training Courses”.

We look forward to a challenging year ahead, and I thank the

staff for their hard work and support.

Kitty O’Connor

Senior Telephonist

Health and Safety Department

The National Maternity Hospital has been wholly committed

to providing the management of a safe place of work, systems

of work, safe plant, provisions and training, in accordance with

the health and safety legislation and associated regulations

during 2005. Changes to legislation occurred during

September with the implementation of the Safety, Health and

Welfare at Work Act, 2005

The employee participation, culture and awareness towards

safety, health and welfare in the hospital have greatly improved

during 2005.This was particularly evident during the ISHAB

Accreditation audit in November, when all facets of the

hospital pulled together in unison to achieve our best reward.

In particular, from a health and safety prospective, the

awareness of employees when questioned during mock audits

was particularly satisfying.To this extent, I would like to thank

all those involved in the accreditation process and for helping

the health and safety module achieve an accomplished C+

grade.

The hospital Accreditation process aided the Health and

Safety team in establishing a more systematic and functional

in-house health and safety system.To compliment this, the

Health and Safety officer intends to further improve on this

management foundation and work with individual

departments in fine tuning the current system in-line with the

internationally recognised OHSAS 18001 quality management

template in 2006.

Thanks to all those who attended ongoing Health and Safety

Induction and mandatory Fire Safety Training.The hospital has

registered 540 staff as attended health and safety training

during 2005.This represents 72% of the hospital staff and

includes 28 individual Medical staff. I would like to thank all

staff in helping us exceed our goal for 2005 of 70 %

attendance. Future fire safety training and health and safety

induction will run in conjunction with the Corporate Induction

and mandatory In-Service training days scheduled.

In August 2005 the Health and Safety department established

a Hospital Watch programme with the local Garda Liaison

Officer from Pearse St. Garda station.The Hospital Watch

programme is set up to improve the hospitals communications

with our local community partners through quarterly
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meetings, to establish practical Emergency Contingencies with

the Gardai and finally to improve the local Security awareness

within the hospital. Our local Garda Liaison Officer is Garda

Brian Farrell (Pearse St. Station).

Violence in the workplace is a recognised hazard in the

National Maternity Hospital. A health and safety programme

for the ‘Prevention of Violence in the Workplace’ was

established during 2005.The aim of this programme is to train

and inform employees of the potential risks of violence in the

workplace.This information session has been included in the

Human Resources ‘Corporate Induction’ training for all new

staff. Presently 42 employees have availed of this training. Due

to the severity of these associated workplace hazards, the

National Maternity Hospital along with the Coombe Women’s

Hospital have joined up with the Mater Hospital and the

Rotunda Hospital in running a series of full day ‘Non Violent

Crisis Intervention’ training courses.These courses will run

monthly during 2006 and all staff are welcome to attend.

The hospital ‘Health and Safety Manual’ has been distributed

to all Line Managers, Department Heads, Senior Management,

Executive Management and the Deputy Chair of the Executive

Committee. It is the responsibility of Department Managers to

ensure that all persons under their delegation comply with

and follow safety, health and welfare instruction onsite.The

Health and Safety Manual contains all updated and reviewed

health and safety information for staff, contractors, consultants,

patients and visitors, including:

• The National Maternity Hospitals’ Health and Safety Plan

• Fire Policy and Evacuation Procedures

• NMH Safety Statement

• NMH Emergency Contingency Policy

• Hazard Control – Safe Work Practice Guidelines

• Violence Prevention in the Workplace Policy

• Manual Handling Policy

Sincere thanks to all employees proactively working to

improve the safety culture within the hospital.Thanks also to

all members of the Accreditation ‘Health and Safety’ standard,

Health and Safety Committee and the Safety Representatives.

Finally I would like to express a special thanks to Lisa Dalton

who very kindly was a proactive member as a hospital health

and safety representative. Lisa has left the hospital for greener

pastures and I wish her all the best.

Cian McLoughlin

Health and Safety Officer

Catering

The Catering Department had another busy year in 2005.

Our commitment to maintaining the highest standard of

catering services to patients and staff continues and is much

appreciated.The positive feedback received from our food

surveys brings many compliments to the catering department.
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This is very rewarding and acknowledges the continuous

efforts and hard work of the catering staff.

The Anti-Racism week in November was a huge success.The

themed days of Irish, Indian, Latvian, Filipino and German food

involved an input from our non-national staff and encouraged

much discussion and interest among all staff.

The eighteen months of continuous hard work preparing for

accreditation was validated by the excellent results accorded

to the catering department.The Peer Review Survey took

place from 7th-11th November. It really was a team effort.

We wish to congratulate Linda Burke on her marriage to

Derek Dillon and Julianne Larkin on her marriage to Desmond

McAndrew – we wish them many years of happiness.

Finally, I would like to thank all the catering staff who worked

so well as a team to maintain the high standards throughout

the year.

Margaret King

Catering Manager

Human Resources Department

The Human Resources (HR) Department ‘moved house’ in

2005. After 26 years in the basement of Holles Street, the

department relocated to the 2nd floor in No. 29 Merrion

Square.The move provided the HR team with an opportunity

to introduce a new personnel filing system for all staff of the

hospital.

Accreditation played a large part during 2005.The HR

accreditation team worked exceptionally well together in the

months, weeks and days leading up to the peer review in

November.The many hours of hard work paid off and the

team were delighted to be given an opportunity to

communicate to the assessors the many good HR practices,

procedures, and initiatives in place in the HR Department,

Occupational Health Department and throughout the hospital

overall. All where thrilled to hear the very positive oral

feedback from the lead HR surveyor on the final day of

review.

To take a temperature check and to help structure future

working practices in the hospital, an employee satisfaction

survey was conducted in late summer. All staff were

encouraged to communicate their views on topics ranging

from management style to hospital facilities.The preliminary

findings of the questionnaire were relayed to staff in October.

The year was also busy from a training and development

perspective.The Hospital continued with the management

development programme.This was followed with a separately

designed programme specially targeted at supporting

supervisions.

Finally, I would like to take this opportunity to thank most

sincerely the hard working team in the HR Department. Each

member of the HR team has shown enormous loyalty,

commitment and flexibility and many of the new improved

work practices now in place could not have been

implemented without their assistance.

Lauri Cryan

Human Resources Manager
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Information Department

Information and knowledge is a key organisational resource.

Meaningful Information can be used in quality management,

continuous quality improvement and peer review. By

improving the quality of information, core data can be

provided for randomized clinical trials, outcomes research and

epidemiological studies. High quality data can form the

foundations for policy makers, families of high-risk infants and

the public.

The Information Officer works closely with IT and Patient

Services Departments along with administrative and medical

staff in the hospital.The prime areas of the role are:

- Extracting and analysing information from hospital

information systems to assist management decisions

and to highlight changing / emerging trends

- Coordinating HSE and Department of Health and

Children Activity returns and Parliamentary Questions

as they arise

- Producing internal hospital activity reports

- Publication of the hospitals Annual Report and Annual

Clinical report

- Developing and designing internal information systems

in conjunction with relevant hospital stakeholders

- Providing an information service for the dissemination

of hospital information internally and also providing

information to external agencies e.g. Media, other

hospitals/medical agencies.

The Information Officer works closely with the Clinical

Systems Officer,Tracy O’Carroll, who is involved in the

verification and standardisation of all neonatal information

captured in the Neonatal Unit.The Clinical Systems Officer is

also responsible for the collection and submission of data to

the Vermont Oxford Database (VOD).The VOD is a world

wide network that allows anonymised clinical data to be

compared with other institutions to improve effectiveness and

efficiency of medical care for newborn infants.

The Information Officer was a member of both the

Information Management and Leadership and Partnership

Accreditation Teams in 2005.

Fionnuala Byrne 

A/Information Officer

Information Technology Department 

The IT service is now a key factor in the functioning of the

National Maternity hospital and so the ongoing functioning of

these systems is ever-increasingly important.The importance

of IT systems in the hospital has grown exponentially with

activity levels over the past 10 years.

2005 Developments Include:

McKesson 

All of the maternity hospitals now have the McKesson

Hospital Information System (HIS).The Rotunda and the

National Maternity Hospital have both the Neonatal

Information System (NIS) and Obstetrics Management System

(OMS) McKesson modules whereas as the Coombe use only

the OMS.The hospital was notified that the OMS and NIS

support from McKesson will be discontinued over the next

two years and are making plans accordingly.

Intra Maternity Hospital Projects

The Joint Standing Committee of the Dublin Maternity

Hospitals initiated a project for cooperation between the

three hospitals from an information point of view and an IT

point of view.The three IT departments commenced work on

a joint IT strategy document as a road map for the next three

to five years.

Trinity College Student Projects

IT and the acting Information Officer were again very happy

to work with two final year Information and Communications

Technology students from the Computer Science Department

in the University of Dublin,Trinity College. One student is

working on a Theatre Information System and a second is

creating a ‘Text Messaging’ system for Colposcopy patients to

remind them about their appointment. It is hoped that this will

reduce the number of our non-attendees at the Colposcopy

clinic.These two projects will be finalised in 2006.

2005 Projects Implemented Include:

• Working closely with Patient Services, the Information

Officer and Obstetric and Neonatal staff to examine ways

of improving the hospital systems and their use in order to

give a better service to our patients.

• Complete upgrade of the Windows domain from

Windows NT to Windows 2003

• Upgrading and implementing new IT initiatives throughout
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the hospital including K2 for CTG digital CTG recording

• Commencement of a project with the five east coast

hospitals to implement a comprehensive Oncology system

where patients are given a unique number which can be

used to identify them in any of those hospitals.

• The department does first line maintenance of approx 250

pieces of hardware including server maintenance printer

and PC maintenance.

• First line maintenance on all software systems within the

hospital including McKesson PAS and OMS/NIS, Finance

and Materials management, Human Resources, Mediscan

Colposcopy system and Pharmacy.

Staff

Seven and a half excellent dedicated and hardworking people

staff the IT and HIPE departments. I would like to take this

opportunity to thank them for their efforts and loyalty during

the year.

We enjoy an excellent working relationship with all other

departments in the hospital. I look forward to maintaining this

relationship for the years to come.

Ann O’Connor

IT Manager

Hospital Inpatient Enquiry (HIPE)

The hospitals HIPE office continues to collect all inpatient and

day case activity although day cases are not entered into the

Casemix model at present.The ICD-10-AM (International

Classification of Diseases 10 Australian Modification) was

introduced nationally for all discharges from the 1st January

2005. After an initial learning curve, the transition from the

ICD9CM went as smoothly as expected.This required a new

grouper and we are now using the Australian Refined

Diagnostic Grouper.This, along with the development of Irish

cost weights, should provide a more accurate picture of cost

in acute hospitals.

The Joint Maternity Casemix Working Group, with

representatives from the three Dublin Maternity Hospitals,

Department of Health and Children, Economic and Social

Research Institute (ESRI) continues to meet quarterly to

highlight and discuss issues that relate to Obstetric and

Neonatal activity and costs.

In our recent Accreditation Report, it was noted that “The

HIPE office is well organised”; with all Department of Health

and Children targets coming in well ahead of schedule, it was

an astute observation.

We depend greatly on many departments and individuals to

ensure the completeness of charts and that all diagnoses and

procedures are documented, and all missing charts are routed

to us, without this assistance we would not be able meet our

targets.

Belinda McCarthy

HIPE Coordinator
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Patient Services Department/Freedom of
Information

The Patient Services Department continues to manage and

develop:

• Administrative support staff assigned to Medical Records,

Admissions, Outpatients and Clinical Departments.

• Patient services areas within the hospital

• A patient services focus for the hospital with particular

emphasis on communications and improving patient

facilities

• The requirements of the Freedom of Information Act

• Improved standards of records management in the hospital

Sheila Broughan

Patient Services Manager

Medical Records Department

The Medical Records Department went through many

changes in 2005.There was a restructuring to our Chart

Retrieval, Dictation, Registration and Satellite Clinic Sections.

We were allocated more office space which enabled us to

increase the high level of performance in providing

administrative support to all areas of the Hospital.

As a result of the Accreditation process, we reviewed and

updated all of our guidelines and procedures throughout the

Department.We were visited as part of the Information

Management Accreditation Tour by one of the Assessors and

received very positive feedback about our teamwork and

procedures in place. In May, we introduced a comprehensive

Records Management Policy. Under the guidance of the

Information Governance Group, the Medical Charts have been

reviewed and audited. It is proposed that in 2006 a new

version of the Maternity and Paediatric Charts will introduced

and the Gynaecological Chart will be reviewed.

We continued to research new areas of technology to

improve our document management systems.This included

looking at the pros and cons of the Electronic Patient Record

and exploring the move into a digital system.

There were 1019 written requests to the Medical Records

Department in 2005.This number continues to rise each year

and was up over 100 on the 2004 figure. 80% of these were

for copies of Medical Charts.

Our Team members have received training in a new initiative

called Team Based Performance Management. It is planned that

in 2006 some projects will be identified, audited and reviewed

over a 12 month period as part of this initiative.

Finally, I would like to thank the Hospital Management for their

continued support and the Medical Records Team for their

hard work and dedication and look forward to a rewarding

year ahead.

Alan Mc Namara

Medical Records Manager
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Purchasing and Supplies Department

2005 was another busy year for the Purchasing and Supplies

Department.Two large consumable contracts were processed

in the early months of the year and contracts were awarded

to suppliers as part of the Dublin Maternity Hospitals Joint

Tendering programme. Cost savings accrued in both

competitions (Provisions and Household) mainly due to the

inclusion of product alternatives and a significant change in the

supplier base.

The accreditation process gained momentum in the hospital

as the year progressed and had a significant impact on the

resources in this Department. It refocused our thinking on

systems and procedures and provided a natural impetus for us

to achieve our objective - Getting it right first time…………

Right goods, Right Suppliers, Right Quality, Right Quantity, Right

Place, Right Time, Right Price and indeed, managing all the

queries and associated paperwork that governs the

procurement and supply chain cycles.

As the hospital gets busier with additional departments,

additional products, expanding client base, changing

operational requirements and additional and changing

legislation so too does the challenge of meeting all of our user

requirements that get bigger, more demanding and more

complex.Working with the same staffing compliment to meet

these additional requirements means we have had to work

smarter and encourage our suppliers to work smarter.

Challenging times ahead! 

I would like to take this opportunity to thank the staff working

in the Purchasing and Supplies Department for their hard

work and commitment throughout the year. I would

particularly like to thank Bernie Confrey, who retired from the

staff in October, for all the years of dedicated service to the

Purchasing & Supplies Department. Bernie had been the

longest serving member of the team and her expertise will be

sadly missed.We all wish her many years of happy retirement

ahead.We welcome Breda Mullins to the Department in her

place.

Gerry Adams

Purchasing and Supplies Manager

Partnership

The Hospital’s Partnership Committee has been in operation

since April 2004, meetings are monthly and the co-chairs

(union and management) rotate on a six monthly basis. All

assistance is given by the facilitator Seosamh O’Maolalai from

the Health Services National Partnership Forum.There is an

observer’s chair and any staff member is welcome to attend.

The ‘Introduction to Partnership’ one day sessions

commenced in 2005 and will continue during 2006.These

sessions are tailored to give an insight into the partnership

process and workings, and how individuals can contribute.

Facilitated by Seosamh O’Maolalai, the sessions are open to all

staff and there has been very positive feedback from people

attending.

A Communications Group has been formed to examine

communications in the hospital and suggest initiatives for

improvement. One initiative has been The ‘Special Delivery’

staff newsletter. Published quarterly, the newsletter has a

rotating editor.The first four newsletters have been edited by

Tony Thompson (General Services Manager), Mary Brosnan

(Asst. Director of Nursing/Midwifery), Ray Collins (Medical

Scientist), and Belinda McCarthy (HIPE Coordinator). Pat Tobin

and Eddie Power (Porters) will edit the Spring 2006 issue.This

is a vibrant group which plans to launch the first ever National

Maternity Hospital book club, among other initiatives.

The first ‘Partnership in Action Awards’ scheme was launched

with a closing date for entries at end February 2006. It is

anticipated this innovative award will be an annual event and

that it will tap into the skills and knowledge of the staff,

building on the experience of the accreditation process to

enhance aspects of hospital life.With prizes of €2000 it is well

worth getting involved.

Links have been made with the City of Dublin VEC to

introduce a 2nd Chance Key Skills Project in the hospital.

The Partnership minutes are available on the Intranet and a

touch screen computer will be available in the basement.

Many other issues have been raised, discussed and resolved -

the staff smoking shelter and the new compactor are a couple

of the more tangible ones.The ‘Managing Attendance’ sub
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group has made recommendations and these will be discussed

at Partnership in 2006.

Staff may contact the committee by e-mail ‘Partnership

Committee’ entry in the address book or individually, Mary

Boyd (Director of Midwifery/Nursing), Margaret Cook (INO),

Marie Culliton (Chief Medical Scientist), Lauri Cryan (Human

Resource Manager), Michael Lenihan (Secretary/Manager),

Shay Higginbotham (Trades and Crafts TU), Mary Hunter

(MLSA), Belinda McCarthy (IMPACT), Bronwyn Redmond

(INO),Tony Thompson (General Services Manager), Pat Tobin

(SIPTU) has retired from the committee and the new SIPTU

representative is yet to be appointed.

‘Consultation Participation Partnership between Management,

Unions and Staff working together for a better Health Service’

HSNPF (Health Services National Partnership Forum)

Belinda McCarthy (co-chair)

Joint Chair Partnership Committee

Quality / Accreditation 

“Excellence is not an act, but a habit” Aristotle

With the strategic importance of quality highlighted as one of

the four guiding principles in the Department of Health and

Children’s health strategy “Quality and Fairness: a health

system for you” (2001), quality and safety was once again to

the fore in the National Maternity Hospital this year.

Throughout the year seven multidisciplinary teams worked

through the Irish Health Services Accreditation Board (IHSAB)

self assessment framework identifying our strengths,

opportunities for improvement and Quality Improvement

Plans (QIPs).This self-assessment was submitted to the IHSAB

in August 2005. A Peer Review Survey Team visited the

hospital from the 7th -10th November 2005, reviewed our

evidence of compliance, met with the accreditation teams,

visited various departments and talked to service users and

members of staff. An in-house team videoed staff at work.This

video, which included interviews with service users, was

shown to and well received by the survey team.The air of

excitement around the hospital for the survey week was

palpable.

Our survey report has been received and the organisation is

delighted with our award of Pre Accreditation Level 1. Given

our current infrastructural deficits this was the best outcome

we could have expected.The report acknowledged our

international reputation and commented on our provision of

high quality care as demonstrated by our “excellent perinatal

figures”.The report went on to say “… the patient is at the

centre of all the efforts of the organisation.The high level of

commitment from both the care and non-care teams was

very evident throughout the entire survey visit…The hospital

clearly values the entire staff.The NMH has a very friendly,

open atmosphere that allows the organisation to function in a

truly multi-disciplinary fashion…The organisation is clearly

delivering the future.”

The Peer Review Team identified areas for priority action and

these include:

• To look creatively at options to address our critical

infrastructural deficits in advance of the Interim

Development Plan

General Support Services Reports 
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• To progress the Interim Development Plan as a matter of

urgency

• To develop organisation wide Professional Personal

Development Plans

• To review access for transfers into the Neonatal Intensive

Care Unit

• To review our governance structures

As we move forward on our quality improvement cycle,

implementing our proposed QIPs, we must continue to

nurture an environment whereby all staff are focused on

ensuring the quality of NMH services are of the highest

standard and that the women and babies are our priority.This

involves an interdisciplinary approach with continuous

evaluation of systems using techniques such as clinical audit

and frameworks such as that provided by the IHSAB’s

Accreditation Scheme.The provision of a quality service is the

responsibility of every member of staff and therefore we need

the continued commitment of all staff to ensure the successful

implementation of these identified QIPs.

I would once again like to take this opportunity to thank all

staff members for their continued support.

Important dates for the 2006/7 diaries include:

Submission of the Continuous Assessment Report on 10th

November 2006 to include details of the progress made in

implementing recommendations identified during the self-

assessment and peer review process. A visit by members of

the survey team will take place on the week of the 14th May

2007 to review progress with the implementation of the key

findings of the Survey Report and the Continuous Assessment

Report.

Ann Delany

Accreditation Coordinator

Service User Satisfaction 

The organisation undertook a comprehensive patient

satisfaction survey over two months during the summer of

2005 for women attending both gynaecology and maternity

services in the National Maternity Hospital.

Surveys were distributed by the Patient Services Manager to

women during their stay and women were encouraged to

complete them prior to discharge. A stamped addressed

envelope was provided for women if they wished to take the

questionnaire home. A total of 94 gynaecology surveys and

296 maternity surveys were returned for analysis.

Questions ranged from the initial contact with the hospital

through to discharge including physical infrastructure and

clinical care. Services and care were scored from ‘exceptional’

(7) to ‘poor’ (2).There was also an option for those who were

undecided. In addition to the scoring there was a facility to

comment for those who wished to do so.

Overall the results were very good particularly in relation to

patient experience. Some negative experiences were reported

but these tended to be from a small number of respondents.

Patient/Client satisfaction is also evaluated in many of the

clinical areas in the hospital. Audits reveal that, in general,

patients are very satisfied with the service they receive at the

National Maternity Hospital. Issues identified in these audits

are dealt with immediately and remedial action taken to

ensure they do not recur.

The Patient/Service User Panel was set up in July 2005.This is

a group of hospital representatives and service users who

meet each month and their work will be evaluated on a six-

monthly basis. Eighteen people have now been recruited and

we will continue to recruit to ensure a fully representative

group.

The group are encouraged to have an input into ongoing

developments, quality initiatives and standard setting in the

hospital. It is envisaged that this group will improve

communication, understanding, mutual respect and co-operation

between the hospital and its service users.

The panel is very much in its infancy and it is anticipated that

relevant staff will be invited to the meetings depending on the

topics being discussed.
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Accounts
Income and Expenditure

Extracts from the Hospitals Income and Expenditure Account For the Year Ended 31 December 2005     

2005 2004
€’000 €’000

Ordinary Income
Miscellaneous 2,058 1,793 

Treatment Charges 6,890 6,274
–––––– ––––––

8,948 8,067
–––––– ––––––

Ordinary Expenditure - Pay
Medical NCHD’s 3,584 3,378
Consultants 3,552 2,906
Nursing 17,844 16,974
Para-Medical 3,058 2,880
Housekeeping 1,985 1,887
Catering 1,036 913
Porters 925 860
Maintenance 227 225
Administration 4,538 4,167
Pensions 2,147 1,772
VHSS Lump Sums 658 677
VHSS Refunds 44 33

–––––– ––––––
39,598 36,673

–––––– ––––––

Ordinary Expenditure - Non Pay
Medicines, Blood & Gases 1,911 1,737
Laboratory Expenses 1,018 992
Medical and Surgical Appliances 3,024 2,686
X-Ray Expenses 64 54
Provisions 461 444
Heat, Power and Light 269 274
Cleaning and Washing 651 700
Furniture, Hardware and Crockery 204 129
Bedding and Clothing 85 77
Maintenance 731 1,017
Transport and Travel 259 223
Finance 701 904
Office Expenses 917 715
Education,Training 462 412
Computer Expenses 564 482
Miscellaneous 1,606 1,053

–––––– ––––––
12,926 11,900 

–––––– ––––––

Deficit for Year
Excess of Expenditure over income 43,576 40,506
Less : Annual Allocation 43,237 40,478

–––––– ––––––
- 339 - 28

–––––– –––––––––––– ––––––
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Cumulative Figures

Extracts from the Hospitals Income and Expenditure Account For the Year Ended 31 December 2005

2005 2004
€’000 €’000

Deficit Brought Forward - 35 - 7

Deficit transferred from Income & Expenditure - 339 - 28
–––––– ––––––

Deficit Carried Forward - 373 - 35
–––––– ––––––

Balance Sheet
Extracts from the Hospitals Balance Sheet as at 31 December 2005

2005 2005 2004 2004
€’000 €’000 €’000 €’000

Fixed Assets 63,186 62,803

Current Assets

Stock 561 532

Debtors 7,874 6,595
–––––– ––––––

8,435 7,127
–––––– ––––––

Current Liabilities

Bank Overdraft 3,010 2,187

Creditors 5,757 4,934
–––––– ––––––

8,766 7,121
–––––– ––––––

Net Current Assets - 331 6

Non Current Liabilities/Assets

Trust Fund Loan - 282 - 282

–––––– ––––––
Net Assets 62,573 62,527

–––––– ––––––

Represented By:

Capitalisation Account 62,905 62,520

Accumulated (Deficit) - 373 - 35

Other Funds 42 42
–––––– ––––––
62,573 62,527

–––––– –––––––––––– ––––––
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Statistics for the National Maternity Hospital

Mothers Delivered 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Primip 3212 3336 3572 3469 3427 3551 3646 3747 3740 3268

Multip 3961 4210 4242 4065 4295 4429 4376 4508 4578 4225

Total 7173 7546 7814 7534 7722 7980 8022 8255 8318 7493

% Primip 44.8% 44.2% 45.7% 46.0% 44.4% 44.5% 45.5% 45.4% 45.0% 43.6%

Mothers Delivered

Community Midwives Deliveries

Community Midwives 1999 2000 2001 2002 2003 2004 2005

Deliveries 73 167 235 263 284 268 297
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Fetal Assessment 1999 2000 2001 2002 2003 2004 2005

Attendances 17316 18034 17192 17784 19224 20673 20257

Emergency Room Attendances

Emergency Room Attendances 1999 2000 2001 2002 2003 2004 2005

Obstetric/Gynaecology 3718 3534 3935 4237 4306 4566 4698

Paediatric 803 750 547 608 741 892 747

Total 4521 4284 4482 4845 5047 5458 5445
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Inpatient Discharges

Inpatient Discharges 1999 2000 2001 2002 2003 2004 2005

Obstetric 11596 11878 12113 12621 12986 13547 13207

Gynaecology 1406 1122 1380 1303 1195 1064 1108

Paediatrics 934 854 917 1061 1067 1057 1042

Total 13936 13854 14410 14985 15248 15668 15357

Major Operations

Theatre Activity 1999 2000 2001 2002 2003 2004 2005

Major Operations 1534 1562 1671 1775 1921 1958 1947

Minor Operations 2472 1972 1808 1885 1782 1735 1890

Total 4006 3534 3479 3660 3703 3693 3837
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Out Patient Attendances

Outpatient Activity 1999 2000 2001 2002 2003 2004 2005

Obstetric 38280 36079 32967 34797 36271 36256 34435

Gynaecology 9267 9064 8649 9278 9341 9512 9462

Paediatric 4173 4305 3969 4325 4335 4155 4123

Total 51720 49448 45585 48400 49947 49923 48020

ALOS 1999 2000 2001 2002 2003 2004 2005

Obstetric 3.06 2.92 2.89 2.80 2.69 2.63 2.58

Gynaecology 3.39 3.35 3.12 2.95 2.98 3.35 2.93

Paediatrics 11.37 12.10 10.38 9.68 9.10 10.11 9.87

Total 3.65 3.52 3.39 3.30 3.16 3.18 3.10
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2005: Inpatient and Daycase Admissions by Specialty

Obstetric

Gynaecology

Paediatric

84%

9%

7%

Bed Days Used 1999 2000 2001 2002 2003 2004 2005

Obstetric 35494 34627 35061 35313 34900 35594 34095

Gynaecology 4769 3756 4304 3846 3567 3560 3249

Paediatrics 10620 10333 9518 10275 9707 10682 10282

Total 50883 48716 48883 49434 48174 49836 47626

IP + DC Admissions 1999 2000 2001 2002 2003 2004 2005

Obstetric 11582 11873 12117 12629 12968 13572 13192

Gynaecology 2337 1766 1829 1757 1669 1986 1490

Paediatrics 927 865 908 1063 1061 1057 1042

Total 14846 14504 14854 15449 15698 16615 15724
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2005 NMH Caesarean Sections Analysis : 10 Groups

All Section Section Rate

All Deliveries 7493 1371 18.30%

Nulliparous women with a single cephalic pregnancy, at greater than or equal to 

37 weeks gestation in spontaneous labour 1987 146 7.35%

Nulliparous women with a single cephalic pregnancy, at greater than or equal to 

37 weeks gestation who either had labour induced or were delivered by 856 240 28.04%

caesarean section before labour

Caesarean Section Not in Labour 69 69 100.00%

Multiparous women, without a previous uterine scar, with a single cephalic 

pregnancy at greater than or equal to 37 weeks in spontaneous labour 2373 41 1.73%

Multiparous women, without a previous uterine scar, with a single cephalic 

pregnancy at greater than or equal to 37 gestation who either had labour 807 40 4.96%

induced or were delivered by caesarean section

Caesarean Section Not in Labour 57 57 100.00%

All Multiparous women, with at least one out a previous uterine scar and a

single cephalic pregnancy at greater than or equal to 37 weeks gestation 656 370 56.40%

All nulliparous women with a single breech pregnancy 129 114 88.37%

All multiparous women with a single breech pregnancy including women 

with previous uterine scars 108 96 88.89%

All women with multiple pregnancies, including women with 

previous uterine scars 119 64 53.78%

All women with a single pregnancy with a transverse or oblique lie, including 

women with previous uterine scars 28 28 100.00%

All women with a single cephalic pregnancy at less than or equal to 

36 weeks gestation, including women with previous scars 304 106 34.87%

Total Multips 4225 (56.39%)

Total Nullips 3268 (43.61%)



Notes:
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