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Beaumont Hospital is a University Teaching

Hospital with a mission to deliver best quality

care to patients. We are working together to

develop and continually improve the way we

deliver care and enhance the environment in

which staff work.

OUR MISSION
STATEMENT
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Donal O Shea, 
Chairman

CHAIRMAN’S REPORT

Beaumont Hospital continued to experience high levels of activity
during 2005, running at, and at times above, 100% capacity. This
inevitably has implications for staff and patients. That being said,
the overall quality of care delivered at Beaumont remained high.
The Hospital is indeed fortunate to have such a dedicated and
professionally skilled staff and evidence of this is to be found in
the overall levels of patient satisfaction, as determined by our
own and independent surveys.

Frequent delays in admission to in-patient beds through the
Emergency Department and the question of hygiene in hospitals
were both high profile features of 2005. These are both areas of
considerable concern and importance to the Hospital. 

The position with regard to delayed discharge of patients is one
which has still to be resolved. In 2005 it contributed further to an
increase in length of stay, with knock-on effects on availability for
patients being admitted through the Emergency Department and
for ‘elective’ treatments. The phrase ‘elective’ seems to suggest
that these treatments are in some way discretionary, but for the
vast majority it actually means important necessary treatment
which is not immediately life threatening. It vital for their health
that they be seen in as timely a manner as possible. So, while we

continue to strive for improved efficiencies, overall capacity is
still a fundamental problem for Beaumont. During 2004 we
continued to work closely with the Hospital Services Executive to
seek additional step-down capacity for patients no longer in need
of an acute bed but sill not ready to return to heir own homes.
This remains an important issue for the health service as a whole
and, with a growing population of elderly people, represents an
enormous challenge for the future.

During the year much progress was made in integrating and
making best use of the facilities at St Joseph’s Hospital in
Raheny, which recently came under Beaumont’s management.
This additional capacity has been of benefit in a number of areas,
including the provision of rehabilitation services for the elderly.

The first national hygiene audit, undertaken in 2005, reflected
badly on the Hospital. It highlighted many shortcomings in
procedures, behaviour and infrastructure which all contributed to
an extremely poor outturn. The Board took the matter most
seriously and I would like to take this opportunity to commend
the Hospital’s staff and management for their response to this
sharp ‘wake up call’. The result of the second survey, undertaken
in 2006, showed a dramatic improvement and was the result of
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considerable hard work. It is vitally important that even further
improvement be achieved and new high standards maintained
into the future. This is an area in which the Board will continue to
take a keen and close interest.

Every hospital is unique in terms of the range of services its
provides, the communities it serves and its specialisations. In
Beaumont, one of the country’s largest acute hospitals, we
provide a comprehensive range of services to a large local
catchment area in north Dublin and a variety of regional and
national specialised services. In addition the Hospital has
important teaching and research functions.

In such a complex organisation it can be difficult at times to
ensure equity of access and treatment for all patients and
equality of access to scarce resources for all activities. Beaumont
is not unique in this. It is a constant challenge for the boards and
managements of hospitals throughout Ireland.

The only way that this can be approached with any confidence is
by setting specific objectives within a clear framework.
Furthermore, there has to be a general consensus amongst the
people responsible for meeting the objectives that the right
targets have been set.

That is why the Beaumont Hospital Strategy 2006 – 2010, which
was published in 2005, is so important to the future of the Hospital.
It sets out the context within which the Hospital will develop over
the next five years, and in many respects beyond this, and provides
a clear blueprint for how we propose to meet our obligations to
patients, staff and our funders. It sets out targets to be met which
put patients at the centre of everything we do and details how we
propose to achieve them. Crucially, considerable consultation with
staff throughout the Hospital was undertaken in its development.

It means that, even as we strive to respond to the various daily
demands placed on us, we have a clear vision at a strategic level
of where we want to get to in the future, based on a sound
understanding of our purpose. I consider it to be one of the most
important pieces of work undertaken by Beaumont in recent
years. I would take this opportunity to commend and
congratulate everyone involved in its preparation.

In the immediate future it is clear that we need to continue to
work hard as a hospital, as we have been for some time, on
improving efficiencies in our use of resources and in eliminating
bottle necks which slow down the patient journey in the Hospital.

To this end it is important that smooth processes are facilitated
by continual improvements in teamwork and necessary
investment in staff and equipment. Access to essential diagnostic
equipment, such as MRI scans, for example, facilitate early
diagnosis and treatment. This in turn leads to faster treatment
and a shortening in average length of stay.

During 2005 Beaumont continued to work closely with its main
funding agency to ensure that such investments are made in as
timely a manner as possible. The Hospital understands that there
is a limited supply of funding available for maintenance and

development of existing and future services. It does, however,
seek to ensure that the need for such funding, and the
implications of shortfalls and delays for patients, are understood
throughout the health system.

Evidence of the quality of our services and of the growing needs of
our cancer patients was provided during the year by the HSE
decision to invest a substantial sum in the development of
Beaumont’s oncology services, and particularly in the provision of
a new supra-regional radiotherapy service. The benefits of the
Hospital’s proposals for early transitional arrangements have been
accepted and, along with St James’s Hospital, we should begin
providing radiotherapy services on campus at Beaumont by early
2009. This is a major investment in the Hospital which reflects
much credit on the existing team of cancer experts working here.

During 2005 important work was undertaken in preparation for a
restructuring of the Board, which received Ministerial approval in
that year. The new Board was appointed in 2006 and membership
now includes representatives from our associated educational
institutions, general practitioners, elected councillors and
hospital staff, together with representatives from the private
sector, all of whom bring very valuable skills and experience to
the Board's deliberations. I would like to record special thanks to
the outgoing members of the Board for all their endeavours on
behalf of the Hospital.

The Board commissioned a high level review of compliance with
both clinical and corporate governance in 2004. During the year
under review work began in earnest on a significant change in the
management structure to develop stronger relationships
between hospital management, the Board and clinicians. In line
with the ‘patient focused’ objectives of the Hospital's strategy,
the new structure will ensure that more decisions will be made
at points closer to the delivery of patient care. The structure will
facilitate the management of a sustained change process and
foster ‘buy-in’ by all stakeholders in this process. It will also help
Beaumont Hospital to provide safe care to our patients and their
families with less hierarchical and centralised forms of account-
ability and decision-making.

During the year under review we also concluded a code of conduct
for hospital staff with staff and their representative bodies. The
provisions of the Ethics in Public Office Act were also extended to
members of the Board and designated staff of the Hospital.

In conclusion, I would like to thank my colleagues on the board
for their work and commitment during the year, including their
involvement in the many subcommittees needed to ensure good
governance of this important organisation. I would also take the
opportunity to pay tribute to the Hospital’s staff, its executive
team and the Chief Executive, Mr. Liam Duffy, for achieving
significant progress in difficult times.

Donal O Shea
Chairman

CHAIRMAN’S REPORT
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Name Nominated by/Representing Term of Office

Mr. Donal O Shea Chairman, nominee of Minister for Health and Children January 13, 2006 - December 31, 2008
Councillor Maurice Ahern Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009
Ms. Catherine Duffy Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009
Mr. Patrick Mercer Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009
Ms. Mary Ronan Nominee of Minister for Health and Children May 17, 2006 - May 16, 2009
Mr. Matt Merrigan Nominee of Chairman May 17, 2006 - May 16, 2009
Ms. Ita Green Nominee of Chairman May 17, 2006 - May 16, 2009
Ms. Mary Cullen Nominee of Chairman May 17, 2006 - May 16, 2009
Mr. Michael Horgan Royal College of Surgeons in Ireland (Chief Executive) May 17, 2006 - May 16, 2009
Professor Chris Stevenson Dublin City University (Professor of Nursing) May 17, 2006 - May 16, 2009
Dr. John Casey General Practitioner May 17, 2006 - May 16, 2009
Dr. Paul Brennan Chairman, Medical Board, Beaumont Hospital February 17, 2006 - December 31, 2007
Dr. Liam Grogan Vice Chairman, Medical Board, Beaumont Hospital February 17 ,2006 - December 31, 2007
Ms. Suzanne Dempsey Elected by Hospital Staff September 2006 - May 16, 2009
Mr. Alan Eustace Elected by Hospital Staff September 2006 - May 16, 2009
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MEMBERS OF THE BOARD

Beaumont Hospital Board
Outgoing Board members (Term of office expired over period from December 2005 to April 2006):

Mr. Donal O Shea, Chairman
Ms. Dymphna Clune
Ms. Mary Cullen
Dr. Aidan Hampson
Ms. Ita Green

Ms. Marie Keane
Mr. Liam Madden
Mr. Matt Merrigan
Mr. Cathal Magee
Mr. Tom Noonan

Ms. Kitty O'Neill
Prof. Shane O'Neill
Ms. Margaret Richardson
Prof. Joseph J Walshe

New Board Members 2006 - 2009

Mr. Donal O Shea
Chairman

Councillor Maurice Ahern Ms. Catherine Duffy Mr. Patrick Mercer Ms. Mary Ronan

Mr. Matt Merrigan Ms. Ita Green Ms. Mary Cullen Mr. Michael Horgan Professor Chris
Stevenson

Dr. John Casey Dr. Paul Brennan Dr. Liam Grogan Ms. Suzanne Dempsey Mr. Alan Eustace
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to effectively manage and support the
patient journey to, through and from
Beaumont Hospital [ Strategy 2006 – 2010 ]

FOCUS ON 
THE PATIENT
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Liam Duffy, 
Chief Executive

CHIEF EXECUTIVE’S REVIEW

North Dublin Supra-Regional Cancer Service
(Radiation Oncology)
2005 was a very important year for Beaumont Hospital when we
were successful in our bid to become the North Dublin Supra-
Regional Cancer Centre. This is the most significant service
development for the Hospital since it opened nineteen years ago.
Our plan is built around the concept of a supra-regional Cancer
Centre with radiation oncology services at its core. The North
Dublin Supra-regional Cancer Service will provide guaranteed
access to a consultant-delivered service available to all
regardless of location or means. The Cancer Centre will be
developed with state-of-the-art facilities, provided in a 17,400m2

building, with a separate entrance, on-site parking and excellent
adjacencies with the main hospital.

Strategic Planning 2006 - 2010
This plan, which was published in December 2005, was
developed following a wide consultation process with staff across
all disciplines. The plan sets out the Hospital's strategic
direction for the next five years. It comes at a time of significant
change in the health service in Ireland and of increasing
challenges to the hospital sector, particularly in such areas as
patients awaiting admission from emergency departments,
lengthy waiting lists for elective procedures, infection control
and hygiene issues, the need for access to long-stay beds and a
more structured approach to their management; the need for
closer working relationships with the community services to
streamline services to patients following discharge from
hospital. Our strategic plan has been framed with these
challenges in mind and we have set ambitious targets to deliver
on these areas over the next five years.

The Hospital strategic plan can be downloaded from
www.beaumont.ie
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CHIEF EXECUTIVE’S REVIEW

Activity
The Hospital's activity can be seen in the tables shown below.
Increased activity is apparent in almost all areas, with
admissions and bed-days used up by 8%. The trend over recent
years of growth in the length-of-stay also continued in 2005. This
reflects the ongoing issue regarding the under-supply of step-
down beds for patients whose acute care has been completed.
This was further evidenced in the process mapping exercise by
Tribal Secta which found that Beaumont Hospital operates at
almost 100% capacity. Over 24% of bed-days were lost to patients
who would have been discharged to beds in nursing homes if they
were available. In surgical specialties there have been significant
improvements in length-of-stay, with a major shift from in-
patient surgery to day procedures for non-complex surgery. The
long-stay issue is the highest priority issue for the Hospital in
terms of bed management and we worked closely with the HSE
to secure as many long-stay beds and home care packages as
possible, although it is well-recognised that there is an acute
shortage of such facilities in the North Dublin area. Added to this
is the fact that there is no HSE-led system for the management
of nursing-home beds; I believe that such a system in which the
Hospital would participate would lead to more optimum
utilisation of the non-acute bed stock. This is an issue which we
have highlighted to the HSE.

Medical Assessment Unit
We were pleased with the announcement by the Tánaiste of the
allocation of funding for a Medial Assessment Unit, and at year-
end we were working on the brief, with a view to having the unit
operational by 2007. This, together with the proposed admissions
lounge, will be very welcome in assisting us meet the targets now
being set by the HSE in relation to Emergency Departments and
the admission of patients. The allocation of funding for a second
MRI unit was also announced during the year. This will also have
a positive impact on our in-patient admissions and should lessen
the waiting lists for these examinations.

Services
We were very pleased to make significant progress in the
development of services at St Joseph's Hospital, Raheny. This
was possible as we successfully filled most of the new
consultant posts created as a result of the transfer of St
Joseph's Hospital. The development of the new 14-bed
Rehabilitation Unit at St Joseph's provided a much-needed
facility for our elderly patients and we were delighted to
welcome Ms. Mary Harney TD, Tánaiste and Minister for Health
and Children, to the official opening of the unit in February 2005.
Particular thanks are due to Ms. Helen Shortt for her excellent
work in developing services at St Joseph's.

The Symptomatic Breast Disease service also advanced during
the year, with the appointment of Mr. Michael Allen, Consultant
Surgeon (SI breast disease), Dr. Deirdre Duke, Consultant
Radiologist and Professor Arnold Hill. This service will be
provided in conjunction with Connolly Hospital and will greatly

enhance the service that has been provided so successfully by Mr.
Henry Osborne over a great number of years.

Considerable pressures continued to be experienced in meeting
the demands for neurosurgery. We had hoped that the Comhairle
na nOspideal report would be published during 2005 and that its
recommendations would serve as the basis for justifying the
much-needed investment in this national service. Regrettably,
this did not materialise and because of the urgency of addressing
the deficits in the service, the Board commissioned a review and
submitted a business case to the Health Service Executive for the
short-, medium- and long-term investment required to ensure
that the Hospital is capable of delivering a service commensurate
with its designation as a national centre.

The Hospital welcomed the HSE review of paediatric services as
we have for some time been seeking a direction as to the future
of this service at Beaumont Hospital. 

During the year, the Tánaiste and Minister for Health and
Children announced the framework for the development of
private hospitals on a number of public hospital campuses. We
look forward to progressing this during 2006.

Of concern during the year was the lack of progress made in
the development of our new 44-station haemodialysis unit,
which was approved some time ago. This unit is critically
required to enable the Hospital to deliver services to an ever-
increasing patient population. While there was some
outsourcing to the private sector to provide extra capacity, this
will not meet the requirements for dealing with the service
demands and the complex cases which Beaumont Hospital
treats. The service continues to expand at a rate of 7% per
annum and it is totally unacceptable that patients are receiving
dialysis after midnight as there is insufficient capacity during
the day and evening sessions.

The introduction of a courier service for General Practitioners in
the catchment area for transporting blood samples was a very
welcome development. The laboratory service noted a significant
growth in activity as a result of this new service but unfortunately
this was not matched by funding to support the service. This is a
matter which will have to be addressed with the HSE if this
service is to continue and develop in the future. 

In relation to Psychiatry Services, in-patient facilities have not
been developed on site despite Department of Health & Children
approval to transfer in-patient beds in St. Ita’s Hospital, Portrane,
to the Beaumont Hospital site.

The delays in developing Dialysis and Psychiatric Services
highlight the need to improve the process for delivering services
once they have been approved by Government. These delays
increase the costs of the project and can compromise the final
size and standard of the facilities, as we are required to complete
the projects within the initial budgets that are approved for them.
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CHIEF EXECUTIVE’S REVIEW

The opportunity for developing commercial activities at the
Hospital is a key area on which we wish to focus our income-
generating strategy. Planning of such facilities commenced
during the year and, in the expectation that all relevant approvals
will be forthcoming, we hope to have a new retail mall in
operation within the next few years. 

Beaumont Hospital Board
I would like to record my thanks to the outgoing members of the
Hospital Board, whose terms of office came to an end over the
period from December 2005 to April 2006. I am very grateful for
the support which the Chairman, Donal O Shea, and the other
Board members gave to me and the management team. The
Tánaiste and Minister for Health and Children announced the
new Board members in 2006 and they are listed in the
Chairman's report. The structure of the Board has been revised
and membership now includes representatives from our
associated educational institutions, general practitioners,
elected councillors, hospital staff, together with representatives
from the private sector, all of whom bring very valuable skills to
the Board.

Accreditation – Quality Improvement
There was considerable activity in 2005 as we prepared for the
second accreditation survey by the Irish Health Service
Accreditation Board in May 2006. The seventeen accreditation
teams are to be complimented for the work they contributed to
the process. The accreditation process presents significant
challenges and opportunities for the Hospital to develop
standards of care and quality initiatives and there is strong
enthusiasm amongst the teams in this regard. However, it also
presents serious difficulties in meeting standards which are
dependent on capital investment. An example of this is our
urgent need to develop new intensive care facilities that meet
international standards. This is a key requirement in our capital
development strategy and is central to our infection control
programme. We are looking forward to working with the newly-
established Health Information and Quality Authority (HIQuA). 

The HSE engaged external auditors during 2005 to undertake
hygiene audits in hospitals throughout the country, the results of
which were published in November. Disappointingly, Beaumont
Hospital scored poorly in this first audit but the result provided
us with an impetus to introduce a campaign to increase our
standards of hygiene throughout the Hospital. There was a
strong willingness among staff to engage in this programme and
I am delighted to say that when the second audit was carried out
in 2006 our score had increased by 20 points, to 84. We also
invested significant funds in upgrading the Hospital's
infrastructure and a more targeted campaign to improve the
standards of hand-hygiene.

Corporate Governance
The involvement of clinicians in management in Beaumont
Hospital was underdeveloped for historical reasons. During 2004,
the Hospital Board commissioned a review of the Hospital’s
compliance with both clinical and corporate governance. 

The High Level Review recommended strengthening the role of
Chief Executive and developing the relationship between Hospital
Management, Board and Clinicians. In 2005, the management
team agreed a further enhancement to the proposal and
reworked the proposed structure in order to manage a sustained
change process and build more direct buy-in from all the
stakeholders in the Hospital. 

By the end of 2006, the development of the Office of the Chief
Executive, including the role of Deputy Chief Executive/
Operations Manager, the Head of Organisational Development,
will have been completed. This will allow the Management Team
and the Medical Executive to move forward to implement more
robust structures for the ongoing management of the organi-
sation and also to allow the Chief Executive to devote more time
to concentrate on an enhanced strategic role with the
stakeholders within and outside the organisation. This
development will mean significant changes to staff within the
organisation and will require appropriate leadership, resources
and commitment to achieve the desired outcome. It will also
ensure that Beaumont Hospital operates at its maximum
potential providing safe care to its patients and their families with
less hierarchical and centralised forms of accountability and
decision-making. Decision-making will be made at a point closer
to the delivery of care to the patients. This work will also require
significant cultural change within the organisation. Areas of
development include: Dignity & Respect at Work, Team-Based
Performance Management Systems, Communication Strategies,
Quality Improvement and the Development of Information
Technology Systems to support the work of the organisation.

This is an excellent opportunity for the organisation and its staff.

Clinical Governance
Significant progress was made during the year in establishing a
Clinical Governance Committee, to oversee and monitor all
clinical audit activities in the Hospital. In 2006 we will appoint a
Chairperson of this Committee from amongst the consultant
staff. This person will have a designated number of sessions to
devote to establishing effective clinical governance structures.
This is particularly important in view of the findings of the
Lourdes Hospital inquiry and the need for the Hospital Board to
be assured that adequate structures are in place to ensure that
such an event could not occur in Beaumont Hospital.
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CHIEF EXECUTIVE’S REVIEW

Code of conduct for hospital staff
After many years of negotiation with staff and their representative
bodies, we succeeded in agreeing a code of conduct for hospital
staff during the year. 

New Consultant appointments:
The following new consultants joined Beaumont Hospital during
the year:

- Dr. Oscar Breathnach, Consultant Oncologist

- Mr. Peadar Gilligan, Consultant in Emergency Medicine

- Consultant Anaesthetists, Dr. James O'Rourke, 
Dr. Michael Moore, Dr. Vivienne Larney, Dr. Ann Hennessy 

- Dr. Diarmuid Smith, Consultant Endocrinologist

- Consultant Neurophysiologists, Dr. Fiona Molloy 
and Dr. Valerie Reid 

- Dr. Gavin Harewood, Consultant Gastroenterologist

- Prof. Arnold Hill, Professor of Surgery

- Mr. Michael Allen, Consultant Surgeon (SI breast surgery)

- Dr. Deirdre Duke Consultant Radiologist (SI breast disease)

Information Technology Strategy 
During 2005 we engaged external consultants to undertake a
review of our IT strategy to provide a high-level analysis of
existing capabilities of IT and to indicate how IT is supporting
current and future business plans within the Hospital. This was
followed by the re-establishment of our IT Steering Committee to
focus on the findings of this review and to implement its
recommendations. During the year we also undertook a review of
our open-source desktop strategy and the findings of this would
indicate that a return to a single-user environment would be the
preference of staff within the Hospital. This is a strategy which we
will be pursuing in 2006.

Ethics
There is an active Ethics (Medical Research) Committee in the
Hospital for many years, which operates in accordance with the
EU regulations. Separate to this, it has for some time been
recognised that there is a need for a Clinical Ethics Forum which
can serve as an advisory body to clinicians in the Hospital on
ethical matters. I am pleased to report that this Forum was
established during 2005. I would like to pay tribute to the
Chairman of the Medical Board, Dr. Peter Conlon, the Director of
Nursing, Ms. Marie Keane, and the Head of Quality and Safety,
Ms. Pauline Fordyce, for the work they undertook to bring this
Forum into being.

Ethics in Public Office Act 
Regulations were introduced in 2005 to extend the provisions of
the Ethics in Public Office Act to members of the Board and
designated staff of Beaumont Hospital. This becomes effective
from January 1, 2006, with the first declaration to be made by the
end of January 2007.

Medical Board
I would like to thank Dr. Peter Conlon for serving as Chairman of
the Medical Board/Executive for the last two years. His
achievements during his term of office were very significant and
he played a key role in facilitating effective working relationships
between the Medical Executive and Senior Executive. I look
forward to working with his successor Dr. Paul Brennan.

Conclusion
Finally, I would like to thank my colleagues on the Management
Team for their tremendous support during the year. Their
assistance in dealing with many difficult and complex issues is
greatly valued. I would also like to thank the staff in my own
office, Claire Tyrrell and Tracey Whittaker, for their excellent work
and assistance during the year.

Liam Duffy
Chief Executive 
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CHIEF EXECUTIVE’S REVIEW

TABLE 1: ADMISSIONS
Specialty 2001 2002 2003 2004 2005

Cardiology 928 1,158 1,265 1,178 1,240
ENT 1,577 1,351 1,536 1,381 1,618
Medical 7,713 7,452 7,257 6,689 7,338
Nephrology 1,554 1,626 1,639 1,420 1,605
Neurology 888 758 770 806 775
Neurosurgical 2,141 2,062 2,114 2,093 2,048
Surgical 5,246 4,742 4,633 4,668 5,180
Urology 1,193 1,014 1,110 1,134 1,206

Total 21,240 20,163 20,324 19,369 21,010

Please note: St. Joseph's Hospital activity is included in above information.

TABLE 2: BED DAYS USED
Specialty 2001 2002 2003 2004 2005

Surgical 48,985 47,538 48,777 48,129 47,688
Neurosurgical 27,572 25,925 26,515 25,740 26,476
Urology 7,416 7,383 7,377 7,931 8,118
ENT 6,540 6,222 6,478 6,012 5,946
Medical 74,428 78,315 81,149 81,032 98,464
Nephrology 18,202 17,739 17,462 16,951 16,393
Cardiology 16,568 12,970 12,577 15,284 13,727
Neurology 11,090 9,494 9,979 10,561 10,805
Unallocated 3,807 3,224 3,711 3,600 3,841

Total 214,608 208,810 214,025 215,240 231,458

Please note: St. Joseph's Hospital activity is included in above information.

TABLE 3: IN-PATIENT ADMISSIONS BY CATCHMENT AND NON-CATCHMENT AREAS
2005 Medical Surgical ENT N/S Neph/Uro/ Total

T'Plant

Catchment Area 7,560 4,065 900 300 1,203 14,028
Non-Catchment Area 1,793 1,115 718 1,748 1,608 6,982

Totals 9,353 5,180 1,618 2,048 2,811 21,010

Please note: St. Joseph's Hospital activity is included in above information.

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

TABLE 4: DAY CASE DISCHARGE PROCEDURES
Speciality 2001 2002 2003 2004 2005

CARDIOLOGY 700 886 1,086 1,131 1,161
DERMATOLOGY 1,069 1,091 1,192 1,259 1,292
ENT 1,364 1,356 1,299 2,311 2,075
GYNAECOLOGY 228 197 214 357 558
MEDICAL 11,715 12,891 13,585 17,004 20,147
NEUROSURGERY 69 43 134 253 295
NEUROLOGY 101 64 35 92 172
NEPHROLOGY 177 217 323 345 377
ORTHOPAEDICS 2,112 2,079 2,148 459 631
PAIN RELIEF 621 489 680 609 924
SURGICAL 4,252 4,426 4,865 4,750 6,115
UROLOGY 2,966 2,927 3,032 3,445 3,511

TOTALS 25,374 26,666 28,593 32,015 37,258

* Note: 24660 Haemodialysis treatments for 2001

Haemodialysis 2001 2002 2003 2004 2005

24,660 25,413 25,017 28,096 31,557

Please note: St. Joseph's Hospital activity is included in above information.

TABLE 5: IN-PATIENT ADMISSIONS BY HEALTH BOARD 2005

Health Board Medical Surgical ENT N/S Total %

Eastern 8,228 4,440 1,165 933 1,648 16,414 78%
North-Eastern 481 402 303 228 452 1,866 9%
South-Eastern 179 65 34 185 225 688 3%
North-Western 145 112 22 134 179 592 3%
Western 65 36 20 283 102 506 2%
Midland 95 51 23 162 113 444 2%
Mid-Western 48 18 22 62 53 203 1%
Southern 31 13 24 44 34 146 1%
EEC 52 30 5 11 4 102 0%
Unspecified Area Code 29 13 0 6 1 49 0%

Total 9,353 5,180 1,618 2,048 2,811 21,010 100%

Please note: St. Joseph's Hospital activity is included in above information.

TABLE 6: A&E ACTIVITY - ATTENDANCES
2001 2002 2003 2004 2005

New 46,740 44,473 44,087 45,126 44,262
Return 4,583 3,472 3,637 4,173 3,690

Total 51,323 47,945 47,724 49,299 47,952

Nephro/Uro/
T'Plant
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CHIEF EXECUTIVE’S REVIEW

TABLE 7: OUT-PATIENT ACTIVITY

2001 2002 2003 2004 2005

New 25,657 24,817 24,953 24,703 24,756
Return 89,224 94,565 94,861 99,707 99,036
Total  114,881 119,382 119,814 124,410 123,792

TABLE 8: RADIOLOGY ACTIVITY

Speciality 2001 2002 2003 2004 2005

General
Examinations 97,669 88,276 91,365 95,317 99,031
Ultrasound 6,939 7,464 8,175 8,794 8,346
CT Brain Scan 6,255 5,782 5,884 6,000 6,474
CT Body Scan 6,199 9,048 8,146 9,711 14,941
Spines 0 0 0 0 0
Isotope Scans 2,268 2,474 2,366 2,331 2,401
Neurovascular 1,797 809 1,092 1,179 1,371
Neurangio 781 2,088 2,216 2,473 3,573
MRI 7,767 7,737 6,370 6,953 6,200
Total
Examinations 129,675 123,678 125,614 132,758 142,337

Total Patients 105,451 102,648 103,580 107,631 118,605

TABLE 9: TOTAL LAB ACTIVITY REQUESTS
2001 2002 2003 2004 2005

1,178,236 1,295,840 1,318,920 1,396,554 1,577,282

TABLE 10: THEATRE ACTIVITY
2001 2002 2003 2004 2005

Surgery 4,048 3,551 3,640 3,979 3,857
Orthopaedic 1,502 1,226 1,322 1,428 1,472
Urology/Transplantation 1,479 1,156 1,493 1,516 1,428
ENT 1,289 1,094 1,216 1,296 1,166
Neurosurgery 1,635 1,504 1,547 1,706 1,706
Gynaecology 340 296 309 360 338
Pacemaker 236 232 253 225 283
Medical Spec 33 82 162 234 299

Total 10,562 9,141 9,942 10,744 10,549
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TABLE 11: WAITING LISTS - In-Patients Waiting > 3 Months December
Speciality 2001 2002 2003 2004 2005

Surgery:
General 722 840 791 390 351
Orthopaedic 117 201 94 32 22
Neurosurgery 634 796 602 409 472
Urology 211 191 173 143 125
ENT 674 554 247 107 83
Gynaecology 56 65 29 29 4
Dental 10 3 1 0 0
Pain 36 22 29 35 35

Medicine:
General 255 163 515 168 216
Nephrology 24 36 21 37 13
Neurology 92 122 112 135 170
Cardiology 45 11 20 30 52
Haematology 1 1 1 2 2

Totals 2,877 3,005 2,635 1,517 1,545

Above information represents a snapshot of patients waiting > 3 months in Dec of appropriate year.

Surgery: ’General’ includes: General Surgery, Vascular Surgery, Plastic Surgery, Opthalmology, Maxio Facial,
Medicine: ’General’ includes: Dermatology, Endocrinology, Gastroenterology, General Medicine, Geriatrics

Oncology, Psychiatry, Respiratory Medicine, Rheumatology. 

TABLE 12: LENGTH OF STAY - Days Year Ave LOS

1999 9.7
2000 9.1
2001 10.1
2002 10.2
2003 10.3
2004 11.1
2005 11.3
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to expand Beaumont Hospital’s ability
to allow timely access to quality care
for all our patients in a clean and safe
environment [ Strategy 2006 – 2010 ]

FOCUS ON 
DEVELOPMENT
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Gus Mulligan,
Financial Controller

FINANCE REPORT

Introduction

The financial outcome for the year ended December 31, 2005 shows
a cumulative surplus of €3.327 million (2004 cumulative surplus
€5.094 million) on a non-capital allocation of €233.057 million. 

The opening surplus arose from a small number of projects for
which funds were provided in 2004 but which could not be
completed in 2004 due to normal planning approval, tendering
and construction cycles. During 2005 the Hospital’s funding from
the Health Service Executive fell short of its expenditure in the
year by €1.767m resulting in a fall in the surplus to €3.327m.
As a result, the closing surplus is not sufficient to complete the
projects as originally planned and some major refurbishments
will now require alternative funding. The closing surplus has
been committed to the balance of the projects and will be
eliminated as the projects progress to completion in 2006. 

During 2005 the Hospital, in common with most healthcare
providers, faced a continuation of the difficult funding environment
experienced in recent years. This necessitated continued emphasis
on cost restraints and revenue generation initiatives.

Nevertheless, the Hospital finally completed the opening of all its
beds by March 2005 and made significant progress on implemen-
tation of significant service developments. The return to full
capacity working was a very welcome development but inevitably
added considerably to the pressures on the Hospital’s cost base. 

Having assumed responsibility for St. Joseph’s Hospital, Raheny, in
August 2004, Beaumont Hospital progressed the implementation
of the agreed programme of expansion and integration throughout
2005. The incorporation of a full-year's costs for St. Joseph’s added
€8.150m (3.9%) to the Hospital’s cost base in 2005. 

Funding Allocation

Funding from the Department of Health and Children for 2005
totalled €244.102m (2004: €221.252m). This comprised revenue
funding of €233.057m and capital funding of €11.045m (2004:
€210.908m and €10.344m respectively). 



Revenue Funding 

Revenue funding increased by an amount of €22.152m (10.5%)
over 2004. 

The main components of this increase were: 

> Provision for pay increases under the Sustaining Progress 
Agreement, Benchmarking, Parallel Benchmarking, 
other national pay awards and increments (€10.250m)

> Funding for service and cost pressures (€8.794m)

> Minor Capital works and Refurbishments (€3.100m)

> Service developments including A&E (€3.941m)

> Rostered Year for Graduate Nurses (€1.396m)

> Non-Pay Inflation (€1.343m)

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

> Increases in public hospital charges (€3.137m) 

> Targeted Value for Money Savings (€3.538m)

Capital Funding

The capital funding of €11.045m represented the 2005 drawdown
in respect of the four-year Capital Equipment Replacement and
Refurbishment Programme funded under the National
Development Plan. 

The most significant projects involved were: 

> Plant Room Refurbishment (€3.512m)

> Kitchen Upgrade    (€2.465m)

> Tissue Typing (€0.939m)

Income & Expenditure Account

Expenditure 

Gross expenditure (excluding income) for 2005 was €271.260m,
an increase of €29.984m (11.0%) over 2004. 

Pay Costs (including superannuation) increased by €7.982m
(13.8%) for the following main reasons: 

> Increases under the Sustaining Progress Agreement, 
Benchmarking, Parallel Benchmarking and increments

> Full Year costs for St. Joseph’s Hospital 

> Reopening of all closed beds and resumption of full 
capacity operation

> Developments in Emergency Medicine, Care of the Elderly 
and Dialysis

Excluding the effect of St Joseph’s Hospital the increase in pay
costs was 10.5%.

In total, non-pay expenditure increased by €7.966m (9.7%). 

Direct patient care costs increased by €5.745m (13.8%) in 2005. 

This growth was principally due to increases in: 

> Oncology and Nephrology Drugs and Vaccines

> Interventional Cardiology/Neuroradiology Implants and Supplies

> General Surgical and Medical Supplies

Patient care as a proportion of non-pay spending rose to 52.7% in
2005 from 50.8% in 2004.

Support services costs grew by €6.934m (32.9%). The major
components of this increase were: 

> Refurbishments /additions to buildings at Beaumont Hospital 
and St. Joseph's Hospital, including a Diabetic Day Centre at 
Beaumont Hospital and upgrading of St. Joseph’s Hospital

> Purchase of CT equipment for St. Joseph’s Hospital

> Replacement of medical equipment and laboratory equipment
at Beaumont Hospital

> Laboratory costs of the newly introduced GP courier scheme

> Additional cleaning 

> Energy price rises 

Financial and administrative costs fell by €4.713m (24.6%) due
mainly to: 

> A change in the payment arrangements for Casemix 
Consultancy which was handled directly by the Department of
Health and Children in 2005 

> A significant insurance premium rebate added further to the fall 

The most significant cost increase under this heading in 2005
arose from upgrading of the IT infrastructure to provide greater
resilience and replacement of obsolete IT equipment.

Income
Income for 2005 was €36.436m, an increase of 9.1% over the prior
year level (€33.410m). The main contributors to the increase were:

> A 21% increase in private/semi-private income as a 25% 
increase in charge rates was partly offset by a fall in private 
bed utilisation and the cessation of private income from St. 
Joseph’s Hospital 

> A 16% increase in patient statutory charges 

> A 13.3% increase in superannuation deductions arising from 
the increase in pay costs

> A 15% fall in road traffic accident income arising from a 
decrease in the number and value of settlements in 2005.

The income from private beds continues to be constrained by the
need to use up to 40% of private beds for patient isolation and
other non-private usage.

Taxation 

The taxation provision of €792,000 in the Balance Sheet arises
from the receipt of income from the Multi-Storey Car Park
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through The Beaumont Hospital Car Park Company Limited in
the years 1999-2003. (See Annual Report 2004). 

The directors consider and are advised that the rents were held
in trust for Beaumont Hospital Board and were collected by the
company as its agent. However, the Revenue Commissioners
contested this view and indicated their intention to raise an
assessment for taxation on the rents received on the grounds that
Beaumont Hospital Car Park Company Limited is a taxable entity. 

The Revenue Commissioners raised the assessment for the years
1999-2002 in 2006 and the Hospital has instructed its tax advisers
to appeal this decision to the Revenue Appeals Commissioners. 

Liquidity

The Hospital had a net cash outflow of €1.775m in line with the
reduction in the carried forward surplus. An increase in Creditor
balances (€2.284m), resulting from higher capital project
spending in the final quarter of the year, was partly offset by
small increases in Stocks (€0.518m) and Debtors (€0.311m).
However, the Hospital remained well within the borrowing limit
set by the Department of Health and Children at the year-end
with a closing bank overdraft of €12.554m compared with an
approved facility of €17.479m.

The provisions of the Prompt Payments Act 1997 apply to the
payment practices of the Hospital. Under Section 12 of the Act
the Hospital issues a Prompt Payments of Account Statement to
the Minister for Enterprise and Employment. 

Balance Sheet

Total Capital Employed of at the end of 2005 was €94.053m (2004:
€84.572m). This comprised Fixed Assets (at net book value)
€94.861m, Current Assets €48.812m, Current Liabilities €8.162m
and Long Term Liabilities of €8.970m.

Of the cash balances shown in the Balance Sheet, €3.524m
(99.6%) represent the balance on the Multi-Storey Car Park
Sinking Fund. Under the Multi-Storey Car Park Agreement, these
funds are not available for use by the Hospital until 2013 and may
then only be used to exercise the Hospital’s option to acquire title
to the Multi-Storey Car Park. 

Significant Issues 

> The baseline funding of the Hospital is inadequate to fund the
running of the Hospital. In 2005, as in previous years, this funding
was supplemented by savings on development projects arising
from normal implementation delays as well as by non-recurring
minor-capital allocations. 

> Growth in Interventional Cardiology activity brought significant
patient benefits and the use of implantable defibrillators
continues to expand. However, funding has continued to be
inadequate, placing significant pressure on the Hospital’s
resources. Similar pressures arise with regard to all new
treatment technologies which continue to grow but are not

adequately provided for in the current funding model. 

> Funding for equipment replacement and building maintenance
continues to fall well short of what is required. This situation
is forcing replacement cycles which are unrealistically long
and ultimately unsustainable. There is an urgent need for a
further Capital Equipment Replacement Programme to address
this problem. 

> Funds are unavailable for the implementation of technologies
such as PACS, which are becoming standard for major acute
hospitals.

These funding issues introduce considerable uncertainty in
planning and delivering services. The Hospital continues to work
with the National Hospitals Office to address these planning and
funding issues. 

Developments 

The most important development priorities for the Finance
function are: 

> The improvement of costing activity to diagnosis related group
(DRG) and patient level is a strategic priority for the Hospital. Work
on improving our software tools and data sources continued to
progress in 2005. The addition of extra resources in 2006 will
significantly help progress. Experience within the Hospital as well
as external norms indicate that this area will continue to require
significant resources for the foreseeable future. 

> The Hospital upgraded its financial ledger system in 2005
giving significantly improved levels of visibility, analysis and
control of financial information. The Hospital is now working on
the upgrade of the Purchasing and Accounts Payable software
modules and re-design of the associated processes. 

> The Finance and HR Departments are jointly planning the
integration of HR and Salaries systems with the objectives of
streamlined operation, improved controls and elimination 
of duplication.

> Significant progress was made in 2005 on the development of
reporting structures, processes and tools to support effective
devolved budgeting with roll-out planned for 2007. The major
funding shortfalls, which persist through each year, continue to
present the most significant barrier to the operation of effective
devolved budgeting. 

> The Hospital is actively working on a suitable implementation
of Clinicians in Management (CIM). This will place considerable
demands on the Finance function in terms of information
provision and business support.

> In the uncertain funding environment the operation of very
focused cash management, financial forecasting, budget
management, cost analysis and centralised cost containment
measures have received high priority.
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BALANCE SHEET
AT 31ST DECEMBER 2005

Notes 2005 2004 
€'000 €'000 €'000 €'000

FIXED ASSETS 4 94,861 84,575
FINANCIAL ASSETS
DONATIONS AND BEQUEST FUNDS

CURRENT ASSETS
Stocks 38,353 35,966
Debtors 6,922 6,404
Bank/Cash Balance 3,537 3,231

48,812 45,601

CURRENT LIABILITIES
Creditors 27,304 25,369
Bank Overdraft / Loan 12,554 10,524
Taxation 792 792

40,650 36,685

NET CURRENT ASSETS / (LIABILITIES) 8,162 8,916 

LONG TERM LIABILITIES
Financing Obligations 8,970 8,919 

NET ASSETS 94,053 84,572

FINANCED BY:
Non-Capital Income & Expenditure Account (Deficit) / Surplus 3,327 5,094
Capital Income & Expenditure Account (Deficit) / Surplus (4,135) (5,097)
Capitalisation Account 94,861 84,575

94,053 84,572
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REVENUE INCOME & EXPENDITURE ACCOUNT
YEAR ENDED 31ST DECEMBER 2005

Notes 2005 2004
€'000 €'000

STAFF COSTS

Salaries 1 174,181 153,541
Superannuation 1 7,379 6,001

NON-PAY EXPENDITURE
Direct Patient Care 2 47,258 41,513
Support Services 2 28,000 21,066
Financial and Administrative Costs 2 14,442 19,155

Expenditure for the year 271,260 241,276

Income for year 3 36,436 33,410

Net expenditure for the year 234,824 207,866
Taxation 
Allocation for the year 233,057 210,908

DEFICIT / (SURPLUS) FOR THE YEAR 1,767 (3,042)

Cumulative Revenue Deficit / (Surplus) from previous year (5,094) (2,052)

CUMULATIVE REVENUE DEFICIT / (SURPLUS) AT END OF YEAR (3,327) (5,094)
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2005 EXPENDITURE

% €'000

Management / Administration Pay 8% 22,620

Medical / Dental Pay 17% 46,750

Nursing Pay 24% 64,547

Paramedical Pay 8% 22,887

Support Services Pay 5% 13,503

Maintenance / Technical Pay 1% 3,874

Superannuation 3% 7,379

Direct Patient Care 17% 47,258

Support Services 10% 28,000

Financial and Administration 5% 14,442

Totals 100% 271,260

% €'000

In-Patient Statutory Charges 6% 2,237

Out-patient Charges (including A&E and MRI) 3% 1,179

RTA receipts 3% 1,056

Private/semi-private charges 28% 10,378

Other In-patient charges 1% 306

Superannuation 19% 6,941

Other payroll deductions 2% 709

Recoverable costs 14% 5,010

Canteen receipts 2% 696

Retail / Car Park receipts 18% 6,383

Other Income 4% 1,541

Totals 100% 36,436

Private/
semi-private 
charges

Other 
In-patient 
charges

Other payroll 
deductions

Recoverable 
costs

Canteen 
receipts

Retail / 
Car Park 
receipts

Other 
Income

In Patient  
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Out-patient Charges 
( including A&E and MRI)

RTA receipts

Management / 
Administration Pay  


Nursing Pay  
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Support 
Services Pay  


Maintenance / 
Technical Pay  


Super-
annuation  


Direct 
Patient 
Care  


Support 
Services  


Financial and 
Administration

Medical / 
Dental  Pay

Superannuation

2005 INCOME
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31ST DECEMBER 2005

1    STAFF COSTS 2005 2004
€'000 €'000

Management Administration 22,620 19,973
Medical / dental 46,750 42,759
Nursing 64,547 54,830
Paramedical 22,887 20,187
Support Services 13,503 12,062
Maintenance / Technical 3,874 3,730

Total Pay 174,181 153,541
Superannuation

Pensions and refunds 5,882 5,383
Gratuities and lump sums 1,497 618
Total Superannuation 7,379 6,001
Total Staff Costs 181560 159542

2   NON-PAY EXPENDITURE 2005 2004
€'000 €'000

Direct Patient Care
Drugs and medicine 16,858 14,395
Blood and blood products 4,892 4,683
Medical gases 388 326
Medical and surgical supplies 22,304 20,384
Other medical equipment
Supplies & contract med. equipment 2,816 1,725

Total 47,258 41,513
Support Services

X-ray/imaging  4,807 3,847
Laboratory 5,719 4,544
Catering 2,203 2,080
Heat, power, light 1,959 1,498
Cleaning and washing 4,644 4,303
Furniture, crockery, hardware 407 190
Bedding and clothing 381 367
Maintenance - Buildings 6,688 3,274
Maintenance - Grounds 65 45
Transport and travel 1,127 918

Total 28,000 21,066
Financial and Administrative 
Bank loan repayment 962 802
Bank interest and charges 140 137
Insurance & claims 794 2,594
Audit 40 34
Legal 71 194
Bad and doubtful debts 15 254
Office expenses (rent/rates/postage/tel.) 3,371 3,034
Computer 3,044 2,704
Professional services 926 4,250
Miscellaneous 5,079 5,152
Office equipment
Total 14,442 19,155

Total Non-pay Expenditure 89,700 85,403
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31ST DECEMBER 2005

3    INCOME 2005 2004
€'000 €'000

In-Patient Statutory Charges 2,237 1,930
Out-patient Charges (including A&E and MRI) 1,179 1,196
RTA receipts 1,056 1,249
Private/semi-private 10,378 8,648
Other patient charges 306 343
Superannuation 6,941 6,127
Other payroll deductions 709 502
Recoverable Costs 5,010 5,208
Canteen receipts 696 547
Retail / Car Park Receipts 6,383 6,072
Other income 1,541 1,588

Total income 36,436 33,410 
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31ST DECEMBER 2005

4   FIXED ASSETS Work in
Land Buildings Progress Equipment Vehicles Total

€'000 €'000 €'000 €'000 €'000 €'000
Cost
Balance at 1 January 2005 215 82,555 11,223 41,419 22 135,434
Additions 75 13,811 2,488 16,374
Revaluations 4 4
Disposals -85 -85
Balance at 31 December 2005 215 82,630 25,034 43,826 22 151,727
Depreciation
Accumulated depreciation at 1 January 2005 14,481 36,374 4 50,859
Depreciation Charge 1,200 4,875 3 6,078
Depreciation on Disposals -71 -71
Accumulated depreciation at 31 December 2005 15,681 41,178 7 56,866
Net book amount at 31 December 2005 215 68,074 11,223 5,045 18 84,575
Net book amount at 1 January 2005 215 66,949 25,034 2,648 15 94,861

Notes
1. The Multi-Storey Car Park on which the Hospital holds a call option maturing in 2013 has been included in Buildings 

at the option value, €8,888,165. No depreciation has been provided on this asset. A corresponding long-term liability has been 
included in the Balance Sheet.

2   The net book amount of equipment does not include any amounts in respect of leased assets

Work in
Buildings Progress Equipment Total 2005

€'000 €'000 €'000 €'000
Funding of Additions
Capital Grants 9,914 1,131 11,045
Revenue Grants 75 3,897 1,357 5,329
Other
Leased Assets

75 13811 2,488 16,374
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to identify and respond to the health
needs of our patients as the basis for
the planning, development and organi-
sation of our services [ Strategy 2006 – 2010 ]

FOCUS ON 
HEALTH NEEDS
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Peter Conlon,
Chairman 
Medical Board

MEDICAL EXECUTIVE AND MEDICAL BOARD REPORT
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Medical Executive and Medical Board 

The Medical Executive met on thirteen occasions during 2005 and
the Medical Board met on three occasions. The Medical Executive
was occupied by a number of major issues during 2005:

> The implementation of the plan for St Joseph’s Hospital, Raheny,
with the recruitment of four new Consultant Surgeons, three new
Consultant Physicians, and three new Consultant Anaesthetists.

> Throughout the year we also developed a framework for the
implementation of a Clinical Governance structure and I am glad
to say by the end of 2005 this post has been advertised and will
be filled early in 2006. The implementation of a Clinical
Governance framework should have a considerable impact on the
running of the medical departments in the coming years.

> The Medical Executive spent a lot of time discussing how best a
medical assessment unit could be implemented, and in
particular how the Tánaiste’s ten point plan for Beaumont
Hospital could be implemented. It was certainly a disappointment
to the Medical Executive throughout the year that the funding
requirements which the Medical Executive felt were required
were not delivered upon. 

> After much debate with the Consultant staff the code of conduct
for hospital staff, as proposed by the Chief Executive, was
approved and began to be implemented by the end of 2005.

> The Medical Executive spent many days discussing with Hospital
Management and outside consultants the development of a
hospital strategy for the next five years. Although this was
extremely time-consuming, it resulted in an extremely worthwhile
document outlining the major priorities for the coming five years
which include the development of radiotherapy facilities, the
development of 250 additional beds, the development of living-
donor transplant services, the expansion of the research and
education missions of the Hospital.

The meetings of the Medical Board were held to discuss a
number of issues including approval of the Hospital Strategic Plan
and approval of a process for Clinical Governance arrangements.

The Medical Executive also developed a proposal for establishing
a Clinical Ethics Forum, and this is being implemented towards
the end of 2005.

I want to thank all of the members of the Medical Executive for
their assistance to me in chairing the committee throughout the
last two years. I also particularly want to thank the Chief
Executive, Liam Duffy, and the Chairman of the Board, Donal O
Shea, for their assistance and co-operation with many of the
functions of the Medical Executive.

Dr. Paul Brennan, Consultant Neuroradiologist, will take over as
Chairman of the Medical Executive from January 1, 2006.

Dr. Peter Conlon
Chairman

Medical Executive and Board
January 2004 - December 2005

Paul Brennan,
New Chairman 
Medical Board
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to provide exceptional quality of care to
patients and provide excellent value for
health service funders [ Strategy 2006 – 2010 ]

FOCUS ON
PATIENT CARE
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Marie Keane
Director of Nursing

DIRECTOR OF NURSING REPORT

DIRECTOR OF NURSING REPORT

As the nursing shortages persist, the Department of Nursing is
indebted to the commitment of nursing staff who made
themselves available to ensure continuity of patient care, thus
enabling the Department to maintain optimum staffing levels
during the past year.

Turnover of Nursing Staff
Nursing turnover continued to be a challenge throughout 2005;
turnover increased slightly on 2004 figures to 15.3% by the end of
December 2005. This compares with a nursing turnover of 15.9%
in 2003 and 14.4% in 2004.

Nursing Staff Complement
Every effort was made to attain the WTE complement of 978
RGNs during 2005.

204 nurses were appointed (100 non-EU). 150 (15.3%) RGNs
resigned, of which 26 were non-EU nationals. Non-European
Nurses comprise 28% of the total nursing complement.

The rostered students helped to support patient care on the
wards and fill some of the vacancies; however, the number of
vacancies has reduced and was supplemented with agency
nurses and nurses working overtime. The skill-mix of nursing
staff in the clinical area remained an issue. This is due to many

factors: many nurses are moving out of Dublin due to house
prices, commuting problems, etc; many senior nurses now wish
to work in areas where regular hours are available and many
more have reduced their contracted hours in line with the
Flexible Working Time Act.

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

Theatre/CSSD/ICU/X-Ray Mr. Paul Gallagher, 
Divisional Nurse Manager

Surgical Ms. Deirdre Carey, 
Divisional Nurse Manager

Emergency Department: Mr. James Carroll, 
Clinical Nurse Manager 3

Retirements
Ms. Anne Byrne Renal Division
Ms. Mona Campbell Renal Division
Ms. Elizabeth Condon Medical Division
Ms. Breda Looney I.C.U.
Ms. Ann Mulligan School of Nursing (R.I.P. April 2006)
Ms. Maureen Fleming Renal Division
Ms. Mairead Hanrahan Renal Division
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All were very valued members of the nursing staff and gave many
years of outstanding service to patients. The Department of
Nursing acknowledges their dedication and wishes them many
happy and healthy years of retirement. 

The Department of Nursing wishes to acknowledge the recent
death of Ms. Ann Mulligan, Tutor of the School of Nursing; may
she rest in peace.

Transfer of Nursing Training to Degree Status 
The students from the First Nursing Degree Programme in
Partnership with Dublin City University commenced rostered
placement and were part of the nursing complement in the
clinical area. Preceptorship training is still in progress for RGNs
in order to precept students.

Higher Diploma in Specialist Nursing
Five of these courses are in progress in partnership with the
Royal College of Surgeons in Ireland. Development work is
progressing to commence Post-Graduate Programmes in
Oncology Nursing and a Care of the Elderly Programme and
Renal Nursing in the near future.

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

Professional Development for Clinical Nurse Managers
In order to maintain a high quality service there has been active
participation by nursing staff in post graduate education, profes-
sional development and regular attendance at conferences and
workshops held.

Management and Development Programmes for Clinical Nurse
Managers (18 per programme) were successfully completed.
Clinical projects were undertaken by the participants. These
programmes are facilitated by Ms. Raphaela Kane, DCU and
Beaumont Hospital.

Accreditation
The Nursing Department was actively involved on all Accreditation
Teams with many taking the lead. Nurses, as part of the multidis-
ciplinary teams, worked on reviewing the standards and
identifying areas of strength and areas of opportunity for
improvement in all area of the organisation. These teams
continue to meet monthly in an effort to continue the implemen-
tation of the standards and prepare for the survey in May 2006.

Hygiene Audit
A Hygiene Audit was carried out during the year and the report
was issued in November 2005. The outcome of this audit required
the Hospital to review its standard operating procedures and
processes in the areas of hygiene and waste management.

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

nursing services in St. Joseph's Hospital, Raheny, in conjunction
with Ms. Maura Hazlett. The full Nursing complement was
achieved which enabled services to be expanded.

Conclusion
On a personal note I would like to thank my colleagues in the
Department of Nursing including the night staff, out-of-hours
nursing staff and the clinical nursing staff for their co-operation,
commitment and support during the past year. I would also like
to acknowledge the support of all the Hospital staff. Their contri-
bution ensured that the nursing staff were able to continue to
provide a quality service to all patients.

The following individual Nursing Divisional Reports give a more
in-depth review of the work of the Department during 2005:

MEDICAL 1 DIVISION 
General Medicine & Oncology
Divisional Nurse Manager: Sharon Dwyer

The Medical 1 Division comprises the following areas:

Infectious Diseases & General Medicine 34 beds
Rheumatology 16 beds
Respiratory 35 beds
General Medicine (Private) 31 beds
Oncology 17 beds
Oncology Day Ward 12 beds
G.I. Medicine 17 beds
5-Day Medicine & Surgery 33 beds

Total 195 beds

The Medical 1 Division also incorporates Palliative Care and
Infectious Diseases.

Palliative Care 
The Palliative Care Team had its full complement of three nurse
specialists for most of 2005. In addition to providing an invaluable
advisory service to patients and staff they also participated in the
now annual Palliative Care Study Day which was very well attended
by staff from Beaumont Hospital as well as staff from hospice and
community settings. Nurse Specialists from Palliative Care were
also actively involved in teaching on the Palliative Care Module for
the level 5 certificate in Healthcare Support.

Infectious Diseases
To alleviate pressure on the main Infectious Diseases Out-patient
Clinic a ‘nurse led’ clinic was set up one afternoon per week in
2004. During 2005 this clinic was utilised to its full capacity and
consideration will have to be given to expanding the service in the
future. The main out-patient clinic sees one to two new HIV
diagnoses per week with many other patients attending for
treatment of hepatitis C. In March, a safety play area was set up
in the clinic with a volunteer on board to play with children while
their parents have blood tests or other investigations carried out.
The Infectious Diseases Team participated in World Aids Day on
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June 15 and set up an education stand outside the staff canteen
which helped to increase awareness of the incidence of HIV AIDS
while raising money for Dublin AIDS Alliance.

Respiratory Nursing Centre 
2005 saw the development of education in relation to Non-
Invasive Ventilation with formal sessions being run on a regular
basis in the Centre of Nurse Education as well as much teaching
continuing at ward level.

The numbers of patients with Cystic Fibrosis attending
Beaumont Hospital continued to rise in 2005 putting severe
pressure on existing resources. A submission was made this year
to the HSE for additional staff to support this service.

The 2nd annual Respiratory Study Day was held on October 21,
the theme for this year being Sleep Apnoea and Cystic Fibrosis.

Clinical Practice Support
As there were no Irish Nurses graduating this year, the role of the
Clinical Practice Support Nurse was invaluable. A new Clinical
Placement Programme for Candidate Nurses was developed as was
a competency-based Development Programme for Staff Nurses.

An in-house study day entitled ‘Nursing Matters’ was held in
September. The focus of this day was quality of nursing care and
it is hoped that this will become an annual event.

Accreditation
Nurses from the Medical 1 Division have participated throughout
the year on a number of Accreditation Teams including
Respiratory, Oncology, Gastro-Intestinal Medicine and General
Medicine in preparation for the surveyors visit in May 2006.

Medical Wards 
At ward level 2005 was a very difficult year in terms of staffing
and skill-mix. As mentioned earlier, no new nurses qualified this
year, but still 52 new staff nurses took up positions in the
Division. Approximately 22 of these nurses were recruited from
overseas and all now appear to have settled in very well. 

Nursing Staff from the Medical Wards were actively involved in
new initiatives in relation to discharge planning. This ranged from
facilitating Multidisciplinary Team Meetings at ward level to
attending Bed Management Discharge Planning Meetings. The
facilitation of Multidisciplinary Team meetings proved very chal-
lenging on wards where as many as 22 different consultants had
patients on some medical wards.

As with every year, many nurses undertook further studies.
Courses varied from CNM Management Development
Programmes, Bachelor of Nursing Studies, Masters in Nursing.
Diploma in Management to specialist courses such as Higher
Diploma in Oncology Nursing and Diploma in Respiratory Nursing.

The Beaumont Hospital Computerised Nurse Rostering System
was introduced to the Medical 1 Division this year. Staff in the
Division look forward to accessing their off duty from home as the

system is further developed!

I would like to take this opportunity to thank all nursing staff in
the division for their hard work throughout 2005 and a special
thank you to Breda McTaggart who was Acting Divisional Nurse
Manager for six months during my absence.

SURGICAL DIVISION
Divisional Nurse Manager: Deirdre Carey

Like previous years, 2005 was another busy period for all within
the Surgical Division.

The Surgical Division comprises the following areas and
departments:

Wards 

A B Clery Ward 35 beds
Banks Ward 35 beds
Hardwicke Ward 31 beds
St Luke's Ward 35 beds
St Anne's Ward 19 beds
St Finbar's Day Ward 22 trolleys
General ITU 10 beds

Departments

> Stoma Care
> TPN
> Breast Care/Cancer Nurse Co-Ordinator
> Radiation-Oncology Co-Ordinator
> Head & Neck Nurse Specialist 
> Colo-proctology Nurse Specialist

New and Promotional Appointments

Ms. Deirdre Carey, Divisional Nurse Manager, Surgical Division 
Ms. Selene Donohoe, CNM2, AB Clery Ward
Ms. Paula Gavigan, CNM1, Hardwicke Ward
Ms. Mary Conway, CNM1, Stoma Care
Ms. Joan Kehoe, CNM1, Stoma Care

Professional Education and Development
A surgical study day proved very worthwhile for the division in
October 2005. A similar study day is planned for 2006. 

A staff nurse on four of the five surgical wards has been
appointed as CPSN (Acting CNM1). On-going in-service
education and attendance at study days, courses and seminars
was facilitated as much as possible.

Accreditation
Nursing staff participated on a number of accreditation teams.
The teams met regularly to review the care standards, thereby
ensuring the delivery of a quality-driven service. 

2005 was a very busy year with staff working above and beyond
the call of duty. I would like to take this opportunity to express my
sincere thanks to each and every one within the Division. 
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MEDICAL 2 DIVISION
Divisional Nurse Manager: Bernie Lynch 

The division consists of the following:

Wards

CCU 12 beds 
Corrigan Ward 22 beds
Whitworth Ward 35 beds
Total: 69 beds

Departments
Diabetic Day Centre
Blood Pressure Unit
Cardiac Rehabilitation
Cardiology Day Unit
Cardiac Interventional Suite
Day Hospital

The staffing complement is 97.5 WTE. 

Staff Management Changes
There was a 17.4 % turnover rate during 2005. This was similar
to 2004.

Ms. Mary Herlihy resigned from her Clinical Nurse Manager II
post in CCU. She has taken up a nursing post in the community.
We wish her well in her new post.

Ms. Siobhan Quinn was appointed Clinical Nurse Manager II in
CCU. She was previously the Course Co – Ordinator for the Higher
Diploma in Coronary Care Nursing.

Ms. Harvey McDonnell was appointed Course Co – Ordinator for
the Higher Diploma in Coronary Care Nursing.

Mr. Paul Stoneman was appointed Clinical Nurse Specialist
(Chest Pain) from his Clinical Nurse Manager I post in CCU.

Ms. Fiona Colbert was appointed Clinical Nurse Manager I in CCU.

Mr. Sean O'Brien (Education Co – Ordinator, Gerontology) was a
welcome addition to our team filling a much needed role.

The Department of Nursing wishes to congratulate the newly
appointed staff and to wish them every success in their new roles.

Developments

1. Chest Pain Service

2. Introduction of Six Month Specialist Practice Courses in both 
CCU Nursing and Gerontological Nursing.

3. Roll-out of the computerised rostering system throughout the
Division.

4. Accreditation

The unit teams continued to play an active role in the accredi-
tation process through out the year.

St. Joseph's Hospital
St Joseph's Hospital, Raheny, is also included in the Division. Ms.
Moira Hazlett continues to be responsible for the day-to-day
nursing management of the Hospital. The staff of St. Joseph's
Hospital are a dedicated and flexible team and have continued to
embrace the changes that have arisen since Beaumont Hospital
took over the management in August 2004 e.g.: 

> New computer system

> Roll-out of new documentation and policies

> Accreditation Process

The professional development of staff within the Division remains
a high priority with many nurses undertaking various courses.

Nursing staff remain enthusiastic and committed to providing a
quality service for their patients despite the difficulties in the
recruitment of staff and the on-going skill-mix issues. They
continue to be pivotal members of the multidisciplinary team in
sustaining and improving the care provided to patients. 

EMERGENCY DEPARTMENT/OUT-
PATIENTS' DEPARTMENT DIVISION
Divisional Nurse Manager: Mary Rose

This Division comprises the following areas:

Emergency Department Annual attendance of circa 45,000

Out-patients' Department Annual attendance of 110,000 

Anticoagulation Service Annual attendance 2,220 

St. Damien's – Renal Transplant, Urology and Haematology 33 beds

St. Michael's Detoxification Unit 10 beds

Stephen Doyle Endoscopy Unit Annual attendance of circa 7,000 

Urodynamics Annual attendance of 3,000

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

Hepatology Unit Annual attendance 1,000

Emergency Department
The Department continued to work under extreme pressure
with the mixed demands of providing an emergency service to
North Dublin and an in-patient service for ten to thirty patients
per day. Mr. James Carroll was appointed in May, 2005 as
Clinical Nurse Manager 3, having been CNM3 in Our Lady's
Hospital in Drogheda.

Staff turnover decreased from 15.38% in 2004 to 12% in 2005. The
workload of the Division continued to expand in all areas of
activity during 2005. 

The Out-patients' Department began a refurbishment process in
the autumn of 2005: the project will include refurbishment of
clinics A to D, plus development of an additional clinic suite F.
Thanks to the dedication of the staff the clinics have been
continuing to operate. 

Education of nursing staff continued to be a priority:
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> 2 nurses have successfully completed the MSc in nursing 
programme

> 7 nurses have successfully completed the BNS programme

> 5 nurses have successfully completed the Higher Diploma in 
Nursing (A/E) in partnership with the Royal College of Nursing

> 5 nurse have successfully completed the Diploma 
in Management

> 3 nurses have successfully trained in advanced trauma life 
support both here in Dublin and in Northern Ireland

> 6 clinical nurse managers have successfully completed the 
management development programme

> 6 staff nurses have commenced the first 6-month certificate 
course in A&E nursing

NEUROSCIENCE AND 
PAEDIATRIC DEPARTMENT 
Divisional Nurse Manager: Suzanne Dempsey

The Neuroscience & Paediatric Nursing Department comprises
the following areas:

Neuro ICU, Neuro-medicine, Neuro-surgical and Paediatrics –
total beds = 132

2005 was another exciting and dynamic year which saw many
developments take place in the Neuroscience and Paediatric
Department. Once again the commitment and dedication
demonstrated by all staff must be acknowledged. This commit-
ment ensures our patients receive the highest standard of
nursing care despite the extraordinary challenges which staff
faced during the year.

New Appointments and Staff Changes
Ms. Niamh Diggan was appointed to the post of Acting Divisional
Nurse Manager from January to June 2005.

Ms. Yvonne Hoban was appointed to the post of Acquired Brain
Injury Nurse Specialist in May 2005.

Accreditation
The Division continues to take part in the hospital-wide
Accreditation process and is preparing for the assessment
process which takes place in week commencing May 8, 2006. The
team meets regularly to review how we are delivering our care
and to ensure that as a Multidisciplinary Team we are providing
an efficient, quality service.

As part of our quality initiatives the team decided to review patient
satisfaction with our discharge process. Over a six-week timeframe
during September/October 2005 every patient discharged from the
department was sent a questionnaire to complete. The response
rate was 55.9% and the overall results were very positive. 

Adams McConnell Step-Down
In an attempt to deal with the documented increased level of
activity within the neurosurgical service and in particular on
Adams McConnell Ward, a high-dependency step-down was

developed in June 2004. This step-down was developed by
changing an existing 6 bedded female bay into a mixed bay where
a nurse is allocated at all times. 

The development of the step-down has meant there are now an
increased number of beds on the ward where patients can be
closely observed. This has led to post-operative beds and beds
for ICU patients being created with greater ease and with the
minimal movement of patients. 

Paediatric Clinical Standards Group
This group has continued to meet throughout 2005 with the aim
of setting standards for best practice care of paediatric patients
within the Hospital. This aims to ensure uniformity to the
approach of paediatric patients, in a child friendly environment,
throughout Beaumont Hospital. This year also saw the
publication of the ‘Paediatric Reference Booklet’ which is now
widely available for those in caring for paediatric patients. 

RICU Clinical Standards Multidisciplinary Group
This group has continued to meet throughout 2005 with its aims
and objectives being to review and evaluate the care given to
critically ill patients to ensure they are receiving the best care
supported by evidence-based practice.

Management Development Programme
This programme developed in partnership with Dublin City
University has continued through 2005. Two clinical nurse
managers from the Neuroscience Department successfully
completed this course in 2004 taking the total number from the
department to 10.

Summer Events Educational Programme
Through June and July an educational programme was organised
consisting of one day of lectures which were based on
suggestions elicited from staff in the department. 98 staff
members, from all areas in the Hospital, attended 5 days of
lectures. A similar programme is planned for 2006

National Neuroscience Conference
A national study day for Nursing and Allied Health Professionals
caring for patients with acquired brain injury was organised in
2005 and was attended by 150 people.

On-going Education and Professional Development
The professional development of staff within the department
continues with the provision of in-service education weekly for
qualified staff nurses.

The department continues to run the Higher Diploma in
Neuroscience Nursing in conjunction with the Royal College of
Surgeons Ireland with two staff nurses successfully completing
the programme in 2005. In addition, the six-month Specialist
Practice Programme continued with one clinical nurse manager
and five staff nurses successfully completing this programme. 
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Rostering
Self-rostering continues on both Richmond Intensive Care Unit
and Adams Mc Connell. It is proving to be a staff-centred way of
planning off-duty which is both effective and efficient.
Computerised rostering is now being used in Richmond, St.
Raphael’s and St. Bridget’s.

The nursing staff, in conjunction with all members of the
multidisciplinary team, are committed to working to sustain and
improve the quality of care for our patients and their families. 

ICU, ST. FINBAR'S DAY WARD, INFECTION 
PREVENTION AND CONTROL, OPERATING 
THEATRES, RADIOLOGY NURSING, CSSD
Divisional Nurse Manager: Paul Gallagher

This newly-established Division commenced in May 2005. The
workload has continued to expand in all respects throughout the
year. I would like to take this opportunity to acknowledge the
dedication and professionalism shown by all staff throughout and
to thank them most sincerely for their commitment.

ICU

Education

> Five nurses successfully completed the Higher Diploma in 
Intensive Care Nursing. 

> Two nurses successfully completed BNS degrees.

> A learning package enabling competency in the adminis-
tration of first doses of IV drugs was designed and implemented.

> The ITU hosted a very successful Nursing Conference in 
September 2005 and was attended by delegates from both 
north and south of the border.

Developments
> Refurbishment of the unit to facilitate point of care testing 

closer to the patient's bedside which involved redesign of 
existing structures.

> Refurbishment of existing space to provide secure storage of 
medications in the unit.

> Accreditation has been progressed by a very motivated and 
proactive team.

Staffing
> All CNM 1s were upgraded to CNM 2 in January.

> Alice O'Leary was appointed to the position of Acting 
Clinical Facilitator.

> It was with regret that Breda Looney, CNM 2, retired during 
the summer, we wish her a long and happy retirement.

> Caroline Parker Fallon was appointed CNM 2 in August 2004. 

St. Finbar's Day Ward
Activity
The overall activity remained high as 1,932 patients attended the
pre-assessment service and 5,996 patients attended the Day Ward.

Developments
On-going development of guidelines has been progressed for
patients following day surgery. In addition, a new patient record
has been on trial for those who have not been pre-assessed.
Finally, operational policies have been further developed for pre-
assessment.

Research Award
Noreen Smyth, CNM 2, and staff were the recipients of the Irish
Nurses Organisation's Annual Irish Nurses Research Award for
the Post-Operative Telephone Service for day-case patients.
Subsequently, poster presentations of this initiative were given at
the Health Service Innovation Awards, the ISQSH Annual
Conference and the Annual Conference of the National Council
for Nursing and Midwifery.

Education
Two members of the team have been pursuing degrees in
nursing and one member of the staff has participated in
Beaumont Hospital's Staff Development Programme.

Infection Prevention and Control
The aim of Infection Prevention and Control IPCT), with the support
of all staff within the Hospital, is to reduce the risk of infection
through education and surveillance. The current Infection
Prevention and Control Team is multidisciplinary and consists of
two consultant microbiologists, three infection prevention and
control nurses, one surveillance scientist, registrars in
microbiology and secretarial support. The nursing team is made
up of three CNM 2s, Tracy Doherty, Toney Thomas and John Walsh,
and they are supported by Siobhan Prout, Infection Prevention and
Control Advisor, who is on site one day per week. 

The nursing team continued their membership on many
committees during 2005 e.g. Project Review, the Environmental
Task Group, Risk Management and Waste Management. In
addition, the national hygiene audit has greatly impacted on the
team’s contribution throughout the Hospital. 

Activities
> On-going electronic surveillance for alert organisms e.g. 

MRSA, VRE, TB, GNB, Campylobacter and C. difficile.

> Ongoing education and specialist advice is provided at ward 
level on many topics as well as involvement in induction 
programmes for medical, nursing and general staff.

> Managing outbreaks and advising staff on a daily basis and 
auditing practice within the clinical setting.

> Collaboration with the microbiology team on developing 
hospital policies, procedures and guidelines.

Developments
> Development of systems which assist in the collection of data 

via Beaumont Hospital's information system. In association with
the IT team, the ‘risk group’ notification (RG) was formulated to 
flag patients who are colonised or infected with MRSA or VRE.
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> Introduction of a number of new products to aid infection 
control practices hospital-wide e.g. FFP2 respirator masks, 
patient hand hygiene wipes, Teepol as household detergent 
and 'skin san' wash for the decolonisation protocol. A number
of other products and equipment were also reviewed by the 
team before implementation.

> A number of information leaflets were updated which assist 
staff, patients and their families.

> Input on capital and planning projects.

> Successful hand hygiene awareness programme aimed at 
both the public and staff.

> Posters were presented at the annual conference for the 
National Council for Nursing and Midwifery and also at the 
ISQSH conference.

> Abstract presented at IFIC international conference.

> The team attended a number of conferences both nationally 
and internationally which were very valuable. Attendees gained 
knowledge and experience and made valuable contacts in the 
field of microbiology and infection prevention and control.

> Guidelines on processing of endoscopes were reviewed and 
updated during the year.

> Guidelines on taking of blood cultures were developed in 
consultation with clinical staff.

Operating Theatres
Activity in the Main Theatre for 2005 was 10,395 procedures,
which remains consistent with 2004 at 10,665 in spite of the
difficulties with bed availability. In addition 2,154 cases were
performed in the Day Theatre.

The co-ordination of theatre usage and appropriate deployment of
nurses is continued by Patricia Connolly, Theatre Superintendent,
and her team of dedicated theatre sisters and staff nurses.

Theatre continues to work in conjunction with the IT Department
to roll-out the Theatre Computerisation Project which is being
facilitated by Patricia Kearns.

The higher diploma in Operating Department Nursing is
conducted in conjunction with the Faculty of Nursing RCSI with
six participants, the course co-ordinator is Veronica Horan.

The accreditation process is in full swing in theatre with a lot of
enthusiastic work being done by our accreditation team.

Radiology Nursing
The nursing team are pleased to report that it recruited its full
complement of staff by December 2005. The Department has
continued to develop and expand services and a great deal of
planning has been put in place to establish funding for a new MRI
scanner. All developments have required nursing input to whom
we are most grateful.

CSSD
The Department recruited Mr. Pat Turner as its new manager in
September. Pat is supported by Celine O'Keeffe (CNM 2 / Deputy

Manager), Lena Powell (Supervisor), four team leaders and
technical staff.

The Department has processed 59,852 single items and 34,371
instrument sets. When compared to 2004, theses figures represent
a 5.3% and a 9.2% increase respectively. Education and training has
been a prime focus for the team which has prepared staff for new
equipment and practices. Six new DEKO D32 washer / disinfector /
dryers, eight new light adjustable benches, a gas plasma steriliser
and a reverse osmosis water treatment plant were installed.

RENAL UNIT
Divisional Nurse Manager: Bridget Hogan

The workload of the Renal Department continued to expand in all
areas of activity during 2005. A summary of major activity is
provided in the Renal Medical Report. 

A number of welcome new developments took place in 2005 aimed
at addressing the high level of activity within the Department.

Additional funding was approved for the appointment of 4.5 senior
nursing posts and a 0.5 Occupational Therapist as follows:-

Patient Care Co-Ordinator 1 wte; Renal Virology Co-Ordinator 1
wte; Clinical Nurse Managers II wte x 2, Haemodialysis
Programme and a Nurse Counsellor 0.5 wte. 

The New 44-Station Dialysis Facility at Beaumont Hospital was
advanced during 2005. The Steering Committee aim to seek
planning permission and award contracts for the building of the
Unit in 2006. It is planned that the existing unit in St Martin's, its
staff and facilities will transfer to the new building in 2007. 

Staffing
Staffing Complement for 2005: 131

Staff Changes
There was a 14% (17) staff turnover rate in the Renal Unit during
2005. This compares similarly with the 2004 staff turnover.

During 2005 four of our most senior nurses, Ms. Mona Campbell,
Ms. Mairead Hanrahan, Ms. Ann Byrne and Ms. Maureen Fleming,
retired after long years of excellent service (varying from 35 – 40
years) to the Renal Unit. Their individual and collective contri-
butions to the management and care of renal patients and to the
pioneering and ongoing development of the Renal Unit is gratefully
acknowledged. We wish each of them well in their retirement.

Ms. Bairbre Moynihan, CNMII CAPD/CCPD Programme, termi-
nated her employment in November, 2005. We wish to express
our appreciation to Ms. Moynihan for her expertise in the
management of this programme.

New Appointments
The following new appointments were made during 2005:-

> Ms. Helen Dunne, was appointed CNM2, 
Patient Care Co-Ordinator

> Ms. Irene Reynolds was appointed CNMI Ambulatory Care
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> Ms. Yvonne Ryan was appointed CNMI St. Peter's Ward

> Ms. Johanna McWilliams was appointed CNM2 
CAPD Programme

> Ms. Sheila Donlon was appointed CNM2 Renal 
Virology Co-Ordinator

> Ms. Caroline Brummell was appointed CNM2 St. Martin's 
Haemodialysis Programme

> Ms. Clare O'Kane was appointed CNM2 St Martin's 
Haemodialysis Programme

> Ms. Margaret Hanna was appointed CNM2 (0.5 wte), 
Nurse Counsellor

The Department of Nursing wishes to congratulate the newly
appointed Clinical Nurse Managers and wishes them every
success and fulfilment in their respective roles.

Staff Training and Development
> The Renal Nursing Team continued to provide a high level of 

clinical training in each facet of renal nursing. Clinical 
induction training was provided for newly appointed staff 
nurses and Dialysis Health Care Assistants.

> 12 Nurses undertook the Specialist Practice Course in Renal 
Nursing in 2005. 

> Undergraduate Student Nurse clinical training continued to 
be actively promoted in the Unit with the assistance of the 
Clinical Nurse Managers and the Clinical Placement Co-
Ordinators. Student nurse rotation was extended to one 
week's placement in the out-patient Haemdialysis Unit.

> The Renal Multidisciplinary Team participated in the accredi-
tation process throughout 2005.

It is with enthusiasm and commitment that the Clinical Nurse
Managers and their staffing teams look forward to working as
part of the Renal Multidisciplinary team in sustaining and
improving the quality of life for renal patients.

NURSING PRACTICE DEVELOPMENT UNIT, 
TISSUE VIABILITY SERVICE AND 
NURSE EDUCATION.
Nursing Practice Development Co-Ordinator: 
Susan Hawkshaw.

Nursing Practice Development Unit (NPDU)
The Nursing Practice Development Unit started off 2005 on a
positive note when An Bórd Altranais furnished us with a very
favourable report on the November 2004 site visit, as part of their
evaluation of the Undergraduate BSc Nursing programme. An
Bórd Altranais report (2005) stated that “the motivation and
enthusiasm of staff in developing an effective learning experience
for the student is to be highly commended".

The Clinical Placement Co-ordinators (CPCs) continued their
supportive role to the undergraduate students, as the
programme moved into its fourth year. With this new fourth year,
the student to CPC ratios increased to 25%, higher than ever
before. The CPCs worked innovatively to maintain the quality of

the 'Clinical Learning Environment' and the standard of support for
the student nurses. Nine preceptorship courses were run for staff,
to facilitate them taking on the preceptorship role. The Student
Allocations Officer overcame many challenges in co-ordinating the
practice placements for 280 student nurses, while ensuring they
meet the requirements laid down by the Nursing Board.

The process of Practice Development continued on many
projects. The Nursing Practice Committee continued to develop
evidence-based guidelines for practice. As members of internal
working groups, we supported the introduction of new practices.
Some examples include the introduction of warm and cold
humidification systems, the introduction of PCx Bedside blood
glucose monitoring system and new documentation in relation to
tracheostomy care. On external working groups, we participated
in the development of a CD-rom promoting Nursing as a Career
for career guidance teachers and developed Guidelines on
Abbreviations as part of the Dublin Risk Management Forum.

Ms. Marie Hennigan was appointed as a Clinical Practice
Development Nurse for St Joseph's Hospital, to facilitate and
support staff with the changes in practices such as the introduction
of Beaumont Hospital documentation, policies and guidelines.

Tissue Viability Service
The role of the Tissue Viability Nurse has developed in the past
four years to create Tissue Viability service for patients with
potential tissue damage as well as advice on current wounds.
The Tissue Viability Nurses work closely with all disciplines in the
provision of tissue viability service to patients/clients. They also
work within a multidisciplinary team to assess current
treatments and evaluate outcomes, for the patient/client.

In 2005 this service: 

> Continued to develop a pressure area 
management programme.

> Gave advice and hands-on assistance with over 1,248 referrals
regarding complex wound care and pressure area 
management. A 20% increase in referrals from 2004. 

> Liaised with Supplies regarding appropriate dressing/product 
in order to ensure economic use of resources.

> Liaised with Emergency Department staff regarding the 
provision of specialised mattress overlays and Pressure Ulcer 
Management in the Emergency Department. 

> Introduced the Visitrak, a wound measurement tool 
throughout the clinical area. 

> Implemented a wound assessment chart hospital-wide. 

> Developed a new colour wound dressing selection flow chart.

> Continues to provide in-service education to many members 
of the multidisciplinary team.

> Designed and produced a pocket Waterlow and Grading card 
for staff.

Nurse Education 
It has been a busy year for education. From a logistic perspective
the Training and Development Department moved location and
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now shares facilities in the old School of Nursing which is now
called the ‘Centre of Education’.

In the absence of a Director for the Centre of Nurse Education,
the Nursing Practice Development Unit oversaw all education for
qualified nurses during 2005. Ms. Mary O'Sullivan was appointed
as CNM3 (acting) in January 2005 with a remit predominantly
focusing on education. As part of a drive by the HSE to recruit
nurses back into the workforce, we ran a six-week 'Return to
Nursing Practice Course' in October 2005 in partnership with the
Mater Hospital. Two-thirds of the Beaumont participants took up
full time employment with us on completion of the course.

Our Post Registration partnership continued with both the RCSI
and DCU Nursing Schools. 

Higher Diplomas through the RCSI are available in
Neurosciences, Critical Care, CCU, Accident & Emergency and
Theatre Nursing. Post Graduate /MSc programmes are being
developed in collaboration with DCU in a number of new areas,
Gerontology, Nephrology and Oncology. Clinically focused 6
month Specialist Practice Programmes are delivered in
Gerontology, Neurosciences, A&E, Nephrology and CCU nursing.

Ongoing Education has expanded greatly over 2005. Ms.
Catherine Bennett took up post in August 2005 as Education Co-
ordinator. The week-long induction programme for all new
nursing staff, inclusive of staff already employed in St Joseph's
Hospital, continued on a monthly basis. There was a 92% atten-
dance of all new nursing staff at induction. There were four
groups of nurses (68 nurses) recruited from overseas who
attended a two-week induction prior to commencing clinical
placements. A number of additional clinical workshops were
provided on a weekly basis for all new overseas nurses to attend.
Continuing education developed new programmes such as a
number of Major Accident Plan Workshops for managers. The
Multidisciplinary Tracheostomy Education Session was increased
to a monthly basis. A number of Clinical Nurse Specialists are in
the process of developing education programmes / sessions
which are being facilitated by the Centre for Education.

Audits from the NPDU
> Audit of the Clinical Learning Environment.

> Audit of CPC Role

> The TVNs continued to audit the service including Audit of 
Pressure Redistributing Equipment in Beaumont, Audit tool 
distributed questioning staff's view on the availability and 
helpfulness of the Tissue Viability Service and it also 
examined the awareness of staff to the Wound Care 
Guidelines and an Audit of heel pressure ulcers in conjunction
with Staff on Banks ward. 

> Audit of aspects of Drug Administration

NPDU Research papers and posters
> An Evaluation of the Preceptorship Course was presented at 

the National Council for Nursing and Midwifery Conference 
and the ISQSH Conference. 

> Poster presentation at the 8th European Pressure Ulcer 
Advisory Panel Conference in Scotland on the Cost of Grade 
Four Pressure Ulcers.

> Oral Presentation at the Wound Management Association of 
Ireland National Conference, on a Ten Point Plan for Wound 
Assessment and Dressing Selection.

> Beaumont was chosen as one of five pilot sites for An Bórd 
Altranais to map a variety of nursing education programmes 
onto the National Qualification Framework in tandem with 
other Higher Education Institutes such as Universities and 
Technical Colleges. The completed report was submitted in 
May and we await verification from the Bórd.

> Documenting the activities and decision-making of registered 
nurses in an acute Irish healthcare setting - A pilot study in 
partnership with DCU.

HEALTHCARE ASSISTANTS
Nursing Support Services Manager: Ken Fitzgibbon

At present there are 94 WTE Healthcare Assistant posts within
Beaumont Hospital. Healthcare Assistants work directly in
patient care under the supervision of registered nursing staff and
are employed to provide nursing support in general wards
(surgical/medical). Healthcare Assistants also play an important
role within the multi-disciplinary team in Richmond Intensive
care, Haemodialysis, Out-patients' Department and Emergency
Department. With the integration of St. Joseph's Hospital,
Raheny, into Beaumont Hospital services, additional HCA posts
were created to facilitate care in the 14-bedded Care of the
Elderly Rehabilitation Unit.

2005 also saw the fourth roll-out of the FETAC (NCVA Level 2)
Certificate in Health Care Support. Ten students from Beaumont
Hospital are participating in the course which runs from
September to May (academic year) and in total 44 HCAs have now
been successful in achieving this certificate. This eight-module
course is facilitated in co-operation with the Mater Misericordiae
Hospital, the Rotunda Hospital and Temple Street Hospital. This
course will create a basic qualification for Healthcare Assistants
within a National framework and is funded by the HSE.

2005 also saw initiatives to standardise training within the DATHs
Hospitals. Likewise a DATHs initiative to standardise a basic
training programme for agency HCAs used to replace staff has
been commenced to ensure standardisation of competencies for
HCAs used to support nursing staff in the implementation of
quality patient care.
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to health policy and developing
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COLORECTAL SURGERY DEPARTMENT
Colorectal services in Beaumont continued to expand with 998
new out-patients seen during 2005, an increase from 940 in 2004
and 906 in 2003. The increased number of new patients seen has
been made possible by dealing with many complaints on a one-
stop basis, thereby reducing unnecessary follow up
appointments. We treated 140 patients with colon or rectal
cancer during the year, so cancer care continues to be a major
component of our workload.

As part of the Beaumont Cancer Centre Development
Programme, a development of audit structures for colorectal
cancer has been a priority in 2005. All patients with cancer are
now included in our Association of Coloproctology of Great Britain
and Ireland colorectal database. Data entry is performed prospec-
tively at out-patient level, and we anticipate having a complete set
of data for 2006 and future years. This will allow us to assess and
improve the quality of care available to our patients with cancer.

Our priority for 2006 is the standardisation of care pathways for
colon and rectal cancer. This will not only enhance the quality of
care to our own patients, but will also facilitate the development
of clinical networks. Such networks are increasingly important

with Beaumont's role as Supra Regional Cancer Centre, and will
facilitate our partner hospitals in co-ordinating care.

The Stoma Care Department continues to have an increased level
of activity with 151 new patients treated in 2005. In addition to
this, Marianne Doran (CNM2) completed a BSc in Management at
RCSI and Mary Conway and Joan Keogh completed Psycho-
oncology courses. Mary Conway also commenced a Higher
Diploma in Gastroenterology and Colorectal Surgery at UCD.
Marianne Doran facilitated the development of standards of care
for patients undergoing stoma surgery through her participation
in the Irish Stoma Care and Colorectal Nurses Association.

In addition to a busy clinical year, the Department had a number
of significant research and academic achievements in 2005. Mr.
Joe Deasy was elected President of the Irish Association of
Coloproctology at its Annual Meeting in May 2005. As a result, the
Annual Meeting in 2006 will be hosted in Beaumont Hospital. Ms.
Deborah McNamara delivered an invited lecture at the
Association of Surgeons in Great Britain and Ireland in April 2005,
and delivered the Millin Lecture in RCSI in Dublin in November
2005. She was appointed Secretary of the Irish Association of
Coloproctology in May 2005.
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EMERGENCY DEPARTMENT
The Emergency Department continues to work under consid-
erable stresses induced by overcrowding with admitted patients.
We have yet to consistently experience the fruits of the ten-point
plan or other announced strategies for dealing with this problem.
Despite these stresses, however, the Emergency Department
Doctors, Nurses, Clerical staff, Porters, Radiographers, Social
Workers, Occupational Therapists, Catering staff and Cleaning
staff, work together to provide a high standard of care for patients.

In the past two years we have seen the appointment of an
additional Emergency Department Registrar, a Consultant (Dr. P.
Gilligan), and a Clinical Nurse Specialist and through concen-
trated efforts we have managed to reduce our average waiting
time to see a doctor from 4 hours and 35 minutes in 2003 to 2
hours and 20 minutes in 2005. Unfortunately, the waiting time for
admitted patients to access a bed, which is outside the control of
the Emergency Department team, remains unacceptably high. If
this problem was eliminated, we have no doubt that the efficiency
of the Emergency Department would be improved and we would
see patient throughput, for both major and minor cases,
improving significantly.

In 2006 the aims for the Department are to procure additional
senior medical staff and clinical nurse specialists to reduce the
waiting times for assessment even further and to facilitate the
introduction of a chest pain unit and clinical decision unit
adjacent to the Emergency Department. The Department awaits
funding for a second Specialist Registrar position and remains
committed to postgraduate education.

GYNAECOLOGY DEPARTMENT
The Department of Gynaecology provides an elective and
emergency service in Beaumont Hospital. 

Our efforts continue to be frustrated because of the insufficient
bed capacity to allow us to deliver our elective service.
Nevertheless, in 2005 progress was made in reducing the waiting
list for elective surgical cases. This progress was possible in part
because of the day ward facility. The excellent day ward, run by Sr.
Noreen Brady Smith, demonstrates that it is possible to provide
facilities in a public hospital which rival those available in private
health care.

The management of women with urinary incontinence continues
as one of the special interests of the department. About five years
ago we introduced the minimally invasive procedure of TVT
[tension free vaginal tape sub-urethral sling] for the treatment of
women with stress urinary incontinence. Over the last year Dr.
Byrne travelled to Germany and Belgium to learn a new modifi-
cation of this technique - the Trans Obturator Tape (TOT) sub-
urethral sling which offers even greater advantages when
compared to the TVT procedure. In 2005, we introduced the
procedure of TOT sub-urethral sling. This has replaced the TVT
technique and had become our standard surgical procedure for
the management of women with stress urinary incontinence.

This has a number of important advantages compared to more
conventional sling procedures. The operation can be classified as
minimally invasive. Patients are usually discharged home within
24 to 48 hours of surgery and make a very quick recovery. With
careful selection, some women can have this done as a day case
procedure. This procedure has been found to be as effective as
more invasive laparotomy-based procedures which are
associated with a much longer period of post-operative recovery.
Our success rate for cure of stress urinary incontinence with this
procedure is in excess of 90%. 

We continue to modify and improve our minimally invasive
techniques used in the management of menorrhagia.
Endometrial resection has been replaced by the less radical
technique of endometrial ablation. Newer techniques of
endometrial ablation, which may be suitable as out-patient
therapy, are being assessed. 

Over the last year, Dr. Gaughan has been evaluating new minimally
invasive laparoscopic techniques. We now use laparoscopy rather
than laparotomy for the management of many women with benign
ovarian cysts and mild or moderate endometriosis.

Fourth year medical students from RCSI attend our department
as part of their clinical rotation in Obstetrics and Gynaecology
between November and May. Most of the students report that
their attachment to the Department of Gynaecology in Beaumont
Hospital is very beneficial and rate this as one of the best parts
of their clinical rotation in Obstetrics and Gynaecology.

Dr. Byrne is a member of the Member of RCPI Exams Committee
and continues as District Tutor for the RCOG.

OPHTHALMOLOGY DEPARTMENT
The Ophthalmology Department is a busy department providing a
range of services to patients.

The services provided include:

> General Ophthalmology out-patient clinics

> Specialist Ophthalmology out-patient clinics (including neuro-
ophthalmology, eyelid, lacrimal and orbital disease, diabetic 
and toxicology clinics)

> Orthoptic clinics

> In-patient consultation service

> Visual field testing

> Laser clinics

> Oculoplastic operating list

> Botulinum toxin clinic

> Minor procedure list

All major eye surgery continues to be transferred to the Mater
Hospital where Ms. Patricia Logan and Mr. Tim Fulcher are also
appointed.
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Table 1. Department of Ophthalmology workload.

2005

OPD Clinics 6,057

In-patient consults 1,373

Procedures 428

Orthoptic clinics 2,342

In 2005, approval was obtained for the appointment of an
Ophthalmic Nurse Specialist. This post will be filled in 2006.

The department is staffed by:

> 2 Consultant Ophthalmic Surgeons.

> 2 Community Ophthalmologists (part-time).

> 1 SpR, 1 Registrar and 2 SHOs (rotating with the 
Mater Hospital).

> 2 Orthoptists.

> 1.4 Staff nurses.

> 3 Secretaries.

ORTHOPAEDIC SURGERY DEPARTMENT
Both acute trauma and delayed reconstruction and elective
orthopaedic services are undertaken by the Department of
Orthopaedic Surgery. Out-patient clinic numbers have increased
to a projected level of 15,000 patients this year from a total last
year of 12,741. 

However, despite an increase of almost twenty per cent in patient
numbers, there remain ongoing difficulties of long delays for
investigations and in-patient bed availability. Mr. Hannan Mullett
joined the department in July 2005 and specialises in shoulder
and upper limb conditions. There has been a significant increase
in the number of day-case procedures performed. Many
procedures, which previously required in-patient admission of
several days' duration, are now performed as ambulatory
surgery. This development has been greatly supported by the
nursing staff of the day ward and has facilitated an increased and
more complex caseload.

The increasing age and complicated medical profile of patients
admitted to Banks Ward with fragility fractures presents an ongoing
challenge. The standard of nursing care remains exceptional, under
the control of Sr. Callanan. The rate of post-operative infection has
decreased significantly in the last twelve months.

Mr. Tor Melander, Consultant Orthopaedic Surgeon, returns to
Sweden following a one-year sabattical spent at Beaumont and
Cappagh National Orthopaedic Hospital. Mr. Dennis Collins,
Consultant Orthopaedic Surgeon, who has a special interest in
lower limb arthroplasty, will join the staff in summer 2006. 

OTORHINOLARYNGOLOGY/HEAD & NECK SURGERY 
Throughput through the Out-patient Department has continued
to increase during the year. 2962 intervention procedures were
carried out in the Out-patient area. The ability to triage this
number of patients is due to the excellent support of Staff Nurse

Mary Sweeney who has put a lot of personal time and effort to
ensure that this activity continues to increase. 

During the year an initiative was introduced with the Department
of Audiology to fast track patients directly through the Audiology
unit. This ensures elderly patients are not kept waiting for unduly
long periods awaiting assessment for hearing-aid rehabilitation. 

269 patients were transferred directly from the Emergency
Department to the Ear, Nose & Throat Out-patient area between
the hours of 9-5. This ensures these emergency patients are
optimally assessed and helps to alleviate pressure on the
emergency area.

1345 operative procedures were carried out during the year.

The ratio complex caseload tends to increase which results in
prolonged operating time and decreased turnover of bed days. 

During the year the theatres in St Joseph’s Hospital became
available for routine elective ENT Surgery, this helps decrease
the pressure on the theatre time in Beaumont Hospital.

The department wish to congratulate Mr. Michael Harney, Senior
SpR, who was awarded his MD Degree based on work carried out
in Beaumont Hospital. 
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DERMATOLOGY 
The Dermatology service in Beaumont Hospital provides a
service for 5-6,000 patients per year. Dr. Gillian Murphy,
Consultant Dermatologist, is a trainer for the National
Dermatology Specialist training programme. Dr. Murphy runs
the National Photodermatology investigation programme for
investigation and management of photosensitive patients. Dr.
Murphy also runs a research programme on skin cancer,
currently focussing on the Pharmacogenomics of drugs used
in Renal transplant patients. Dr. Fergal Moloney has been
awarded his MD thesis in this area in 2005. Mary Laing is
currently studying genetic aspects of carcinogenesis in renal
transplant patients and plans to write her thesis in this area.
Previously we have had one MD thesis, one PhD thesis and two
MSc theses stemming from the research programme. Dr. Jane
Barry is running a research programme into Lupus erythe-
matosus and its impact on quality of life, mechanisms of
photosensitivity and photoprotection and its effects if any on
calcium metabolism.

A full range of dermatology services is provided including
photochemotherapy, phototherapy and iontophoresis currently

in the Physiotherapy Department. Patch testing and intradermal
skin testing diagnose delayed hypersensitivity reactions and
immediate hypersensitivity reactions such as occupational
dermatitis and latex allergy. These procedures are carried out
as out-patient procedures in an allergy clinic in conjunction
with our specialist nurse, Ann Buckley. Photodynamic therapy
(PDT) is a procedure designed to deal with extensive superficial
cancers of the skin and precancerous lesions, this is also a
nurse-led procedure carried out in an out-patient setting. In
the last year we have introduced MAL PDT with a new lamp
which is more effective than the previous ALA PDT. Day-care
procedures such as treatment of extensive skin disease and
wound care is also provided but limited by manpower and
space. Management of leg-ulcers requires a combination of
investigative procedures including patch-testing circulatory
investigations and specialised profore dressings. We run a
cryotherapy clinic once weekly for rapid throughput of patients
requiring repeated treatment of recurring lesions.
Dermatology clinics run on Monday, Tuesday, Wednesday,
Thursday and Friday. On average 35-40 patients are seen, with
a wide variety of skin disease. There are more than 3,000
different skin diseases, thus a consultant-led clinic is essential.
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Dermatology relies on clinical experience and is unique in the
ability of doctors to directly view the nature of disease.
Essential to diagnosis is the availability of an excellent
Dermatopathology service and linked to this immunology
services such as are available in Beaumont Hospital. 

Dermatological surgery is a big part of our service provision.
We remove >500 lesions per year. As our waiting list for out-
patient visits now extends to >17 months, patients are triaged
into the clinics on the basis of diagnosis. We try to see patients
with malignant melanoma within one week of receipt of
referral letters, and non-melanoma skin cancer within one
month of referral. Most lesions removed are skin cancers, our
waiting list for surgical procedures extends longer than a year,
but this is mainly benign lesions because of the number of skin
cancers. Beaumont Hospital is the National Renal Transplant
centre; renal transplant patients have a risk 250-times that of
the normal population, detailed skin surveillance is required to
detect skin cancers early in these patients. Patients at
relatively high-risk need to be seen every three months and
high-risk patients more frequently. This puts considerable
pressure on out-patient services and on our surgical lists.
Renal transplant patients are assessed by our special research
registrar whose main interest in preventing the skin cancers of
Immunosuppression.

In-patients develop complications of disease and drugs which
impact on the skin; we currently see 5-6 such patients every
day and jointly manage many with severe skin disease. Only
patients with very severe skin disease are admitted, most
patients are managed as out-patients. There are three beds for
dermatology admissions. With the appointment of more
consultants it may be necessary to increase the quota of beds.
Ideally such patients should be managed by specialist nurses.

Our service has a weekly Dermatology-pathology meeting to
discuss and audit biopsies taken to confirm diagnosis and assess
adequacy of removal. Dermatologists in North Leinster meet
monthly for a case discussion meeting; the meeting rotates
between Beaumont Hospital, Our Lady of Lourdes Hospital,
Drogheda, Temple Street Children’s Hospital and the Mater
Hospital. Usually about eight cases are presented and discussed.

Because of the pressures on our services we are in the process
of reconfiguring our services so that we will run a weekly
cancer clinic with a monthly multidisciplinary clinic in
conjunction with radiotherapy/plastics to assess best care in
complex cases. We also will have a weekly emergency
dermatology clinic for urgent cases. We also will run a clinic
specifically for patients on significant systemic medication
managed by protocols, a clinic for infective/inflammatory
diseases, a cancer prevention clinic and an allergy service. This
will enable more efficient assessment of patients, better
monitoring of treatment and better audits of practice.

DIABETES AND ENDOCRINOLOGY

Department of Diabetes 
The department continues to struggle with the global epidemic
of diabetes; over 4,500 patients now attend the service and the
diabetes day centre reviewed over 6,600 patients in 2005. The
day centre provides emergency treatment for patients and holds
education sessions for patients with type 1 and type 2 diabetes.
The department runs one general diabetes clinic per week for
review patients, 2 young adolescent clinics for patients with type
1 diabetes per month, one foot and one new patient clinic per
month. The diabetes foot clinic is staffed by a podiatrist, physio-
therapist, doctor, and nurse, and collaborates closely with our
vascular and orthopaedic colleagues in the Hospital. Since the
introduction of this clinic there has been a significant reduction
in lower limb amputations. The young adolescent clinic
continues to be a success and, once again, our staff contributed
voluntarily to the annual young adolescent diabetes camp in
Carlingford. On the wards, a new point-of-care testing system
of the highest international standard (glucometer device) has
been introduced. The heads of department would like to express
their gratitude to the diabetes multidisciplinary team who
continue to provide a high level of care for patients with diabetes
in cramped conditions and we look forward to the move the new
interim centre in 2006.

Department of Endocrinology 
There are now over 1,000 patients on the pituitary database.
The department continues to work closely with our
neurosurgical colleagues in the pre-, peri- and post-operative
management of pituitary patients. Bairbre Rogers, our
endocrine nurse, runs the pituitary testing programme for the
evaluation of pituitary disease with the help and support of all
the staff on Jervis ward. The department runs two specialist
pituitary clinics and one combined neurosurgical endocrine
clinic with Professor Jack Phillips per month. The general
endocrine service continues to expand providing care for
patients with thyroid, ovarian, adrenal, bone disease and
managing patients with endocrine cancer. None of this work
would be possible without the help and support of the staff in
the endocrine laboratory. 

Endocrine Testing in Jervis Ward 2005

Endocrine Test Number of Patients

Insulin Tolerance Test 106

Glucagon Test 55

Short Synacthen Test 35

Water Deprivation Test 33

Growth Hormone (GH) Day Profile Curve 33

Oral Glucose Tolerance Test for GH 32

Other Tests 40
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Education
The department runs an active education programme for
students and NCHD staff, with a weekly academic meeting,
journal club and a postgraduate teaching session. The
department participates actively in teaching for the first and
second part of the membership and in a monthly endocrine
club with specialists from other hospitals in the city.

Research/Audit 

The department is committed to an ongoing audit and research
programme. In 2005, Dr. Amar Agha completed his MD thesis
on the endocrine sequelae of traumatic brain injury and cranial
radiotherapy. A number of landmark publications, which have
changed not only our but international practice, have arisen
from this research. Dr. Agha was awarded the IJMS prize for
outstanding endocrine research. Dr. Rachel Crowley is now
continuing this research programme in pursuit of an MD thesis
and is specifically examining the metabolic complications of
hypothalamic disease.

New Staff 
Doctor Diarmuid Smith was appointed as Consultant Endocrino-
logist and took up his post in September 2005.

GERIATRIC MEDICINE
At local and national level, many issues relating to care of older
people in hospitals and in the community have been highlighted
in 2005. The mismatch between the demographic changes and
the available services is particularly evident in urban areas. This
has contributed to increasing pressure on the Hospital's acute
services and in the discharge planning process. Serious
concerns were raised during the year about standards of care
for older people particularly in the nursing homes sector and
there was much discussion also nationally about the inequities
and lack of clarity relating to long-term care. 

The specialist staff and teams in our department were involved
at many levels with many of these issues. In addressing the
local issues relating to Specialist Care of Older People,
Beaumont Hospital in 2005 has given a clear commitment to
the care of older people as a priority with expansion and
development of specialist services for older people in the
catchment area of the Hospital. Collaborative working within
the Hospital and with the Health Services Executive (HSE) has
this year resulted in the allocation of €4.4 million in Capital
Development Funding for the development of dedicated Day
Hospitals for Geriatric Medicine and Old Age Psychiatry. Full
development of daily Day Hospital services will greatly enhance
patient-centred multidisciplinary care for older people at
Beaumont Hospital and the community services. It will also
enable wider networking within the Hospital to prevent hospital
admissions and to facilitate discharges. Furthermore, it will
enable the establishment of ambulatory day clinics for older
people with falls, memory impairment and stroke disease. 

The clinical workload of our service is reflected in the in-
patient bed-day activity which was 11.4% of the Hospital total
and almost 20% of the medical specialty total.

Geriatric Medicine Service Activity 
1999 to 2005

1999 2000 2001 2002 2003 2004 2005
In-patient

Admissions 169 187 409 343 359 462 1009

Discharges 273 247 385 355 342 448 930

OPD 449 738 898 1013 1451 1721

New 61 162 231 240 313 352

Return 388 576 667 773 1138 1369

Day Case 1301 1560 1793 2020 2400 2938

The increasing demands for specialist services in Geriatric
Medicine are clear from the service activity figures. 

During 2005 a hospital Syncope Clinic was established by Dr.
Allan Moore, for the assessment and investigation of patients
with falls and syncope. A multidisciplinary hospital-wide falls
reduction programme was also initiated, with the aim of
reducing patient falls though a process of risk stratification,
regular review, staff and patient education and local risk
management. Both of these services represent a novel
approach within the Hospital for dealing with a common
problem for hospital in-patients and out-patients. A balance
training class run by the senior physiotherapists in geriatric
medicine, taking place at the Day Hospital, is also part of this
process. With encouraging initial data, it is envisaged that this
Falls Service will develop further when Clinical Nurse
Specialists dedicated to this service are employed. 

The work of the falls service has also facilitated regular and
structured medical input into the care of frail older patients
with orthopaedic problems and osteoporosis. 

Initiatives at local and national level have facilitated
appropriate placement in public and private facilities of the
increasing numbers of older people requiring long-term care.
Considerable progress has been made by the Geriatric
Medicine Team in leading this process for the Hospital. This
process has benefited the Hospital considerably, particularly in
easing pressures in the Emergency Department and on the
length of time patients requiring admission are waiting for a
ward bed. It is clear that this needs to be a continuous process
rather than isolated initiatives. Once again, the disadvantages
Beaumont Hospital face in accessing such services have been
apparent and there is widespread acknowledgement that
adequate numbers of long-term care beds need to be available
locally for the current and future demands. 

The adverse publicity during 2005 concerning standards of care
in the nursing homes sector for older people, was and remains
a cause of great concern. In addressing this locally, the Consultant
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staff are keen to promote and develop a workable community
outreach model of specialist geriatric care. In responding to
this and the increasing service demands in geriatric medicine,
there is an urgent need for two more Consultant Geriatricians
with supporting inter-disciplinary teams. With such expansion,
it would also be possible to lead developments in stroke
rehabilitation and ortho-geriatric care at Beaumont Hospital,
St Joseph’s Hospital and Clontarf Orthopaedic Hospital. With
such developments taking place, the specialist links within the
Hospital and with the community services will further expand
and strengthen. 

The specialist rehabilitation for older people in St Joseph’s
Hospital, Raheny, celebrated a very successful first year in
August 2005. The multidisciplinary rehabilitation programme
has developed very successfully with over 85% of patients
being discharged home. The hospital management and Board
acknowledge that planned expansion of specialist rehabili-
tation facilities for older people will take place at St Joseph’s
Hospital and in Clontarf Orthopaedic Hospital. The department
has well developed plans to set up a memory clinic in collabo-
ration with the Old Age Psychiatry team. The department is
actively involved in the National Syncope collaborative group
and in establishing a dedicated under-graduate teaching
module in Geriatric Medicine with the RCSI and other Dublin
teaching hospitals. 

We are also actively involved in the North Dublin Stroke Study,
a collaborative epidemiological cohort study which commenced
in October 2005 which aims to establish a stroke register and
contribute to the establishment of a National Stroke Strategy.
This will continue until 2008 providing exact local data for
stroke and TIAs. Clinical research during the year has included
presentations and posters at specialist meetings in Ireland and
the U.K. 

Specialist services in Geriatric Medicine at Beaumont Hospital
are now recognised as a core service. The provision of acute
care, Day Hospital assessment and rehabilitation are key
components of the hospital-based service. The ongoing and
increasing needs for long-term care are also recognised. The
Beaumont Hospital Strategic Development has highlighted
development of services for older people as a priority. This will
necessitate further developments, resources and staffing
within the hospital service and support from the HSE. Our team
firmly believes that this planned development will enable us to
provide the highest quality and standard of specialist care for
older patients attending Beaumont Hospital and also to enable
us to lead these developments with the community services. 

INFECTIOUS DISEASE AND 
TROPICAL MEDICINE SERVICES
We want to provide a caring and personal service which is, at
the same time, medically at an international standard of
excellence, to people with infectious diseases not just from the
north Dublin catchment area of Beaumont’s Emergency

Department, but also the north-east and north-west parts of
Ireland (for people requiring specialist services) and nationally
for people with infections considered ‘tropical’. 

In January 2005 Dr. Samuel McConkey began work as Consultant
in Infectious Diseases, Tropical Medicine and General
Medicine. The service benefits from the excellent support of
the skilled nursing staff on St. Patrick’s Ward where in-patients
are cared for. Breda McTaggart, the dynamic nurse manager
there for several years, has moved northward into a third-level
teaching career, though her influence will be felt widely around
Beaumont for many years as she mentored and taught many
nurses now in clinical management positions.

We have developed and maintained strong relationships with
various external institutional stakeholders including Dublin
Aids Alliance, Aids-Fund Housing Project, Open Heart House,
AIDS West, Cairde, Gay Men's Health Project, Trinity Court,
Balseskin Reception Centre, Mosney Reception Centre, RCSI
Travel Health Clinic and GP-run travel health clinics. There
are regular links with family doctors who run methadone
clinics, psychiatry services for drug addiction, obstetric and
paediatric services for mothers with infections. We participate
in Irish Society for Travel Medicine, Royal College of
Physicians in Ireland specialist registrar training and
undergraduate and postgraduate training in Beaumont and in
Our Lady’s Hospital, Drogheda.

This year the main challenges were of severe staff shortages,
and we are addressing this issue with a service plan. This is in
the areas of secretarial, social work, pharmacy, nursing and
medical staff. We do not use a waiting list as a mechanism for
rationing the service, so the existing staff carry the burden of
the increasing clinical workload. The corridors on St. Patrick’s
Ward have been painted, but further improvements in the
physical conditions for in-patients are required and awaited.
Unfortunately, like many Irish hospitals, the physical
infrastructure of several parts of Beaumont Hospital,
designed 30 years ago, has reached the end of its design life
and major revisions are required which will be expensive. This
is particularly problematic for patients with infections as both
staff and other patients have a right to be protected from
infectious pathogens. 

Several research projects were conducted: on platelet
activation in malaria infection, pharmacogenetics of abacavir
toxicity by testing for HLA B5701, Dublin HIV cohort, and on
tuberculosis in renal transplant recipients. 

We hosted a series of expert lecturers and informal teaching
sessions by Dr. Paul Cohen, from Syracuse in New York and a
review on management of pneumonia by Dr. Richard Brown
Professor of Medicine at Tufts University, Boston. 

The team set up an education stand outside the staff canteen
on the June 15, 2005 for Irish AIDS Day. Many red ribbons were
sold and €605 was raised on behalf of Dublin AIDS Alliance. We
provided Beaumont Hospital staff with up-to-date information
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on HIV /AIDS and Sexually Transmitted Infections and
promoted the ID service in the Hospital. Some hospital staff
were shocked and surprised by both Irish and international
statistics.

Activities
Out-patients: 1,594 medical consultations occurred 

471 attended the nurse-led clinic
163 attended for administration of 
nebulised pentamidine

New patients: about 200 new referrals were received
46 new patients with HIV-1 infection 
received care

Patients receiving anti-retroviral treatment: 196  
In-patient consults: 130

In-patient medical care: 460 patients

We diagnosed and treated a wide range of infectious diagnoses
including: malaria (seven people), cerebral malaria, spinal,
meningeal, renal, abdominal and pulmonary tuberculosis,
leishmaniasis, cryptosporidia, beriberi, hookworm, schistoso-
miasis, tropical sprue, hepatitis C (40 cases), hepatitis B, Lyme
disease, staphylococcal sepsis, Fusobacterium (Lemierre’s
syndrome), Chlamydia, gonorrhoea, syphilis, genital warts,
Rickettsial fever, leptospirosis, norovirus, rotavirus,
Salmonella sp., pyelonephritis, Pneumocyctis carinii, immune
reconstitution syndrome and cerebral toxoplasmosis.

The team is supported by the excellent diagnostic services of
clinical microbiology and haematology laboratories at
Beaumont Hospital, the National Virus Reference Laboratory
at UCD and the tuberculosis laboratory at St. James’ Hospital.

MEDICAL ONCOLOGY SERVICE 
The current and future strengths of the Cancer Services at
Beaumont Hospital were recognised formally by the
Department of Health and Children when Beaumont Hospital
was awarded the addition of radiation therapy to the pre-
existing Cancer Centre. Once radiation therapy is on-site, as
planned for 2011, Beaumont Hospital will have acquired all
three components of a Comprehensive Cancer Centre. In
addition, a second medical oncologist was appointed and took
up his post in early September 2005, bringing additional
expertise to the Centre.

The Medical Oncology Service at Beaumont Hospital repre-
sents one of the core patient-focussed services within the
Hospital’s overall cancer management strategy, which also
includes the specialties of diagnostic oncology (radiology and
pathology), surgical oncology, radiation oncology (consultation
service), palliative care, and the other aligned medical and
surgical specialties. The services provided by the Medical
Oncology Service are united across the following areas of
patient-related clinical encounters:

Oncology Day Unit service
> Planned administration of chemotherapy and adjunctive 

therapies

> Interval acute and planned evaluations for potential 
therapy - and/or cancer-related toxicities

In-patient service
> In-patient care

§ Planned administration of complex prolonged 
infusional chemotherapy

§ Management of cancer- and treatment-related events

§ Terminal care

> Consult service

> Multidisciplinary Social Support Team: this team, comprised
the medical and nursing team from St. Clare’s ward, in addition
to the social workers, occupational therapists, palliative care
team, assess all current in-patients and outline strategies to
maximise home supports allowing more patients attain the
goal of getting home despite cumulative disease-related
disabilities

Screening, Assessment and Surveillance Clinic 
> Beaumont Hospital:

> Connolly Hospital (screening assessment clinic to start 
3/06)

Cancer Clinical Trials Unit
> Phase II and phase III clinical trials available through this
unit provide enhanced opportunities for patients to receive
novel therapies and to contribute to the development of cancer
care in the global community. This unit is, in part, funded by the
Award granted to Dr. Liam Grogan through the Health
Research Board in 2002.

Multidisciplinary Team Patient Evaluation
> Breast cancer: all patients undergoing biopsy, or resection
via the Surgical Oncology Breast Clinic are discussed by the
surgeons, medical and radiation oncology services, in addition
to pathology service weekly. A breast-focussed radiologist is
due to join the team in late 2006.

> Colorectal cancer: All patients undergoing resections for
suspected cancers, in addition to those in whom confirmed
cancer is resected, are discussed by the colorectal surgical
oncologists, medical and radiation oncology service, and
pathology services.

> Lung cancer: all patients with confirmed or suspected lung
cancer through the respiratory service are discussed by the
respiratory physicians, the medical and radiation oncology
service, a radiologist, and the pathology service.

> General oncology: the medical oncology service at Beaumont
has and continues to provide medical oncology perspective on
patient evaluation at the multidisciplinary team meetings at
Connolly Hospital, Blanchardstown.
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In conjunction with these structures and developments there is
much competition for candidates to train in medical oncology
at Beaumont Hospital, both at registrar and specialist registrar
levels. There has been excellent staff retention of our certified
oncology-trained nurses at staff, clinical nurse specialist, and
clinical nurse manager levels over 2005 and into 2006. These
factors represent the enthusiasm of the health-care workers at
the ‘coal-face’ within Beaumont Hospital.

Areas for attention in 2006 will be the ongoing developments to
establish the Comprehensive Cancer Centre here at Beaumont
Hospital, in conjunction with mutually beneficial links/
interactions between the network of associated hospitals,
further adding to quality patient care.

NEPHROLOGY

Clinical Activity
A summary of Departmental work in 2005 is provided in 
Table 1 below.

TABLE 1 - Three-Year Activity Analysis (2003–2005)
2003 2004 2005

Hospital Activity
In-patient Admissions 1628 1426 1605
Out-Patient Attendances 5605 5617 5439
Renal Day Ward Attendances 2384 2424 2631

TOTAL 7989 8041 8070

Transplantation
Total Number of Transplants 134 146 129
Total Kidney Transplants 132 141 124
(Living Related) (0) (2) (0)
(Paediatric Living Related) (7) (1) (2)
Simultaneous Pancreas/Kidney 5 4 3
Pancreas only 2 0 0
Patients attending Beaumont 720 696 692
for transplant follow-up
Transplant Waiting List (Year end) 238 287 350

Haemodialysis
Total Haemodialysis Treatments 25,017 28,096 31,557
Maintenance Haemodialysis Treatments 18,765 21,461 24,856
Acute Haemodialysis Treatments 5,708 6,450 6,093
Patients on Maintenance Programme 160 185 205
(Year end)
Plasmapheresis Treatments 328 203 221
Renal Biopsies 216/118 246/127 285/125
(native kidney/transplant)
TOTAL 334 373 410

CAPD Programme 65 67 62
Patients on CAPD programme (Year end)

Hospital Admissions
As shown in Table 1, the number of admissions increased in
2005. This reflected the return to full bed complement
following ward refurbishment and extensive re-structuring
during 2004. A decline in Out-Patient Clinic visits was offset by
a corresponding increase in the number of Day Ward
attendances.

Renal Transplantation
Transplantation activity declined in 2005 (Table 1). However, the
number of patients on the active transplant waiting list
increased to 350 by year-end, an all time high. This reflects the
shortage of cadaver kidney donations.

Substantial funding has been promised by the HSE for the 2006
allocation to fully resource our planned Living Donor
programme. This is a critical part of our efforts to increase
overall transplantation rates. We anticipate performing up to
50 extra transplants per annum through this mechanism once
the programme reaches full capacity.

We are very grateful to all of the donating hospitals for their
invaluable contribution to the Organ Retrieval Programme. We
gratefully acknowledge the work of other departments within
and without Beaumont Hospital who continue to provide their
expertise to support the high standard and success rate of the
Transplant Programme.

Maintenance Haemodialysis (St. Martin's Ward)
The Maintenance Haemodialysis Programme continues as our
major modality of renal replacement therapy. Table 1 shows
continued vigorous growth in haemodialysis activity. The
number of patients undergoing maintenance haemodialysis is
at an all time high (205). Extra haemodialysis capacity acquired
in 2004 is now fully deployed and a further increase is urgently
needed either within or without the Hospital campus.

The Design Team for the proposed new 44-Station
Haemodialysis met regularly during the year and considerable
progress has been made in advancing this major project to
Stage 3 (of 7) with the active involvement and co-operation of
the Department of Health and Children and the Health Services
Executive. A suitable site adjacent to the Hospital has been
identified and planning permission will be sought in early 2006.

Continuous Ambulatory Peritoneal Dialysis (CAPD)
The number of patients availing of this type of dialysis
treatment declined in 2005 (Table 1). Overnight Continuous
Cycler Peritoneal Dialysis (CCPD), a derivative form of CAPD,
continues as the favoured patient option among this group.
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Acute Haemodialysis 
(St. Peter's Ward & Intensive Care Units)
Acute haemodialysis treatments are provided in St. Peter's
Ward and in the Intensive Care Units for the management of
patients with acute renal failure. As shown in Table 1, the
number of acute treatments decreased modestly from 6,450 to
6,093.

Plasmapheresis (St. Peter's Ward)
Plasmapheresis treatments are undertaken for the
management of specific conditions. These include acute
neurological or immunological disorders, recurrence of
original disease in transplanted kidneys, and severe transplant
rejection. Another indication for Plasmapheresis is the growing
number of patients on the Transplant Waiting List with high
pre-formed antibodies. They face longer waiting times and
poorer transplant outcomes. Plasmapheresis has been used to
remove these harmful antibodies to permit successful kidney
transplantation in several patients. Since 2002, 10 out of 12
patients managed in this way have been transplanted. The
number of treatments performed in 2005 increased substan-
tially from 203 to 221.

Satellite Haemodialysis Units
Satellite haemodialysis services throughout Ireland continued
to expand during 2005. This nation-wide dissemination of
dialysis facilities has greatly improved patient access to
haemodialysis. The satellite units have close working
relationships with the Regional Centres and Beaumont
Hospital, providing an integrated network of services for the
management of End Stage Renal Disease (ESRD) nationally.

The increased number of Consultant Nephrologists in Ireland
is warmly welcomed. During 2002 – 2005, additional Nephrologists
have been appointed to Galway, Waterford, Limerick, Cavan,
Tullamore, Letterkenny/Sligo and Cork. The work of the
National Review of Renal Services (NRRS) began in 2005. This
high-level group will formulate a final report in 2006, which will
cover all aspects of Renal Services in the country. It will set out
the framework for the next stage of our national renal
development.

The Beacon Clinic Dialysis Unit (Beacon Renal) in Sandyford
provides additional haemodialysis capacity. Beaumont Hospital
(through the Health Service Executive) has continued its
service agreement with the Beacon Unit where a number of
Beaumont patients are receiving their dialysis treatments. A
number of similar units are in development (Galway, Kilkenny
and North Dublin) and are due to open in 2006.

Developments
The Department of Nephrology supports the Annual Meeting of
the Irish Transplantation Society. The Beaumont Transplant
Foundation provided the funding for the Departments of
Nephrology and Transplantation to organise a daylong meeting
in October 2005 (‘Caring for My Kidney’). This took place in City
West Hotel and the capacity attendance of patients/relatives
exceeded 400.

The Department is a major participant in the ICHMT Specialist
Renal Registrar (SpR) training scheme. During 2005, the Renal
Unit trained six SpRs. These Registrars participate in a
monthly afternoon teaching seminar in one of the five partici-
pating teaching hospitals in Dublin and Cork. 

The unit continues to provide a high level of clinical training for
newly appointed nurses. The Specialist Practice Course in
Renal Nursing (six months duration) is required to facilitate the
clinical development of nurses in the speciality. Five nurses
continued in year 2 of the postgraduate Diploma / MSC in
Nephrology Nursing, in association with DCU. 

It is planned to migrate to the next version of ‘Clinical Vision’ in
2006. An order has been placed for the purchase of a data
management system (Exalis) to electronically capture
haemodialysis activity directly and automatically from all of the
dialysis machines within the Department. This data will be
downloaded directly to Clinical Vision where it will be used for
clinical research/audit, activity analysis and safety monitoring.
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Research Activities
The department has a commitment to clinical and basic
research. The role of our Medical Statistician has strengthened
this effort. Summary headings include the following areas of
interest:

> Immunologically - mediated renal disease

> Immunosuppressive regimens

> Adequacy of dialysis therapy

> Transplantation across immunological barriers

> Acute renal failure

A selection of original scientific publications and
abstract/poster presentations and a more comprehensive
Annual Report is available from the Renal Department
Secretariat.

Conclusion
The workload of the department is sustained by the teamwork
of doctors, nurses, research, administration, and support staff.
We are indebted to all of the nursing staff, who contribute
single-mindedly to the highest standards of patient care. 

OCCUPATIONAL HEALTH
Head of Department: Dr. Blanaid Hayes

Use of the Occupational Health Department continues to
increase year by year and the expanding team of staff reflects
this. Attendance figures for 2005 were 7,361. While depart-
mental work dealing with individual employees for vaccinations
and work related health issues continues apace, we are now
moving towards a more public profile within the organisation.
This year we held several 'roadshow' events to highlight issues
which we consider to be important in terms of occupational
health in a healthcare setting.

In April 2005 we held two roadshows to launch our ‘Pregnancy
Risk Assessment’ programme. The healthcare environment
exposes pregnant staff to many potential hazards including
biological and chemical agents, shift work and manual
handling of loads. Managing health issues for pregnant
employees became a legal requirement for employers in 1998.
There has been a threefold increase in referrals to our
department for pregnancy risk assessment since this
educational intervention took place. 

Occupational blood exposures continue to cause concern both
in terms of their frequency and the growing number of serious
exposures (to HIV etc.) There has been no diminution in the
frequency of these injuries despite the introduction of some
safer needle devices. Our annual rolling education programme
is now well established in the autumn and we hope that by
making this a high profile organisational event annually, it will
ultimately encourage people to change their behaviour towards
safer practice in this area.

The high media profile on avian and pandemic influenza

ensured a significant increase in vaccination uptake this year.
As well as the media, we acknowledge that the engagement of
senior managers and clinicians helped to encourage people to
avail of this important protective vaccine. In all, 26% of
Beaumont staff were immunised, representing an increase of
56% over the previous year's uptake. Much remains to be done
however, since uptake figures of 38% have been achieved in
some centres abroad.

Manual Handling 2005 
Beaumont is a member of the Manual Handling Advisory Group
which published ‘Towards Safer Patient Handling’, a document
which includes the core practical patient handling procedures
to be included in a one day training programme for patient
handling. Once completed in one organisation, this training is
transferable (as a 'passport system') between the DATHs
hospitals. This will improve the efficiency of training in all
hospitals. 

Nearly 600 staff received one day moving and handling training
during 2005. In response to feedback from employees
attending previous courses, a number of people were trained
‘on site’ in their specific work areas. On site training was also
provided in St Joseph's Hospital, Raheny.

Increasingly there is a move towards providing on site training
which is relevant to the individual's work place risk and
focuses on ergonomic assessments, particularly where a
specific risk has been identified or where an employee has had
musculoskeletal problems attributable to work activities. 

The training programme is a legislative requirement and it is
the manager's responsibility to ensure that all staff are
appropriately trained in this area.

PAEDIATRIC MEDICINE
The Children’s Ward, St Raphael's, is a tertiary referral centre
for Neurosurgery and, with ENT admissions, these account for
most of the patient admissions. Other reasons for admission
would include plastic, maxillo-facial and orthopaedic surgery.
The very successful National Cochlear Implant programme,
supervised by Dr. Laura Viani, has also increased numbers
treated during the year.

The overall number of admissions was similar to 2004 but
there were more in the 0-1 age group in 2005.

A paediatric liaison nurse from Beaumont has been appointed
to help in the provision of the combined Paediatric Oncology
service for children from Beaumont Hospital. The service
comprises the neurosurgical treatment in Beaumont, oncology
in Our Lady's Hospital in Crumlin and radiotherapy in St.
Luke's Hospital, Rathgar. To improve the services for the
paediatric age group the centres have a joint initiative of a
monthly combined neuro-oncology review meeting with
representatives from each centre; representatives from
neurosurgery, pathology and the liaison nurse attend from
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Beaumont. Individual patient cases are discussed in a collabo-
rative effort to provide expertise in diagnosis and treatment
programmes for improvement in patient outcome.

A paediatric neuro-oncology booklet for parents was compiled
between the three specialist centres, providing the parents and
families with information to understand the roles of the
specialist centres and enable a smooth transition of care
between the three.

The Department of Education has approved the position of a
second teacher, who will also provide an educational service
for children in Cappagh Hospital. This will enable us to give a
better service to older children throughout the Hospital and not
just those on the children’s ward.

Ward improvements have continued with the installation of
access doors at the ward entrance, enabling improved security
at night-time. New bed tables were purchased and the parent
accommodation was redecorated

Staff continue to be active members of several groups
including Paediatric Clinical Standards. This group produced a
Paediatric clinical handbook aimed at assisting new medical
and nursing staff to be cognisant of the particular needs of the
sick infant and child.

Meetings are ongoing in relation to formulating policy in
Beaumont for the Children First hospital programme.

We were pleased to welcome Brigid O’Connor who was
appointed as CNM 1 during the year. She took over the position
from Sister Miriam Hunter who was appointed as Paediatric
Oncology Liaison Nurse. Other nursing staff have achieved BSc
in Oncology and BSc in nursing. Two have completed the
Paediatric neuroscience programme and one has completed
the advanced paediatric life support.

Acute on-call ward cover by registrar and paediatric
consultants continues to work well by linking in with rotas with
the Children's University Hospital, Temple Street, and we are
grateful for their commitment to providing an excellent service.

Mr. David Allcutt, Paediatric Neurosurgeon, and his
neurosurgical colleagues, Dr. Sylvia Dockeray (developmental
and rehabilitation) Dr. Dubhfeasa Slattery (respiratory) and
Paediatric Neurologists, Professor Joe McMenamin, Drs Mary
King, Bryan Lynch and David Webb attend the ward.

PALLIATIVE CARE TEAM
In 2005, Beaumont Hospital Palliative Care Team experienced
a continued increase in referrals. This particularly represents
increased referrals for patients with illnesses other than
cancer, which accounted for 18% of patients seen.

2005 was the first full year a registrar was employed at
Beaumont Hospital in the Palliative Care Service. This has
improved the quality of the service delivered as a palliative
medicine review, complementing the work of the palliative care

clinical nurse specialists and palliative care social worker.

The Palliative Care Team has developed an information leaflet
about the service for patients and families (available from the
palliative care office and St. Clare’s Ward) and has put
information about the service on the Intranet. We hope to put
further information, including guidance for symptom control
on the Intranet in 2006.

The rapid discharge checklist to facilitate the transfer home of
patients who are imminently dying was further refined.

A survey of staff concerning Caring for Dying Palliative Care
patients was carried out by the team and the results presented
at the Palliative Care Study Day and the Irish Association for
Palliative Care Education and Research forum.

PSYCHIATRY
The Department of Psychiatry continues to provide a range of
consultation-liaison psychiatry services to Beaumont Hospital.
These services encompass the assessment, diagnosis and
treatment of subjects with psychiatric disorder in the setting of
a general medical hospital. We have a substantial input into the
Emergency Department and a considerable amount of our
workload involves the assessment and management of the
patients who present following Deliberate Self-Harm.

The department can be divided into four main areas of sub-
specialisation: General Adult Liaison Psychiatry, Psychiatry of
Old Age, Neuropsychiatry and the in-patient Detoxification
service based in St Michael's Ward. 

New appointments
Bridann Reidy was appointed as Senior Clinical Psychologist to
the Department of Psychiatry (job share with Jenny Wilson
O’Raghallaigh) and Eileen Reilly was appointed as Senior
Medical Social Worker, part-time to the Department of
Psychiatry as a replacement for Gay Robinson who left in
September 2005. Psychiatry of Old Age has continued to
expand its staffing complement. During 2005, three additional
posts were filled. In May, Dr. Jennifer Edgeworth took up post
as Senior Clinical Neuropsychologist and Ms. Rachel O'Toole
was appointed as Secretary to the team based at Beaumont
Hospital. In September, Ms. Esther Lang commenced as a
Senior Occupational Therapist. All these staff members work
within the Hospital but also with patients residing in the
Community.

Dr. Mary Cannon and Dr. David Cotter were promoted to
Associate Professor status in the Royal College of Surgeons in
Ireland in December 2005.

Current Levels of Activity
In-patient consults and Out-patient activity
The Psychiatry Department carried out 1,408 in-patient
psychiatric consults in Beaumont Hospital in 2005 (an increase of
13% on consult requests for 2004). Our consultation service



encompasses all medical and surgical wards with a dedicated
registrar providing a consult service for neurology/neurosurgery.
The psychiatry department runs five out-patient clinics per week
as well as specialised integrated out-patient/day patient services
for oncology and hepatology. The general liaison out-patient
psychiatric service (Professor Cannon and Dr. Maguire) saw 89 new
patients and 659 reviews in 2005. The newly-established neuropsy-
chiatry clinic run by Professor David Cotter has been particularly
busy seeing 103 new patients and 412 reviews in 2005. The psych-
oncology service saw 24 new patients and 88 return patients.

Emergency Department activity
There were 195 referrals for psychiatric assessment in the
Emergency Department in 2005 (an increase of 21% on
referrals for 2004). These figures do not include follow-up
reviews. The majority of Emergency Department assessments
were for Deliberate Self-Harm. Patients with depression,
psychosis and alcohol and substance abuse account for a
significant proportion of the workload in the Emergency
Department also. The numbers of individuals being brought
from Dublin airport for psychiatric assessment has increased
substantially over recent years. 

Psychiatry of Old Age
Psychiatry of Old Age has continued to develop its services. In
terms of clinical activity, the service saw 520 new consults
during 2005. Between St Ita's and Beaumont a further 360
Community patients were seen, some as domiciliary visits and
some as out-patients. There is also an outreach service to
patients in Nursing Homes in the area. Team members have
been appointed by the HSE to many local and national
committees regarding the future development of services for
Mental Health and Older Persons.

Plans are at an advanced stage for the building of a Day
Hospital. This will provide headquarters for the entire team and
a treatment centre for our more seriously ill clients. It will also
facilitate group work and the development of the memory
clinic. Our Anxiety Management group has continued in the
Blue Room for now.

Drug Detoxification Service
St Michael's Ward provides a Drug Detoxification service
primarily for individuals who are dependent on opioids.
However, cross-addiction to codeine, cocaine, benzodiazepines
and alcohol is increasingly common. There were 128
admissions to St Michael's Ward in 2005. Medical input to the
unit is provided by consultant psychiatrist Dr. John O’Connor
and psychiatry registrars from Trinity Court Drug Treatment
Centre. Dr. O’Connor’s out-patients' clinic saw 28 new patients
and 441 returns in 2005.

Social Work in Psychiatry
Peter Mc Cartan and Eileen Reilly job-share the single Senior
Social Work post for the Liaison Psychiatry service. Eileen

Reilly has been in post since January 2006, following the
departure of Gay Robinson in September 2005. The social work
service provides individual, family and group therapy to both in-
patients and out-patients of the Liaison Psychiatry team.
Stress Management and Relaxation Training (SMART)
programmes were organised and co-facilitated by the social
work team on two occasions in 2005. All team members were
involved in further training in 2005. 

Peter McCartan continued to be involved in teaching on the
Undergraduate Medical Student Programme in RCSI and
Undergraduate Social Work Programme in Trinity College.
Both Eileen and Peter will continue their involvement with the
Bereavement Support Service, provided under the auspices of
the Social Work Department in Beaumont Hospital. This
service receives a considerable number of referrals from the
Liaison team.

Psychology
The psychology service to Liaison Psychiatry this year saw 70
patients for a total of 406 therapy and assessment sessions in
2005. Patient diagnosis included; General Anxiety disorders,
Major Depressive Disorders, Adjustment Disorders, Borderline
Personality Disorders, Somatisation Disorders, Substance
Dependence Disorders, Agoraphobia, Obsessive-Compulsive
Disorders, Post-Traumatic Stress Disorders, Needle Phobia,
Psychosocial Issues, Dysthymia, Obesity, Epilepsy, Neuro-
psychological Problems, Depersonalisation Disorders,
Abnormal Grief Reaction.

Psychotherapy
Dr. Anne Maguire continues to provide specialised treatment in
cognitive behaviour therapy (CBT) to patients attending the
psychiatry service. The portfolio of the referred patients
included anxiety disorders especially health anxiety, patients
with co-morbid medical and psychosocial difficulties including
chronic pain patients, chronic fatigue and migraine patients as
well as patients with depression and low self-esteem. Many of
the patients required long term therapy. 

RHEUMATOLOGY
Rheumatology is a sub-speciality of medicine mainly out-
patient based. A busy general medical in-patient service is also
provided. There are two consultants, Dr. Paul G O’Connell, and
Dr. Grainne Kearns. NCHDs include 3 Registrars, 3 SHOs, and
4 Interns who all have major GIM commitments. Other profes-
sional staff with major commitments to rheumatology include
one physiotherapist specialist, one basic grade physiotherapist
(half-time), one occupational therapist, one half-time medical
social worker and one whole-time equivalent post of rheuma-
tology nurse specialist. Due to funding from industry, a clinical
specialist post in rheumatology has been filled by Dr. Ruth Lee
on a part-time basis to provide clinical support in the rheuma-
tology clinics. 

56 BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

DIVISION OF MEDICINE



57BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

DIVISION OF MEDICINE

Out-patient Services 2005
Five to six Rheumatology out-patient clinics are held weekly.
These include three to four general rheumatology clinics with
a mixture of new and return patients. We see approximately
twenty-five new patients weekly, both routine and urgent
referrals. Urgent new patient referrals comprise mainly new
onset inflammatory arthritis, connective tissue disease or
vasculitis. There is a once-monthly specialist Systemic Lupus
Erythematosus clinic. Long-term follow-up of inflammatory
arthritis such as rheumatoid arthritis accounts for much of the
regular follow-up patients and there are also dedicated clinics
for assessment and monitoring of patients on the newer
Biologic agents for inflammatory arthritis. In addition, two
further medication review clinics are held. These are
physician-supervised but nurse-led clinics where patients
taking disease modifying anti-rheumatic drugs are monitored
according to established protocols. A total of 10,185 patient
visits to the rheumatology clinics were recorded in 2005. These
included 706 new patients, 4,767 general return patients, and
4,712 visits to the nurse-led clinics. 

In-patient Services
Rheumatology participates in the general medical on-call rota
for the Hospital. This is the main source of all admissions. In
2005, a total of 770 patients were admitted as general medical
emergencies. Also, 102 rheumatology patients were admitted
for investigation and rehabilitation via the five-day investigation
unit on the Jervis Ward. It remains a constant struggle to
maintain these admissions in the face of the overwhelming
demand from the Emergency Department for emergency
admissions. This puts an extra strain on the out-patient
rehabilitation services. An active consultation service is also
provided to the other services within the Hospital.

Research
Research projects within rheumatology include an ongoing
research project with the Department of Physiotherapy at
Beaumont on the evaluation of the importance of quadriceps
muscle strength in osteoarthritis of the knee, and on aspects
of gait and orthotic prescription in arthritis under the direction
of Dr. O’Connell. Two candidates are undertaking research
projects towards an MSc in Physiotherapy under the direction
of the service.

A genetic study of patients with Systemic Lupus
Erythematosus, sponsored by grant funding from the Health
Research Board is currently in progress under the direction of
Dr. Kearns as principal investigator and Dr. Ruth Lee as sub-
investigator. 

REHABILITATION MEDICINE 
A rehabilitation consult service is provided within the Hospital
by Dr. M Delargy who has developed a comprehensive head
injury rehabilitation service between Beaumont Hospital and
the National Rehabilitation Hospital (NRH) in Dun Laoghaire.
Patients with complex rehabilitation needs are admitted from
Beaumont to the NRH. Waiting lists remain very long,
however. Out-patient clinics are being provided on a small
scale in Beaumont Hospital. Further developments in rehabil-
itation are expected in the coming years, and plans are
advanced for the construction of an acute neurorehabilitation
unit under the combined supervision of the Neurosciences
division and Dr. Delargy.
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Chairman: Dr. Charles O'Hagan

Hon. Secretary: Dr. Michelle Halpenny

Administrative Secretary: Ms. Anne Doyle / 
Ms. Gemma Howard

The Department of Anaesthesia continues to provide a safe and
professional service. It currently consists of 18 Consultants, 27
NCHDs, 7 anaesthetic nurses and 12.5 full-time equivalent
positions in the recovery room. It is a busy department with a
turnover of 10,684 patients through the recovery room for the
year ended December 2005. These include general, local and
regional anaesthesia.

The department provides a post-operative pain service to all
patients and post-operative Epidural Service to St Luke's and
AB Clery Wards. The Pain Service is co-ordinated by Sr. J O'Brien.

The department services twenty Intensive Care beds in the
General and Richmond ICUs. Both these units run at 100%
capacity. The department continues to advocate urgent action
to provide additional ICU beds and a High Dependency Unit.

The Department of Radiology continues to expand its need for
anaesthesia in MRI, CAT Scans, Angiograms and the coiling of
cerebral aneurysms (now approximately 200 per year).

The department provides elective and emergency transport of
acutely ill patients throughout the Hospital, e.g. for General
and Intensive Care units to and from the Radiology
Department. It also provides a one-week-in-four rota to service
the Mobile Intensive Care Ambulance Service (MICAS) which
transports critically ill patients throughout the country.

The elective insertion of approximately 200 central venous lines
for patients requiring long-term venous access, eg cytotoxic
therapy, iv feeding etc. is provided by the department.

The department provides 24-hour per day, 365 days a year
emergency theatre cover; routinely two emergency theatres
run up to 20.00 hours, and thereafter an emergency theatre. In
cases of extreme emergency a second theatre can be opened
after 20.00 hours.

The National Poisons Information Centre is situated in
Beaumont Hospital and is headed by a member of the
department, Dr. Joseph Tracey.

Beaumont Hospital Anesthetic Department runs one of the
largest training schemes in the country. We provide training
and teaching to many non-consultant hospital doctors on an
annual basis. These doctors rotate through the various
specialties with the department and also receive extensive
experience at training and intensive care and pain
management.

These trainees confidentially evaluate the teaching hospitals in
terms of training and experience. Beaumont Anesthetic
Department consistently rates in the excellent category. 

Appointments

Currently three members of the department are on the Council
of the Faculty of Anesthetists: Dr. Rory Dwyer, Dr. Sean Mc
Devitt and Dr. Joseph Tracey.

Professor Anthony Cunningham is the Clinical Vice-Dean of the
Royal College of Anesthetists and is also a member of the
Medical Council.

Dr. S. McDevitt has been appointed as Vice President of the
Anaesthetic Section of European Medical Specialists (UEMS).

59



BEAUMONT HOSPITAL  |   ANNUAL REPORT 200560

to progress capital developments in core
support services  [ Strategy 2006 – 2010 ]

FOCUS ON 
SUPPORT SERVICES



BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

RADIOLOGY DIVISION

Statistics
In 2005 there was an increase in the number of patients
examined and in the number of examinations performed. 

In 2005, 118,605 patients were examined in the Department of
Radiology (107,631 in 2004).

In 2005, 142,337 examinations were performed on the patients
who visited the Department (132,758 examinations in 2004).

This represents a significant increase in the number of patients
attending and the number of examinations performed. 

The demand for CT scanning and MRI scanning continues to grow.

The hospital has supported initiatives to reduce waiting lists and
provide prompt in-patient examination using extended working
day for CT and Saturday scanning for in-patients awaiting MRI.

Plans for installation of a second MRI unit have been agreed
which would involve relocating ultrasound facilities to the front-
end of the department. 

It is hoped that this project should be completed in late 2006.

The installation of a CT scanner at St. Joseph's Hospital should
also be completed in 2006.

There is now an active PACS Committee in place. The acquisition
of PACS is now a major priority issue and all are agreed
throughout the Hospital that this will be of tremendous benefit.

Demand for interventional radiological procedures, both in
general and neuro, continues to grow and is a significant part of
the daily workload, placing considerable demands on all staff
within the department.

The radiology training programme, co-ordinated by the Faculty of
Radiologists at RCSI, continues to be successful, with Beaumont
SPRs performing extremely well in examination and academically. 

In October 2005 Dr. Martina Morrin joined the Consultant
Radiology staff with some sessional commitments to the
Orthopaedic Hospital in Clontarf.

(Separate report from the Academic Department of Radiology
usually included in the RCSI report.)
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NEUROLOGY 

Summary of the main developments 2005
Currently, the Neurology Department comprises 3 consultant
neurologists, a senior lecturer in clinical neurology, 3 specialist
registrars, 5 research fellows, a registrar, 2 SHOS and 2 interns.
There are 7 clinical specialist nurses: 3 in epilepsy and one each
in stroke, motor neurone disease, migraine and multiple sclerosis.
The department works closely with Neurophysics and the
Department of Neurophysiology. 

In accordance with its position as the largest and busiest
neuroscience centre in the country, Beaumont Hospital continues
to have the largest number of Specialist Registrars in Neurology
in Ireland. Three of the 10 current appointments are located at
Beaumont, providing a high level of expertise in Neurology at
Junior Hospital Doctor level, which benefits all concerned.

Beaumont provides a 24-hour on-call service for Neurology,
staffed in-house with consultant cover. As with all disciplines,
activity levels have increased incrementally, and up to 60% of all
admissions to the Neurology service now come through the
Emergency Department.

The presence of integrated services in Epilepsy, Multiple
Sclerosis and Motor Neurone Disease has had a positive impact
on patient care. Clinical nurse specialists provide an important
liaison service – consequently there are fewer ‘crisis’ admissions
through the Emergency Department of patients availing of these
specialty services. Patient care is planned and those with disease
exacerbation are ‘fast tracked’ to specialist clinics, and admitted
as ‘urgent electives’ where necessary, with a defined care plan. 

Clinical Activity
The Neurology Department provides an in-patient service, with
tertiary and quaternary referrals in the specialist areas of Stroke,
Epilepsy, Motor Neurone Disease, Neuromuscular Disease,
Multiple Sclerosis and Migraine. Activity levels are increased in
all areas from 2004. 

In-patient Activity
A total of 600 patients were admitted in 2005. This reduction in
in-patient activity compared to 2004 was due to the closure of
St.Brigid's Ward for essential renovations through the
summer months. 
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The commonest reasons for admission were for management of
epilepsy, stroke, multiple sclerosis, motor neurone disease and
neuropathy. Mean length of stay was 12 days. 

The commonest reason for delayed discharge was the
development of a medical/surgical complication – reflecting the
complexity of the patients undergoing admission. However, the
delay in availability of essential investigations including MRI
contributed to delays in discharge of a significant minority of
patients. Availability of neuro-imaging will improve substantially
with commissioning of the much-needed second MRI scanner
later in 2006. 

Waiting Lists for Admission
Approximately 60% of patients waited for less than one month for
admission. There was no difference between public and private
patients. Patients who were in receipt of ‘integrated care’ through
the sub-speciality clinic were more likely to be admitted and
discharged expeditiously. 

Notwithstanding the relative efficiency of the service, a
substantial proportion of patients waited for longer than six
months for admission. Patients from remote areas were over-
represented in this group. 

Consult Service
The Neurology Department operates a busy consult service
(average 20 consults per week), which is staffed by a specialist
registrar with consultant cover. A separate dedicated stroke
service is provided by a specialist neurology team, led by Dr.
Moroney and Dr. Sinead Murphy. Up to 15 strokes are reviewed
each week. There has been an increase in the use of interven-
tional radiology for patients with critical carotid stenoses who
are suitable for stenting. A dedicated neurology-led multidisci-
plinary stroke service is planned, to commence at the
beginning of 2007. 

Out-Patient Activity
There are currently seven weekly public neurology clinics,
including specialist clinics in stroke, epilepsy, motor neurone
disease, neuromuscular disease and migraine, and a monthly
multiple sclerosis clinic. An average of 100 new patients and
400 returns are seen each month by the Neurology service.
Important research databases have been generated within
the sub-specialist areas, which have contributed to the
success of the department as an important centre for
neuroscience research. 

Future Plans
It is envisaged that the specialist services will continue to develop
with the expansion of the Neurology service. The department has
particular strengths in cerebrovascular disease, epilepsy,
neuromuscular disease, and more recently, in movement
disorders and clinical neurophysiology. New consultant
appointments with specialist interests in epilepsy and stroke are
planned for 2006, with the concomitant expansion of multidisci-

plinary services that provide integrated care. 

Combined clinical and basic science projects in epilepsy, motor
neurone disease and stroke have been successfully developed in
2005. It is envisaged that these programmes of translational
research will continue to develop in collaboration with neurosci-
entists at RCSI and other Dublin Molecular Medicine partners
within the coming year. 

Research Activity and Output
The department is active as an academic and research centre.
The main research strengths are in epilepsy, stroke and motor
neurone disease. Each subspecialty comprises a multidisci-
plinary team of clinicians and researchers. 

The service has had considerable success in 2005. 

Awards
Dr. Matt Greenway, who works on Motor Neurone Disease, won the
Neuroscience Section of the 2005 JMS Awards for his paper: A new
candidate region on chromosome 14 in ALS (Neurology 2004
23;63(10):1936-8). He also won the 2005 IICN Registrars Prize for
his work on susceptibility genes in motor neurone disease. 

Grants awarded to Members of the Neurology
Department in 2005
HRB Clinical Research Fellowship awarded to Dr. Matt Greenway
The study of hypoxia responsive genes in ALS/MND

IMNDA. Phenotype genotype correlations in MND (€10,000)
(Awarded to Dr. Hardiman and Dr. Greenway)

Enterprise Ireland Proof of Concept Grant: Angiogenin in
Neurodegeneration (Awarded to Dr. Hardiman and Prof. Prehn
at RCSI) 

Charitable Infirmary Charitable Trust Research Grant to
investigate the biological significance of angiogenin mutations in
ALS (€100,000) (Awarded to Dr. Hardiman with Prof. Jochen Prehn)

Unrestricted grant from Techopharm to develop QMA system for
neuromuscular disease (Awarded to Dr. Hardiman) 

MNDA/ALSA research grant to screen hypoxia responsive
genesin ALS (£10,00) (Awarded to Dr. Greenway and Dr.
Hardiman) 

HRB Health Services R&D Award – value €1.25m – Revolutionising
chronic disease management with information and communi-
cation technology: a socio-technical project applied to epilepsy
care in Ireland. (Awarded to Ms. Mary Fitzsimons, Neurophysics) 

Royal College of Surgeons in Ireland Research Committee
Award – value €90,000 - Genotype to endophenotype- A new
standard for association. (Awarded to Ms. Mary Fitzsimons and
Dr. Norman Delanty) 

Health Services Executive North-West – value €200,000 –
Teleneurophysiology Pilot Study. (Awarded to Ms. Fitzsimons,
Neurophysics)
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HRB Health Services Research Fellowships 2006 (Awarded to Ms.
Lisa Ronan, Neurophysics 

Novel Advanced Imaging Techniques; An in vivo study of cerebral
cortical morphology value €90,000 (Awarded to Ms. Fitzsimons,
Neurophysics)

Irish Heart Foundation Clinical Fellowship (Dr. Murphy with Dr.
Moroney)

International Panels and Advisory Boards
Dr. Hardiman 

Clinical Chair of the 15th International Symposium on ALS/MND:
Dublin 2005

Member of the Steering Committee for the international Phase II
clinical trial Ono 2506 as a therapy in motor neurone disease.

Member of the AAN International panel.

Member of the Research Advisory Panel UK Motor Neurone
Disease Association

Member of HRB Neuroscience Panel 

Dr. Delanty 

Member, Organising Committee, Cold Spring Harbour Meeting
on Epilepsy Pharmacogenomics. 

Cold Spring Harbour, New York, October 2005. 

International Lectures
Dr. Hardiman 

Diagnostic Criteria for ALS: Current Limitations

ENMC Workshop on ALS Databases, Naarden, Amsterdam,
March 2005

Privacy Laws and Data Protection: Implications for a Pan-
European Database

ENMC Workshop on ALS Databases, Naarden, Amsterdam,
March 2005

Population Genetics and ALS

16th Annual Symposium on ALS/MND, Dublin December 2005

‘Ask the Experts’

16th Annual Symposium on ALS/MND, Dublin December 2005

Dr. Delanty

Practical management of acute symptomatic seizures in
medically ill patients. Presented at the Academy of Neurology
Annual Meeting, Miami, Florida, April 2005.

N167 Study of Levetiracetam in Refractory Juvenile Myoclonic
Epilepsy. Investigators’ Meeting. International Epilepsy Congress.
Paris, France. August 2006.

The importance of phenotype definition in epilepsy pharmacoge-
nomics. Cold Spring Harbour Meeting on Epilepsy
Pharmacogenomics. 

Cold Spring Harbour, New York, October 2005.

National Lectures
Dr. Hardiman

Managing MND in Ireland: The Importance of the Voluntary
Sector

Keynote Speech Launch of IMNDA Website, Buswells Hotel, June
2005

Diagnosis and Management of Multiple Sclerosis.

Serono Nursing Education Forum

Dublin, July 2005

The Neurological Alliance: A Force to Be Reckoned With

Keynote Speech Launch if NAI Website, Alexander Hotel
September 2005

The Importance of the Voluntary Sector in Irish Society

‘Scoping out the Voluntary Sector’, The Wheel, Chester Beatty
Library, Sept 2005

The Complex Genetics of ALS

Conway Institute Seminar Series, UCD, October 2005

An Apologia for Chronic Disease

Recorded as a Radio Essay for Today With Pat Kenny, October
2005

Innovation/Good Practice: Evidence Based Multidisciplinary Care
Benefits Patients

National Consultation Forum on Health, Dublin Castle,
December 2005

Dr. Delanty

Acute Symptomatic Seizures in the ICU. 

Intensive Care Society of Ireland Spring Meeting, Beaumont
Hospital, April 2005. 

Chair, Pregabalin Irish Launch. Mount Juliet, Co. Kilkenny.
May 2005.

Anticonvulsants and Anti-Parkinsonian Agents. Study Day

National Rehabilitation Hospital. September 2005.

Chair, Zonisamide Irish Launch. Westin Hotel, Dublin. October 2005

Overview of Epilepsy. Dublin GP Study Evening.

Great Southern Hotel, Dublin. October 2005.

Controversies in Epilepsy Classification. Joint UK and Ireland
Epilepsy Congress. 

Alexander Hotel, Dublin. November 2005.

Peer Reviewers and Editorial Boards
Dr. Hardiman is a reviewer for Annals of Neurology; Neurology;
The Journal of Neurology, European Journal of Neurology;
Journal of Neurology; Journal of Neurology, Neurosurgery and
Psychiatry; The Journal of Neurological Sciences; Brain; ALS and
Other Motor Neurone Disorders; Multiple Sclerosis; The Irish
Journal of Medical Science; The Irish Medical Journal; and
Expert Review of Neurotherapeutics. 

She is on the editorial board of ALS and Other Motor Neurone
Disease and Modern Medicine.
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Dr. Moroney is a reviewer for Epilepsia, Neurology, and Stroke.

Dr. Delanty is a reviewer for The Lancet, Epilepsia, Neurology,
The American Journal of Medicine, The Journal of Neurological
Sciences, Neurobiology of Disease, and The Irish Journal of
Medical Science.

CLINICAL NEUROPHYSIOLOGY 
The Clinical Neurophysiology Department currently delivers a
range of services including electroencephalography (EEG),
electromyography (EMG) and video telemetry EEG. Specialist
clinics including a botulinum toxin clinic for neurological
disorders and a carpal tunnel clinic have been recently
introduced. Demands on all the services from centres throughout
the country are high, and waiting lists are long. Delivery of a
comprehensive clinical neurophysiology service is dependent
upon adequate numbers of staff including consultant clinical
neurophysiologists, clinical measurement technologists, nurses,
medical scientists and clerical staff along with up-to-date
equipment and adequate space. 

Drs Fiona Molloy and Valerie Reid recently took up appointments
as Consultant Clinical Neurophysiologists in September 2005.
Prior to this Drs Colin Doherty, Molloy and Reid were providing a
comprehensive locum consultant service on a sessional basis.
Dr. Kevin Murphy has been working as locum consultant in the
department since July 2005.

The demand on the service is high and it is anticipated that this
will increase in the future. Approximately 1,500 routine studies
were carried out in 2005. This represents an increase of 25% on
the previous year. A total of 857 EEGs and 645 EMG studies were
performed. 86 patients were admitted to the epilepsy monitoring
unit in 2005.

There is a critical shortage of clinical measurement technol-
ogists in clinical neurophysiology, with a complement of eight
technologists. However, only three are currently working in the
department : chief neurophysiology technologist, Ms. Geraldine
Browne, and a senior and junior technologist. This paucity is
largely due to a national shortage in suitably qualified staff and
this in turn has resulted in significant shortfalls in the delivery of
service. The department is actively working with management to
recruit more staff. Other staff members include a nurse and
clerical support (1.5 posts). The department works closely with
other members of the neurosciences including neurology and
neurosurgery departments and the neurophysics division.

Future plans for the development of the department include a
move to an interim location within the Hospital. Recruitment of
technologists remains a high priority. Expansion of the numbers
of consultant clinical neurophysiologists in keeping with the
Comhairle na nOspideal report on Neurology and Clinical
Neurophysiology services (April 2003) is desirable. Appointment
of a clinical nurse manager, and equipment manager will also be
proposed. The department will develop with expansion of existing
services and development of other neurophysiology services to

include evoked potentials, ambulatory EEG, intra-operative
monitoring. 

Development of a research and training programme will be a
priority for the department. Mary Fitzsimons has been actively
involved in developing a teleneurophysiology pilot study which will
be based in Sligo and Beaumont. EEG recordings will be carried
out in Sligo General Hospital and reported in Beaumont. As an
integral department within the neuroscience division at
Beaumont Hospital, the aim of this department is to develop in
parallel with other neuroscience services and to provide and
deliver the best possible service to all patients referred for
clinical neurophysiology testing. 

NEUROSURGERY
Beaumont Hospital is the National Referral Centre for
Neurosurgery in Ireland. This designation means that acute
healthcare facilities elsewhere in the country consult with
Beaumont-based neurosurgeons regarding patients thought to
be in need of neurosurgical intervention and, as deemed
appropriate, refer such patients to Beaumont Hospital. The
exception in this regard is Cork University Hospital, which has
three neurosurgeons.

There are six consultant neurosurgeons providing services at
Beaumont Hospital at present, including a single paediatric
neurosurgeon. In 2006, it is planned to appoint a second
paediatric neurosurgeon.

The following tables illustrate the activity of the service for 2004
and 2005:

Table 1: Overview of Neurosurgical Discharges 
from Beaumont Hospital 2004 & 2005

2004 2005
In-patients

Total Discharges 2,072 2,005

Total bed-days 25,740 26,476

Average length-of-stay 12.7 13.2

Day-cases 243 297

Total Discharges 2,315 2,302



67BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

NEUROSCIENCE DIVISION

Table 2: Profile of In-patient Neurosurgery 
admissions at Beaumont Hospital 
2004 & 2005

2004 2005
Elective admissions 710 599

Emergency admissions 1,362 1,406

Total 2,072 2,005

%of in-patient admissions

Elective admissions 34% 30%

Emergency admissions 66% 70%

Total 100% 100%

Table 3: Attendance at out-patient clinics of 
Beaumont Neurosurgeons 2004 & 2005

2004 2005
New Return Total New Return Total

Total 740 3,391 4,131 765 2,909 3,674

Beaumont Hospital eagerly awaited the publication of the
Comhairle na nOspideal report on Neurosurgery in 2005 as it was
expected that this would provide the impetus for the funding
authorities to allocate resources to develop the service and
address the deficiencies in manpower and infrastructure.
Disappointingly, the report was not published and, at the time of
writing in 2006, it is still awaited. Beaumont Hospital Board
recognised the urgent need for investment in the service and, to
this end, engaged the services of external consultants to prepare
a submission to the HSE. We look forward to favourable consid-
eration of this submission by the HSE.
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CHEMICAL PATHOLOGY
The workload continues to grow particularly in response to the
courier service for primary care. There were 771,829 tests of
which 228,407 were U & E. The capacity of the AU5400 is 5400
numbers per hour, which consists of calibrators, patient samples
and QC. This leaves considerable capacity for consolidation of
tests and the policy of consolidation is the core re-organisational
strategy of the department at present. The potential for
economies of scale and manpower are clear and will have to be
negotiated within the confines of the National Partnership
Agreements. The total number of samples processed in the
Protein Laboratory 24,751. There were 6,487 para protein investi-
gations. There were 120,000 endocrine tests of which 85,000 were
thyroid function tests. 35,000 tests make up the more complex
esoteric manual assays. The process of consolidation the
immunoassay workload was begun using the Beckman DxI. In the
Renal Section test volumes were cyclosporin 2,031, tacrolimus
4,796, sirolimus 336, PTH 2,675, GFR 6,202, urine protein 6,564,
urine albumin 4,767, oxalate and cystine 104. A further 139,430
tests were done in TDM of which 29,497 were FE/TIBC, PSA
12,421, B. 12/folate 30,743, carbamazepine 2551, valproate 3112,
CEA 2,173, AFP 1,707, Hb A1C 12,760 and fructosamine 81. 

In Toxicology there were 1,895 post mortem cases, 14,122 routine
cases and 303 work place drug testing persons processed. 

HAEMATOLOGY

CLINICAL HAEMATOLOGY
Colman K Byrnes Unit

The Colman K Byrnes Unit is the haematology day care facility
and patients attend there for chemotherapy, blood and platelet
transfusions and special investigations e.g., bone marrow
aspirates and trephines.

CKB Day Unit attendance by month for 2005 (Total 4,558)

JAN FEB MAR APR MAY JUN

403 330 344 388 421 430

JUL AUG SEP OCT NOV DEC

410 400 371 343 371 347
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Out-Patients' Department
The Haematology Out-Patient Clinic is held on Tuesday afternoons
and had a total attendance of 1,355 in 2005. 

JAN FEB MAR APR MAY JUN

103 109 129 103 140 101

JUL AUG SEP OCT NOV DEC

107 143 105 98 131 86

Oral Anticoagulant Service 
(Now computerised and nurse-led with medical supervision from
Haematology Department)

The total monthly patient attendances for the new system are
shown below and numbered 17,048 in 2005 

JAN FEB MAR APR MAY JUN

1311 1266 1401 1403 1459 1383

JUL AUG SEP OCT NOV DEC

1417 1575 1489 1361 1602 1381

Oral Anticoagulant Clinic (Thursday pm Clinic)
The total patient attendances for this clinic numbered 123 in 2005.
These are the unstable-control patients needing weekly monitoring.

JAN FEB MAR APR MAY JUN

12 12 10 11 14 11

JUL AUG SEP OCT NOV DEC

6 10 8 8 6 15

Laboratory Haematology

Laboratory Activity 2005 
Laboratory test requests during 2005 are exemplified by the
following:

Complete Blood Counts 237,150 

ESR’s 46, 859 

Blood Films 12,533 

Bone Marrows 448
Flow Cytometry Specimens 3,765 
Coagulation Specimens 113,506

Departmental Teaching
Regular formal lectures in Haematology are given to the third year
medical students (Pathology) and the revision lectures to the final
year medical students by Dr. JR O'Donnell and Dr. Philip Murphy.

Final year students are attached to the Haematology Team for
four-week periods and are encouraged to learn from all activities
in the department.

Postgraduate/Membership tutorials are given in the period
before each MRCPI examination.

There is a weekly morphology session sometimes replaced by a
visiting lecturer held on Fridays at lunchtime. Haematology junior
medical staff and relevant technical and nursing staff attend.

HISTOPATHOLOGY 

Summary
The Beaumont Hospital Histopathology Department provides a
comprehensive service in histopathology. This includes surgical
pathology, cytopathology, autopsies, clinico-pathological meetings,
research, education and training. The workload of the surgical
pathology department rose by 20% since the opening of St.
Joseph’s Hospital, Raheny. This has placed a great strain on the
service as neither additional scientific, or medical, or secretarial
staff were appointed for the extra workload. The workload in
cytopathology also continues to increase and further increases are
expected with the roll-out of the National Screening Programme.
The Cytology Service intends becoming part of the National Cervical
Screening Programme. The introduction of liquid based cytology in
gynae screening has been a significant development. This led to
reduced inadequate rates and increased detection of abnormalities.
Electron microscopy has introduced digital photography. This will
reduce the time required to process EM images. 

The Department of Pathology sought accreditation by the UK
accrediting body CPA. It was rigorously reviewed and received full
accreditation in 2005. This is an affirmation that the laboratory
functions to the highest international standard.

In 2005 the Department completed its refurbishment and is now
in line with Health and Safety standards by CPA.

Research continues to be an important priority and papers are
regularly presented at scientific meetings. It is clinically based
and is focused on translational issues. A molecular facility is
not currently available in the Beaumont Hospital Histopathology
Laboratory. It is intended that the Beaumont Histopathology
Laboratory will have its own molecular diagnostic facility within
one year. Such a facility is essential for modern histopatho-
logical evaluation. 

Postgraduate training in histopathology and cytopathology is an
integral component of the department and much time and effort
is invested in the training of higher specialist registrars in
histopathology, and in supervising research projects for scientific
and medical staff.



71BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

DIVISION OF LABORATORY MEDICINE

Professor Mary Leader

Member of Board of Comhairle Na Ospideal

Member of Board of Applications Committee of Comhairle Na
Ospideal

Member of Board of Irish Research Council for Science and
Technology

Member of Board of British Division of International Academy of
Pathology (Irish nominee)

Member of Editorial Board of Current Diagnostic Pathology

Member of Editorial Board of Histopathology

Member of Board of Beaumont Hospital Foundation

Member of Council of Irish Hospital Consultants Association

Member of Committee of International Academic Pathology
Forum of Great Britain & Ireland

Member of Board – Irish Cancer Society Committee on screening
for cervical cancer

External examiner – Trinity College and UCD.

Professor Elaine Kay

Member of Education and Training Committee, Faculty of
Pathology, Royal College of Physicians in Ireland.

National Speciality Director, Histopathology Specialist Registrar
Training Programme, ICHMT

Irish Representative on RCPath Histopathology Training Committee.

Executive Council Member, RAMI.

Board Member, National Cancer Registry.

Member of the All Ireland NCI Implementation Group.

Member of RCSI Research Ethics Committee.

Committee Member, Pathological Society of Great Britain 
& Ireland.

HRB Cancer Biology and Haematological Diseases Committee.

Assessor - UKNEQAS. 

External Examiner 

DIT Kevin Street/TCD – BSc Biomedical Science 

DIT Kevin Street/TCD - MSc Biomedical Science 

QUB, Pathology, 3rd Medical Year 

QUB, Clinical Science (BMS Pathways) Course 

Dr. Antoinette Grace

Committee Member Irish Association of Cervical Cytology

Dr. Anthony Dorman

Chairperson Division of Laboratory Medicine, Beaumont Hospital.

Representative of Division of Laboratory Medicine – Medical
Executive, Beaumont Hospital.

President, Irish Branch, Association of Clinical Pathologists.

Dr. Derval Royston

Member of Beaumont Hospital Ethics Board

Ms. Pauline McGrath is undertaking an MBA in Healthcare
Management with the Academy of Laboratory Sciences.

CLINICAL INVESTIGATION UNIT - PATHOLOGY
The Department of Pathology continues to be involved in
research in the clinical investigation unit. This facility is staffed by
Professor Mary Leader, Professor Elaine Kay, Dr. Kilian Perrem
and Ms. Ailish Lynch. 

This laboratory works in conjunction with the larger research
facility of the Pathology Department in the Royal College of
Surgeons in Ireland. New and exciting research into the role of
telomerase in disease biology has recently commenced,
supported by a research grant from Science Foundation Ireland.

IMMUNOLOGY
The Immunology Department provides an integrated clinical and
laboratory service focussing on the investigation and management
of immunodeficiency, allergy and autoimmune disease. The
service is developing rapidly; however, an international shortage
of qualified medical, nursing and scientific personnel trained in
Immunology continues to pose major challenges. The second
Consultant Clinical Immunologist post for North Dublin (6
sessions Beaumont/5 sessions Mater Misericordiae Hospital and
Children’s University Hospital, Temple Street) remains vacant. 

We are delighted to welcome Ms. Caroline O’Grady who joined the
department in the newly created Clinical Nurse Manager post. A
Registrar post was approved for July 2005, on a temporary basis
with a particular focus on reducing the unacceptable waiting time
for new patients to access the service.

Clinical Service
The weekly out-patient clinic continues to see a mixture of
patients with possible or diagnosed immunodeficiencies, severe
allergy and tertiary referrals for difficult autoimmune disease.
Approximately 200 new patients are seen annually, and many
require ongoing care for chronic conditions. By the end of the
year, waiting time for high priority new patients had fallen from
15 months to 4 months, largely due to the increased capacity of
the service due to new appointments. However, as many patients
seen require ongoing care and rates of referral are rising, there
is an ongoing need to increase the capacity of the service further.

Day-case activity includes immunoglobulin replacement therapy
and provocation testing for allergies. A home therapy programme
was initiated in 2005 with 5 patients successfully trained to
administer their own immunoglobulin at home by the end of the
year. As many more patients are interested in this programme, it is
anticipated that this service will grow substantially next year.
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Laboratory Service

Clinical Immunology Department
The highlight of the year was achieving full CPA(UK) accredi-
tation, which is an external, peer-reviewed recognition of the high
quality of service provided.

Extensive efforts to help clinicians use the laboratory
appropriately continue with disease related profiles of tests
available, protocols agreed to reduce frequent repeat tests, and a
query test facility whereby serum can be submitted with clinical
details to allow senior staff in immunology provide the most
appropriate tests. Extensive information on tests and how to use
the laboratory is available both in booklet form and on the
intranet. Despite these multiple and time-consuming measures
to optimise use of the laboratory, test sets requested increased
by 20% during 2005. Given the increase in hospital activity as a
whole, these increases are in no way surprising, and highlight the
need to plan for growth in future years.

At the end of 2005 we gained approval for an automated ELISA
processor and aim to continue to automate procedures in the
laboratory to maximise efficiency. This will allow us repatriate a
number of assays that have been sent abroad due to workload
pressure as well as broadening the repertoire of tests offered. We
hope to be able to accelerate the introduction of new tests which
improve patient outcomes, and keep pace with many of the
exciting developments in clinical immunology.

Departmental Teaching
Regular lectures in immunology (as part of the pathology and
microbiology courses) are given to third year medical students by
Dr. Mary Keogan. Clinical observation within the immunology
service was introduced in 2005, with excellent feedback from
students. An intensive two-day introduction to immunology has
been introduced for trainee Medical Scientists, and speciality
appropriate sessions in laboratory immunology have been
arranged for a number of specialist registrars in related areas.
Fortnightly educational meetings for all departmental staff are
arranged by Ms. Rena Willoughby, Chief Medical Scientist.

MICROBIOLOGY
The Department of Microbiology is unconditionally accredited
under the Clinical Pathology Accreditation UK (CPA) scheme. It
provides a service to Beaumont Hospital and to the wider
community through general practitioners, clinics and external
institutions. This year has been one of great change for the
Department with the retirement of two key members of staff –
the Chief Medical Scientist, Maureen Turley, and Senior Medical
Scientist, Sean Fitzpatrick – each with over 30 years experience
in the profession. Another loss to the Department came with the
retirement of Pat Phelan, who joined from St. Joseph's Hospital,
Raheny. Joan Moore came to Beaumont as Chief Medical
Scientist in September from the Mater Hospital.

In 2005, a review of staffing levels and workload revealed that
while the total staff complement (consultants, specialist
registrars, infection control staff, clerical, scientific and
laboratory assistants) has almost doubled in the last 17 years,
the effective increase in bench based scientific staff has been
only one person. This coincides with a workload increase of 115%
(47,836 in 1988 vs. 101,235 in 2005). It is therefore no surprise
that 2005 has been dominated by staffing issues. The most
critical areas of increased workload are outlined in Table 1

Table 1: Critical Areas of Increased Workload

Work area / Source Increase 2003-2005

GP Specimens (69%)

N. Gonorrhoeae Culture (106%)

MRSA Culture (44%)

C. Difficile Toxin (29%)

Cystic Fibrosis Culture (37%)

Fungal Culture 83%)

These increasing demands on the service, in the current climate of
staff ceilings in the public sector, place huge pressure on existing
resources. In the absence of adequate full time staff, GP work is
currently being carried out after hours. It has also been necessary
to temporarily outsource the processing of TB and fungal work to
enable adequate staff cover of other areas in the Department. 

The growth in specimen numbers is driven by factors outside our
control e.g. the GP courier service; de facto establishment of
sexually transmitted infection (STI) clinics by GPs; increasing
focus on MRSA resulting in more extensive screening; the
increase in complex respiratory specimens from increasing
numbers of cystic fibrosis patients and the increased demand for
dermatological microbiology services. While the scientific staff
have been heroic in the face of these extraordinary demands
including the adaptation of more flexible work patterns and have
enthusiastically embraced many changes and challenges over
the years, the staffing situation is now critical and requires
addressing in the immediate future.
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In spite of the pressures, and in line with the determination of the
Microbiology Department to continually optimise its service, 2005
saw the arrival of the BD Phoenix instrument, funded by SARI
(Strategy for the control of Antimicrobial Resistance in Ireland).
This will enable a move towards CLSI (Clinical Laboratory
Standards International) as a standard for antibmicrobial
susceptibility reporting in line with best international practice.
The impact of rapid detection of MRSA in ICU patients, using real
time PCR, was evaluated by Dr. Lilian Rajan and the Department
is actively working towards re-accreditation under the revised
CPA Standards.
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The Clinical Services Division consists of the non-medical, non-
nursing clinical staff which represents thirty-two different
departments, twenty different professional groups and approxi-
mately three hundred and seventy staff in the division. 

A significant change took place for many of the professional groups
in the division, with the introduction of the Health and Social Care
Professionals Regulation Bill in December 2005. Fourteen
professions are currently listed, including Occupational Therapy,
Physiotherapy, Speech and Language Therapy, Dietetics, Social
Work, Psychology, Medical Scientists, Biochemists, Radiographers,
Podiatrists, Orthoptists. All of these staff groups are represented in
this division. Currently work is ongoing to appoint a Chairman of the
regulatory board, to start the process. This will mean that all these
professions will now be registered and subject to legislation, which
allows greater protection for the public. This has been fought for,
long and hard, by all professional bodies. While staff working in
Beaumont Hospital have always been subject to the mechanisms of
good practice in Beaumont Hospital, this is not the case in some
work environments and the Registration Board will help to address
many of the issues that can impact on a person's ability to practise,
hence affecting a patient's treatment.

The winning of the bid for the Radiation Oncology Project for Dublin
North East by Beaumont Hospital has delighted the Clinical
Services Division, who are actively working to progress this project.

The Clinical Services Co-ordinator has also been actively involved
in the drawing up of the Strategic Plan. All of the departments
submitted extensive information to inform the Strategic Plan and
this was all very useful in the development of this project. 

Staffing and Service Delivery
2005 was a year when the turnover of staff in the division settled.
A number of departments who had previous problems such as
Occupational Therapy, Cardiac Catheterisation and Radiography
over the last two years have settled and I would particularly
thank Ms. Dearbhla Birdy, Ms. Barbara Toole, Ms. Anne
McMenamin and Ms. Rosario Mather for their work in this
matter. They have been innovative and have made Beaumont
Hospital a place of choice for these professionals who have
many other options available to them.

Ginny Hanrahan, 
Clinical Services 
Co-ordinator



This was also the case in many of the other services. The one
area which has caused an ongoing problem has been the lack of
medical measurement technicians available. This would
include the audiology, cardiac catheterisation technicians, the
neurophysiology technicians, the non-invasive vascular
laboratory technicians and the pulmonary laboratory. The five
teams are to be commended for working in very difficult circum-
stances and being proactive in providing the service despite the
limited availability of resources. 

In February 2005 a report on pharmacy, which had been commis-
sioned by Beaumont Hospital was received. This outlined many
difficulties in pharmacy in the number of staff that we have
employed and the physical environment. It has been clearly
identified that work will need to be carried out with management
to improve this situation and every effort is being made to do this. 

Senior Staff Changes
In 2005 we welcomed Mr. Pauric Reilly as Laboratory Manager.
Pauric joined us from Our Lady of Lourdes, Drogheda. I wish to
thank Mr. Derek O'Neill who has been acting in that role for his
professionalism and approach to delivering the service. We also
are joined by Dr. Ophelia Blake as Principal Biochemist,
Toxicology and Therapeutic Drug Monitoring, who joins us from
Temple Street.

Ms. Joan Moore joined Beaumont as the Chief Medical Scientist
in Microbiology. Joan replaced Ms. Maureen Turley who retired
this year. Maureen will be sorely missed as she has contributed
hugely to Beaumont Hospital and to the Richmond Hospital,
before transferring in 1987. Maureen was responsible with her
medical colleagues, Dr. Edmond Smyth and Prof. Hilary
Humphreys, for leading the microbiology laboratory to gain CPA,
a very high standard of accreditation. Mr. Sean Fitzpatrick, Senior
Medical Scientist, Microbiology, also retired. Sean worked very
closely with Maureen over a long number of years. We wish them
a long, healthy and happy retirement.

Ms. Celine Deane who has been head of the Social Work
Department for a long number of years took a work/life balance
decision and stepped down as head of her department to a senior
post. Celine is now looking after all the organ retention issues.
We are delighted that Celine stayed on in Beaumont Hospital and
we feel privileged that she had made this choice. We would also
like to congratulate Mr. Martin McCormack who has taken on the
role as head of the Social Work Department, a very challenging
role. He has a superb team working with him and we wish him
the best in that post. 

Another change has been in Nutrition and Dietetics. Ms. Kara
Cullen has taken on the role of acting Head of Department,
having come from Tallaght Hospital. This is because of Ms. Helen
Shortt's secondment to St. Joseph's as the Interim Hospital
Manager. Kara took the role over from Ms. Geraldine Houlihan
who has done an excellent job in supporting the department over
the last two years. I wish to thank Geraldine for her commitment
to the post and wish Kara luck in the future. 

Developments
The completion of the two-storey build in the Pathology Unit and the
Cut-Up area in Histopathology occurred in 2005. The
Histocompatibility and Immunogenetics service is due to be
completed in 2006. Another project that has been progressing is the
Hepatology Unit which is due for completion late 2006/early 2007. 

Additional funding was received for the second MRI unit in August
2005 when it was acknowledged that an amount of additional
work needed to be done to ensure maximum capacity was being
gained by the second MRI. The funding allocated was €5.7m. 

A commitment of €4.4m to provide a new Care of the Elderly and
Psychiatry of Old Age Day Hospital and also to cover Infectious
Diseases was also gratefully received, to provide these vital
services to meet the needs of our ageing population and will
facilitate the Infectious Disease service. This is most welcome as
the multi-disciplinary units who work with the elderly clearly
identified this as one of the priorities.

The Clinical Services Co-ordinator has also taken on the project
of 44 station Haemodialysis Unit and has been working very
closely with the haemodialysis team on the provision of this
service. Stage 2 had been a difficult process and it was finalised
by the end of 2005. Also 2005 saw the commencement of Stage 3
of the project. It is hoped that by the end of 2006 we will be able
to go to tender to build, to deliver on this service. My thanks to Dr.
Peter Conlon, Dr. John Donohoe, Ms. Bridget Hogan and team.

The Diabetes Day Centre/ Cochlear Implant/ Neurophysiology/
Chest Pain Unit - Work started in January 2005; however, due to
unforeseen circumstances it has taken longer and it had been
hoped to complete the unit by November/December 2005. It will
now be the first half of 2006 before it is completed. 

St Joseph's Hospital has now been running over a year and the
Rehabilitation Unit continues to be a great success. There are
also plans to install an additional CT scan in mid-2006. The
arrival of ten new consultant posts has put pressure on many of
the departments in Beaumont, due to additional work being
generated in Beaumont Hospital. This issue is being addressed
with Ms. Helen Shortt Interim Manager, St. Joseph's Hospital.

Undergraduate Training 
In light of the Bacon Report on therapy services, Beaumont
Hospital won the bid for clinical tutor posts. Physiotherapy
received one full time post, this included a ceiling lift and funding
for this post and Speech and Language Therapy received 0.4 of a
post to support the ongoing increase in the number of student
speech therapists, occupational therapists and physiotherapists
coming out to Beaumont Hospital.

Links with the Community and General Practitioners
The GP courier service has continued since its inception in
December 2004. The service is proving to be extremely
successful with the general practitioners, but it has resulted in a
22% increase in GP work in 2005 for Pathology. However, funding
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or posts have not been received to date and there are ongoing
discussions with the HSE. It has provided a huge challenge for
the pathology reception area and the Chemical Pathology,
Haematology and Microbiology departments. I would like to
thank Ms. Wendy Shevlin, Pathology Administration Manager,
and Ms. Lisa Kinsella, Deputy Pathology Administration Manager,
for supporting us at this time and also the staff of these three
laboratories in particular who have had a huge increase in their
workloads. There are ongoing negotiations about the provision of
funding and extra staff to support this service. 

We have formed stronger links with Clontarf Orthopaedic
Hospital, looking at the requirements of care of the elderly and
orthopaedics. This office has also been involved with the Falls
Initiative which has been working very closely with Risk
Management through Ms. Dorothy Costello and Dr. Allan Moore
and Mr. Sean O'Brien from the Care of the Elderly Department
and is certainly looking as if it will improve the service to this
group of patients, impacting on length of stay. 

Many other projects that we have been involved with include the
provision of the Arterial Blood Gas analysers Point of Care
Service. This is to support important decisions made about
patients in the two ICUs and Theatre, ensuring that the service is
quality-controlled, audited and meets best practice standards, as
laid out in CPA. This has arisen because two posts were put in to
support Point of Care testing in Chemical Pathology. I would like
to thank Mr. Fergus Egan and his team, Dr. Bill Tormey, Dr.
Michael Power, Mr. Pat O'Rourke and Sr. Cathy Connolly ICU and
Sr. Evelyn McElligott, Richmond ICU, for their involvement in this.
I must also mention the work of Mr. Tony McCarthy, Porter
RICU/ICU, who supported the previous systems so well. It is
anticipated that this will be introduced fully by 2006. 

Preparation for Accreditation and Hygiene Audit
All departments have been actively in the preparation for the
Hospital Accreditation, which is to take place in May 2006.
Following the disappointing results in the Hygiene Audit, there
has been active involvement by clinical services, led by Dr. Lesley
Malone and Ms. Dearbhla Birdy who are members of the
Environmental Task Group. 

Clinical Governance
Mr. Martin McCormack has agreed to represent the division on
this group.

Research Strategy
Ms. Mary Fitzsimons has agreed to represent the division on the
Research Strategy group, which has been set up from the
Hospital Strategic Document.

Finally my thanks to Ms. Adrienne O'Connor, Administrator,
Clinical Services Office, who provides such good support to this
very busy office.

Ginny Hanrahan
Clinical Services Co-ordinator

CHAPLAINCY
Head Chaplain - Fr. Bryan Nolan

In the report for 2004 I spoke of the many challenges we faced
as a department. While the challenges continue we had a most
productive year. As part of the multidisciplinary team we worked
closely with many departments in providing the best possible
standard of pastoral care for our patients and their relatives. We
attended Clinical services meetings, multidisciplinary team
meetings for the Emergency Department, ITU and RICU.
Together with the Social Work Department we organised a very
successful and moving remembrance service for bereaved
parents. We presented at the Hospital bereavement course and
were part of the day for bereaved parents in All Hallows College.
We continued our commitment to education here at Beaumont
Hospital by contributing to many of the postgraduate courses in
the School of Nursing.

Bishop Raymond Field presided over the last Ecumenical Nurses
Graduation Service in May.

In September Fr Bryan was invited to speak at the National study
day on Palliative Care which was held at Beaumont. Bryan spoke
about the spiritual needs of the dying and it was very well received.

Our Volunteers continued their valuable contribution to the
patients as Ministers of the Eucharist, Readers, Musicians and Lay
pastoral associates. Fr Eoin organised a course and recruitment
drive which generated 45 new members. We celebrated Advent
and Lent in two wonderful services in Beaumont parish hall.

Rev Jim Carroll (Church of Ireland) and Sr. Mary Breen retired
during the year after many years of dedicated service. Sr. Mary
came to us after working in New Zealand for 45 years and deeply
touched the lives of many people during her time with us. Rev
Jim worked on a part-time basis and was a valued member of
our team, we wish them both long life, health and happiness.

Sr. Mary was replaced in December by Sr. Brenda Swan MMM, who
has already made quite an impact. We also have Sr. Therese Dillon
who works part-time for three days a week on a voluntary basis.

Rev Jim was replaced by Mrs. Desiree Prole. The rest of the team
remains unchanged Fr. Bryan Nolan, Head of Department, Fr.
Eoin Hughes, Fr. Paddy Ryan CSSP.

Fr. James Harrington OFM CAP, Susan Dawson, Presbyterian
chaplain and Rev Conrad Hicks, Methodist chaplain. We link with
other faith groups as patient needs arise. At a National level we
attended the National Chaplains Conference in Newry and Fr
Bryan was part of a National working group that produced a
document on guidelines for best practice in Health Care Facilities
in Ireland. This exciting document will be launched by the
President in 2006.

In conclusion, we can say with pride that Beaumont Hospital has
one of the strongest Chaplaincy departments in the country. This
is evidenced by the strength of the ongoing working relationship
we have established within the Hospital. Beaumont is often
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referred to as the model on which chaplaincy departments should
work and this is in no short measure due to the wonderful support
we receive from our colleagues at every level in this hospital.

MEDICAL PHYSICS AND CLINICAL 
ENGINEERING (MPCE)
Head of Department: Dr. Lesley Malone

Radiotherapy: The Department welcomed the announcement
that Beaumont Hospital was to become a Supra-Regional Cancer
Centre with state-of the-art Radiotherapy facilities and is looking
forward to contributing to the scientific and technical aspects of
this exciting new service. Physicists with experience in the area
of radiotherapy quality assurance and treatment planning are a
scarce resource. We have thus initiated contacts with colleagues
in the other Supra-Regional Centres to push forward a nationally
recognised training scheme to provide a continuous supply of
well trained physicists capable of giving strong support to both
Radiotherapy and to the associated diagnostic facilities required.

Environmental Action Group
A number of members of the department have been involved in
this dynamic group which is tackling the issues highlighted by the
HSE Hygiene Audit. MPCE's particular interest is the management
of patient equipment which is an important element of the audit.

We have been working together with colleagues in Nursing,
Occupational Therapy and Infection Control to improve staff
knowledge of equipment care with respect to hygiene requirements.

General Electromedical/Anaesthetic Equipment
Staff continue to remain very vigilant with respect to problems
with equipment or to the facilities required to run equipment.
During the year, Tony Enright and Des Kelly initiated a recall and
vigilance inspection with respect to non-invasive blood pressure
monitors. They also provided invaluable support to Theatre users
on several occasions, following major difficulties with facilities.

Vigilance Committee
Josette Galligan continued as Vigilance Officer for the Hospital.
This entailed dealing with numerous medical device alerts
received from the Irish Medicines Board which needed to be
circulated to the relevant areas of the Hospital and implemented.
During the year she arranged for all alerts to be generally
available via the Hospital Intranet.

Non-ionising Radiations and Endoscopy
Technical support and advice was provided to a number of
multidisciplinary teams with respect to Endoscopy, ENT,
Dermatology, Lasers and MRI. In particular a specification for a
second MRI scanner was developed in collaboration with staff in
the Radiology Department.

Renal Dialysis
In addition to their routine work of keeping the equipment in
Renal Dialysis fully functional, Paul Lowe and Peter Browne

made essential and very valuable technical input to the design
programme for the projected new 44-station dialysis unit.

Radiation Monitoring
Maureen Heavey, Departmental Secretary, has continued her re-
organisation of the monitoring service to over 200 members of
staff. She also took on the organisation of calibration for all the
department's radiology quality assurance equipment.

Radiology/Nuclear Medicine
Red cell mass studies which assist in the diagnosis of conditions
resulting in excessive red blood cells, were commenced in March
to support the work of Dr. Philip Murphy, Colman K. Byrnes Unit.
Unfortunately, difficulties in obtaining a supply of essential
reagents has held up the introduction of Schilling tests for
pernicious anaemia.

Marco Kuntzsch and Lesley Malone continued to supply a
Radiopharmacy dispensing service to the Nuclear Medicine
Department and to administer Radio iodine therapy doses to
patients referred with over-active thyroids from within Beaumont
and from the Connolly Hospital.

Education, Training and Research
Tutorials were given to Registrars training in Radiology. A Medical
Physics masters student from University College Galway joined
us to perform his research project concerned with the quality
assurance testing of computed radiography. He was successful,
graduating in the Autumn.

Three further physics graduates from Trinity College, University
College Dublin and Dublin City University joined us for work
experience during the year.

New links were forged with Dr. Jacinta Browne of the Physics
Department, Dublin Institute of Technology, Kevin Street with
respect to research in Ultrasound to commence in 2006.

Representation on National Bodies
Josette Galligan is an executive member of the Association of
Physical Scientists in Medicine (APSM). Lesley Malone is a board
member of the Radiological Protection Institute of Ireland and a
member of the Medical Ionising Radiation Committee of the
Medical Council.

MEDICAL SOCIAL WORK 
Head of Department – Mr. Martin McCormack 
(Ms. Celine Deane until 15th May 2005)

Referrals to the Medical Social Work Department continued to
grow in 2005, with the appointment of additional consultants to
the Hospital and the additional workload created by the delayed
discharge initiatives. 

Siobhan O Driscoll and the administrative team organised the
‘Annual Beaumont Hospital Public Lecture on Loss and
Bereavement’. Dr. Helen Greally delivered the lecture, which
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was entitled ‘The journey of loss when someone close dies’.
The feedback from staff and the public was overwhelmingly
favourable and reaffirms our commitment to this format.
Beaumont Hospital and the Health Services National Partnership
Forum kindly agreed to fund a Research based evaluation of the
Bereavement service to be carried out in 2006. We would like to
record our sincere thanks to those involved for their support.

In Beaumont Hospital, Caitriona Garvin delivered lectures on
‘Critical Incident Stress Management’ and ‘Families and Loss’ to
neurosciences nursing staff. Members of the department
continued their commitment as volunteer facilitators for the
Brain Tumour Support group and collaborated with the multidis-
ciplinary team in the development of the Brain Tumour Education
Programme. Joan McConnell taught on the FETAC programme
delivered to Care Attendants. Celine Deane, Siobhan O Driscoll,
Peter McCartan and Martin McCormack collaborated with TCD
staff to deliver the Trauma Course offered to Senior Sophister
Social Work students in TCD. Anette Froemsdorf O Callaghan
collaborated with her OT colleague on the staff development
programme, and produced a very valuable and useful booklet for
patients and their families on services for the elderly.

On a personal level, Celine Deane decided to take the opportunity
to step back from the HMSW role and return to Clinical Practice as
Senior MSW in the department. I would like to take this opportunity
to record the department’s thanks to Celine for her leadership,
friendship, diligence and stewardship of the department during
her time at the helm and recognise how lucky we are to have her
as part of the Social Work Team. In 2005 Niamh Finucane was
appointed as Senior Clinical Social Work Practitioner in the role of
Research Facilitator in the department and we wish her well in her
new post. Emma Gannon was appointed as Senior MSW in
Neurosurgery and will take up post in early 2006.

Staff in the department made a significant contribution to the
Hospital’s response to the delayed discharge initiative in 2005,
securing over 134 home care packages for patients allowing
them to be discharged home, and reducing the waiting time on
the long-stay list from 4 years to 6 months. In an era of staff
ceilings and lack of resources in the community this was a
significant feat. None of the above could have been achieved
without the professional input and support received from
Catherine Mc Grath, Anne Robinson, Ciara Baker and Barbara
Clarke, and the support we received from Ginny Hanrahan,
Clinical Services Co-ordinator.

ORTHOPTICS
Ms. Irene Reid, Senior Orthoptist

Lorraine O'Keeffe was sponsored by Beaumont Hospital to train
in Orthoptics in Liverpool University in September 2002. She
successfully completed her degree in June 2005 and joined the
Ophthalmology team in Beaumont last August.

Emma Goodall returned to Beaumont Hospital in September
2005 and is job-sharing with Irene Reid.

A total of 2,342 patients were seen in the Orthoptic Department
in 2005 and now, with two full-time Orthoptic posts, we hope to
develop services further in the coming year.

We wish Lorraine and Emma every success in their future career.

POISONS INFORMATION CENTRE 
Director – Dr. Joe Tracey
Poisons Information Manager - Ms. Patricia Casey

The Poisons Information Centre provides a 24/7 national
telephone information service on the toxicity, features and
management of poisoning. Enquiries are answered by our own
Poisons Information Officers between 8am and 10pm (seven
days) and night-time calls are automatically diverted to the
National Poisons Information Service in the UK. 

Developments/innovations
In July 2005 the UK National Poisons Information Service introduced
a night service rota shared between three Centres, in Birmingham,
Cardiff and Newcastle. This has meant that night-time calls (10pm
to 8am) to the Dublin Poisons Information Centre are now diverted
to one of these centres instead of solely to the Cardiff Centre.

The Centre became actively involved in the Information
Management Accreditation team during 2005, represented by
Nicola Cassidy and Niamh Walsh. As a result protocols are now
in place for all the Centre’s activities and areas for quality
improvement have been identified.

Dr. Joseph Tracey, Nicola Cassidy and Patricia Casey provided
two continuing education workshops for community pharmacists
during the year (in Dublin and Kilkenny), organised by the Irish
Centre for Continuing Pharmaceutical Education. The topics
covered in the workshops included ‘The role of the Poisons
Information Centre’, ‘Management of the poisoned patient’,
‘Poison prevention’, ‘Paracetamol overdose’ and ‘Drugs of
Abuse’. Further workshops may be organised in 2006.

Publications 
Papers
Morbidity and mortality following inadvertent poisoning with
decanted chemicals.
Cassidy N, Tracey J.
IMJ 2005: 98 (6); 175-178.

Safety of newer generation anti-epileptic drugs in non-
accidental overdose: an Irish population study.
Sukumaran S, Herbert J, Tracey J, Delanty N.
Seizure 2005; 14: 151-156

Renal and liver transplantation for toxin-induced organ failure.
Tracey JA, Casey PB, Cunningham P, Counihan A, Fleming J,
Hickey D, Hegarty J. Clinical Toxicology 2006 In press

Abstracts
Has paracetamol legislation led to an increase in the use of
salicylates and ibuprofen analgesia in overdose?
Walsh N, Donohoe E, Cook A, Tracey JA.
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Clinical Toxicology 2005; 43 (5): 490.

The epidemiology of poisoning in the elderly Irish population.
Cassidy N, Lee SKK, Donegan CF, Tracey JA.
Clinical Toxicology 2005; 43 (5): 492.

Presentations
Annette Cooke and Niamh Walsh attended the European
Association of Poisons Centres and Clinical Toxicologists Annual
Congress in May and presented two posters at the meeting.

Staff
> Feargal O'Connor, Poisons Information Officer, obtained the 

Certificate in Medical Toxicology, with distinction, from the 
University of Wales in Cardiff. 

> Annette Cooke obtained the ECDL.

> Staff participated in the Dignity and Respect at Work – Phase 
1 training session linked to the staff meeting on 23rd November.

> Nicola Cassidy, Poisons Information Officer, completed the 
pilot HITS programme.

> Dr. Joseph Tracey, Director, continues as one of the Irish 
representatives on the EU Panel of Experts on Biological and 
Chemical Warfare Agents which meets in Brussels and the 
UK National Poisons Information Service Management Board 
which meets in London. He attended meetings of these 
boards during the year as well as the Council of the College 
of Anaesthetists (Dublin).

> Nicola Cassidy and/or Niamh Walsh attended approximately 
seven meetings of the Information Management Accreditation
team during the year.

Noted changes in activity
The Centre received a total of 12,655 enquiries in 2005, a 5.3%
decrease compared to 2004. This is a smaller decrease than in
recent years and may reflect the fact that most Emergency
Departments are now registered to use TOXBASE. TOXBASE use
increased from 7,380 user sessions in 2004 to 8,224 in 2005. 

Night-time calls accounted for 27.8% of calls during January to
June 2005 and 26.7% during July to December. This indicates that
the introduction of the UK rota in July has not caused any
significant reduction in use of the service at night. 

The Centre has maintained its service despite a high level of
sickness absence, due to serious illness, in the last year. We are
grateful that the Hospital agreed to fund some extra hours for
part-time staff during this time.

NUTRITION & DIETETICS DEPARTMENT 
A/Dietitian Manager – Ms. Kara Cullen

Staffing
The Nutrition & Dietetics Department currently has 19.75 staff.
This consists of 1 Dietitian Manager In-Charge, 1 Clinical
Specialist Dietitian, 9.75 Senior Dietitians and 8 Entry Level
Dietitians. There continues to be 9 month rotational posts for
entry level grades, which provides additional clinical learning

opportunities. During 2005 the department welcomed Kara
Cullen as Acting Dietitian Manager following the return of
Geraldine Houlihan to her post of Clinical Specialist Dietitian. 

Clinical Activity:
Referral rates and clinical activity remained very high in 2005
with 22,500 in-patient consultations completed.

Departmental Developments & Innovations:
Oncology: A new Senior Dietitian was appointed to Oncology and
commenced in January 2006. The nutrition risk screening tool
was re-introduced to the Oncology Day Ward and guidelines for
pre-radiotherapy nutrition assessment were developed.

Haemodialysis: A Senior Dietitian was dedicated to Haemodialysis
patients, therefore reducing waiting time and improving dietetic
service to this patient group. An evening dietetic service or OPD
review was also offered to all patients attending for HD after 6pm.

Cardiac Rehab: A Patient Satisfaction Questionnaire was
introduced for patients receiving the nutrition component of
Cardiac Rehab.

Diabetes: A carbohydrate counting service and diet sheet was
developed for patients on insulin therapy.

Out-patients: Group Nutrition Education Sessions were
continued for people with Type 2 Diabetes and those attending
Cardiac Rehabilitation. Work also commenced on providing group
sessions for all other cardiac patients.

Catering: Dietitians were involved in development of a new 4
week menu cycle and 4 week Renal menu with the Catering
Department, and also in the development and delivery of a
Nutrition Education Programme for catering staff.

Care of the Elderly: Increased dietetic service was provided to St.
John's Day Hospital.

Hospital to Home Project: A half-time Senior Dietitian funded by
Partnership worked on this home enteral feeding project from
April 2004 – April 2005. After this pilot project it was
recommended that this worthwhile service could be offered in the
future by the community dietetic services. 

Professional Supervision: Professional supervision was
introduced in the department in 2005. On evaluation by all the
DATHs hospitals dietetic departments, it was decided to change
the structure for providing professional supervision from 1:1 to
group sessions. This is due to commence in 2006.

Research:
> Care of the Elderly: Pilot of Nutrition Screening Tool and audit

of weight monitoring system on Whitworth Ward.

> Audit of dietetic service offered to gastroenterology and 
haematology patients.

> Cystic Fibrosis: Ms. Rachel Mullins continues to monitor the 
Nutritional status of the Cystic Fibrosis population and 
measure outcomes with differing nutritional therapies. 
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> Neurology: Ms. Nicola Connolly has commenced work on 
research into radiologically inserted gastrostomy and quality 
of life in patients with Motor Neurone Disease.

Education and Training:
The department continues to be a training hospital for student
dietitians. 

A wide variety of presentations were given within the Hospital to
groups including: catering staff, care attendants, nursing staff
and postgraduate nursing education. Presentations were also
given outside the Hospital to a variety of groups. 

Department members attended many educational events
including: Professional Supervision Course, Middle Management
Development Programme, Staff Development Programme,
European Society for Parenteral and Enteral Nutrition
Conference, British Association for Parenteral and Enteral
Nutrition Study Day, ECDL course and the parenteral and Enteral
Nutrition Group clinical update course.

Overall 2005 was a busy and productive year for the Nutrition &
Dietetic Department. 

DEPARTMENT OF PSYCHOLOGY
Head of Department of Clinical/NeuroPsychology 
- Mr. Niall Pender

The Department has seen further growth in demand for services
over the past year with over 820 patients seen across almost
2,000 sessions of assessment or treatment. Of these, 350 were
new patients to the service. At present we have 6 wte staff in
positions across the Hospital. 

We have been able to consolidate our services in most clinical
areas but are still lacking in provision in key areas of hospital
activity. Nevertheless, in 2005 we significantly increased our
throughput of assessment and therapy patients compared to the
figures of 2004. There has been a great recognition of the
beneficial role of psychology in the Hospital and support for the
development of psychological services to different patient groups.
Unfortunately, the increased demand for psychological services
(both locally and on a national basis through the neuroscience
service) has resulted in an increase in waiting times for in-patient
and out-patient appointments. We hope to address this in 2006.

We were delighted to welcome Dr. Jennifer Edgeworth and Ms.
Brid Anne Reidy to the Department in 2005. Dr. Edgeworth has
taken up a post in the Department of Old Age Psychiatry and Ms.
Reidy has taken a post in the Department of Liaison Psychiatry.
We have developed links with several clinical psychology training
courses and now accept trainees from Trinity College Dublin,
University College, Dublin and the National University of Ireland,
Galway. We have also started very successful undergraduate
student internships with the American College Dublin and the
European Study Abroad Programme.

Research is also a priority for the Department and during this
year we focused on developing a firm research strategy. We have

continued our collaborations with the Trinity Institute of
Neuroscience examining patients with focal brain lesions. We
were also successful in winning a Health Research Board
student fellowship for the Summer of 2005 to audit our input to
the neurosurgical service. 

The team has started research programmes in dementia and
other neurodegenerative disease (such as Huntington's disease),
as well as conditions such as conversion disorders. Further
research with the Epilepsy Programme examines the psycho-
logical impact of Epilepsy Surgery and the efficacy of the Intra-
Carotid Sodium Amytal Test which is run fortnightly in collabo-
ration with the Department of Radiology and St Finbar's Day
Ward. Members of the Department have now been trained in
Dialectical Behaviour Therapy and hope to develop clinical and
research programmes with this efficacious treatment for
Deliberate Self-Harm.

Catherine Dinneen successfully completed her MSc at Trinity
College Dublin which examined a new therapy model for emotional
difficulties in patients with Non Epileptic Seizures (NES). This
research is forming the basis of a research programme in for
psychological approaches to NES and conversion disorders.

We feel that it is important to begin to improve our links with the
local community and as part of this approach Dr. Edgeworth,
alongside colleagues in Old Age Psychiatry, began a successful
social programme for the long-term elderly patients which
integrated local transition year students with patients in the
Hospital. We also started a primary school education programme
in head injury and brain safety in conjunction with Brain
Awareness Week 2005. This proved very successful and it is
hoped that we can expand it in future years. 

Over the coming year we are aiming to expand our services to
other patient groups in the Hospital and to enhance and improve
our neuroscience services. 

Publications/ Posters/ Seminar & Conference Presentations

Edgeworth, J. (2005). Aspects of frontal lobe functioning.
Highfield Nursing Home, Dublin.

Edgeworth, J, (2005). Psychometric assessment. 
Doctoral programme in Clinical Psychology, UCD.

Pender, N. (2005). Managing challenging behaviour in acute
neurological settings: A possible model? Neuroscience
Conference.

Pender, N. (2005). Huntington's disease and Parkinson's
disease. Clinical Neuropsychology with Older People. 
Salomon's Centre and BPS PSIGE, UK.

Pender, N., Goldstein, L.H.G. (2005). Investigating recall-
recognition discrepancies in Huntington's disease using the dual
route signal detection model of recognition memory. International
Neuropsychological Society, Mid-Year Meeting, Dublin.

Pender, N. (2005). The assessment of mental capacity. PSI
Special Interest Group in Neuropsychology, Dublin.

Walkin, M., Burke, T., Pender, N., Phillips, J. (2005). Post-
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concussion syndrome (PCS) following very mild head injury.
Poster presented at Neuropsychological Rehabilitation
conference, Galway.

Wilson, F.C., Harpur, J., McConnell, N., Pender, N. (2005).
Vegetative and minimally conscious state survey: Comparative
analysis of the views of clinical neuropsychologists and speech
and language therapists. Brain Impairment, 6, 2, 125-126

Dunlea O., Phillips J., Staunton H., Farrell M., McMackin D.,
Pender N., Delanty N., Doherty C. (2005). Intermediate and long-
term follow-up results of Irish patients undergoing epilepsy
surgery. Irish Neurological Association, Annual Conference.

Mc Mackin, D., Delanty, N. & Dinneen, C. A Novel Cognitive
Behavioural Model of Non-Epileptic Seizures. (in prep.).

Dinneen, C., Mc Mackin, D., Delanty, N., O'Keane, V. &. Meaney, AM.
Patients with non-epileptic seizures show higher levels of Alexithymia,
dysfunctional emotional control and stressful adult experiences than
patients with epilepsy and matched controls (in prep.) 

Academic affiliations
Dr. Jennifer Wilson O' Raghallaigh, senior clinical psychologist in
Liaison Psychiatry has an honorary lectureship in the Department
of Psychiatry, Royal College of Surgeons in Ireland. 

Dr. Jennifer Edgeworth, senior clinical neuropsychologist in Old
Age Psychiatry, has an academic affiliation to the Department of
Psychology at UCD and is part-time clinical co-ordinator for the
Doctorate of Psychological Science.

Niall Pender, principal clinical neuropsychologist, has an
honorary lectureship in the Department of Psychology, Trinity
College Dublin, is an associate member of the Trinity Institute of
Neuroscience and is also honorary consultant neuropsychologist
at the Royal Hospital for Neuro-disability, London. He is the
Western Europe Representative of the International
Neuropsychological Society and is on the Editorial Board for the
journal Clinical Rehabilitation. Niall was a member of the
Programme Committee for the International Neuropsychological
Society meeting Dublin (2005) and Chair of Symposium on
Outcome Measures in Neurological Rehabilitation at the
Neuropsychological Rehabilitation conference, Galway. 

PHARMACY
Head of Department – Mr. Peter Jacob

The year, 2005, started with the completion of an external review
by management consultants into the operation of the Pharmacy
Department at the request of the previous Chief Executive. The
views of many stakeholders in the service were sought over many
months, with a large input from the staff in the Pharmacy
Department itself. A thorough report was completed and
presented to the Clinical Services Co-ordinator and the Chief
Executive. There were many recommendations in the report which
included the provision of extra space and staff and the introduction
of a new computer system for pharmacy and prescribing.

This report has set out a blueprint for addressing the problems
encountered in pharmacy, and the developments which need to take

place to maintain the quality of the service delivered to patients.
Work began on many of these recommendations, which will
hopefully bear fruit in the near future. Pharmacy staff are working
with the Hospital management to progress the issues identified.

The Department remained busy during the year, with new
developments in areas such as chemotherapy. New drugs for
oncology treatment were introduced with benefits for patients.

The dispensary and chemotherapy are benefiting from an
upgrade of the pharmacy system software and new printers.

Training continues apace with two staff completing M.Sc. courses
in 2005 in hospital pharmacy.

DEPARTMENT OF ORGAN PROCUREMENT & 
RENAL & PANCREAS TRANSPLANTATION.
Phyllis Cunningham, Senior Transplant Co-ordinator

The Organ Procurement Service, which is responsible for organ
donation nationally had 132 donors referred to the Department in
2005; however, procurement was only an option in 76 cases.
There is a consistently high organ donor rate in Ireland which is
achieved entirely through voluntary donation relying on the
thoughtfulness and generosity of donor families and the ongoing
support of donating hospitals around the country.

There were over 400 patients referred to the pre-transplant
evaluation clinic for renal transplantation in 2005, resulting in 432
patients currently on the active transplant waiting list. The
cadaveric organ donor rate cannot meet this ongoing increase in
the demand. The expansion of the living donor programme is
under review at present, which will offer transplantation to more
patients and in doing so also provide dialysis facilities for more
patients in end stage renal failure.

The service referred a record number of multiple organs to the
Heart and Liver centres in Ireland and co-ordinated the donor
retrieval for 216 organs for transplantation. The first Lung
Transplant was performed in the Mater in 2005 and a record
number of liver Transplants were carried out through Irish
donations. Organs that were not required locally are offered and
transplanted successfully in centres in the UK.

SPEECH & LANGUAGE THERAPY 
Department Manager: Dr. Rozanne Barrow

Staffing
The department has a staff complement of 11WTE Speech and
Language Therapists including those working in Cochlear
Implant and in St. Joseph's Hospital, Raheny. Staffing remained
stable throughout the year with no vacancies or additions to the
department. However, during 2005 the department was successful
in its bid for a part-time Regional Supervisor in Speech and
Language Therapy. This post is funded by the HSE and has been
created to facilitate the clinical education of speech and language
therapy students. Currently this post is vacant.
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Clinical Activity
It was hoped, with a return to full staffing complement at the end
of 2004, that there would be a reduction in the out-patient waiting
list. Unfortunately this proved not to be the case as increasing
demands on the service brought about by in-patient referrals
made it impossible to provide a comprehensive service to out-
patients. Therefore the majority of out-patients have to wait an
unacceptable length of time (up to one year) before being seen for
assessment and/or therapy. The creation of a post dedicated to
meeting the demands of this group remains a priority. 

Initiatives during 2005 include:
A key focus for the year was to begin to introduce systems to
make information and conversation accessible to people with
communication disability, those who do not speak English and
those who have difficulty in reading. Such projects make a
significant positive contribution to a patient’s experience of
his/her contact with the Hospital. There are plans to expand this
work during 2006. Examples include the introduction of a
communication folder in the Emergency Department, the
‘translation’ of leaflets currently held in the department into a
format that makes the information accessible for people who
have difficulty in reading, and the provision of training for certain
front line staff in techniques to support people with communi-
cation disability.

Together with people with aphasia and their families, members of
the department have played an instrumental role in the setting
up of a support group for this population in the local area. The
group are currently in the process of expanding this and plans are
underway to establish a national organisation for people with
aphasia and their families, called ‘Aphasia: A Matter of Speech’.

Involvement in the development, implementation and delivery of
the Multidisciplinary Tracheostomy Education Programme. In
addition members of the department have contributed to the
Tracheostomy Weaning Policy. 

The department has run an evening voice therapy group for
people with voice disorders. This ran over a period of six weeks.

The department ran two courses facilitated by Connect: The
Communication Disability Network (UK). Both of these were
well attended by Speech & Language Therapists from Ireland
and the UK.

Other Information
Rozanne Barrow is a visiting lecturer to undergraduate students
attending TCD and NUI Galway on aphasia and to postgraduate
students attending TCD on disability. She is advisor on aphasia
for the NUI Galway Speech and Language Therapy curriculum.
She is a member of the Education Board of the Irish Association
of Speech and Language Therapists and is the Irish Association
of Speech and Language Therapist Managers representative on
the National Implementation Group for the Clinical Education of
Therapy Students.

Antonia Hussey is chairperson of the Overseas Committee of the
Irish Association of Speech and Language Therapists and so
plays a key role in the validation of the qualifications of speech
and language therapists from overseas. 

Jennifer Robertson is a visiting lecturer to undergraduate
students attending TCD and NUI Galway on Cochlear Implant.

Elaine Whelan is a Speech and Language Therapy representative
on the SKILL (Securing Knowledge Intra Lifelong Learning)
project. The two main aims of this national initiative are firstly, to
establish a competency framework for support workers in the
health service (e.g. therapy assistants) and secondly, to advise
FETAC in the development and planning of appropriate courses to
meet the identified competencies. 

Staff remain active both professionally and academically. There
were a significant number of presentations given by members of
the department to a wide variety of groups outside of the Hospital
as well as provision of in-service training within the Hospital. In
addition staff attended a variety of conferences and courses both
in Ireland and the UK.

PHYSIOTHERAPY DEPARTMENT 
Ann Marie O'Grady, Physiotherapy Manager

Service Developments and Innovation

> Development of tracheostomy competencies and introduction 
of a tracheostomy care flow sheet for multidisciplinary use 

> Introduction of a triage service for physiotherapy referrals in 
an Emergency Department resulting in clearing waiting list in 
spite of a very significant increase in referrals 

> Development of collaboration with neuropsychology in the 
management of patients with conversion disorder

> Reintroduction of hydrotherapy service to 
neurological patients

> Patient-centred goal setting pilot was established in the 
rehabilitation unit, St Joseph’s 

> Development of services to patients post prostatectomy with 
erectile dysfunction 

> Development of a pathway for the amputee physiotherapy 
service in conjunction with Dublin Academic Teaching Hospitals

> Introduction of extended rotation to improve continuity within 
the service as well as providing the opportunity for 
experienced staff grade therapists to develop expertise in a 
specific area

> Ongoing commitment to undergraduate education of physio-
therapy students from UCD and RCSI

> Collaboration with Speech and Language Therapy 
Department in the customisation of a multilingual picture 
communication aid to assist effective communication with 
patients where English is not their first language

> Open day for prospective physiotherapy students 
successfully held
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Staffing 
> 0.5 WTE Research assistant position secured from the Post 

Polio Support Group to assist in research in this area

> Cinny Cusack senior physiotherapist in continence therapy 
was upgraded to clinical specialist

> Maura Kelly was seconded as clinical specialist to triage the 
neurosurgical spinal waiting list for eight weeks, funded 
by NTPF 

> Brenda Deering was seconded to COPD Outreach

> Fiona Keogan was acting physiotherapy manager from 
January to July 

> HSE funding and ceiling lift received for appointment of 
clinical tutor to support the undergraduate placements for 
RCSI physiotherapy students

Research including Publications and Presentations 
The introduction of a triage service for physiotherapy referrals in an
accident and emergency department: F. Keogan, G. O’Donoghue.
Irish Society of Quality and Safety in Healthcare (ISQSH) – poster
presentation, Irish Society of Chartered Physiotherapists (ISCP)
Conference – oral presentation. 

Audit of rehabilitation unit for older people: E Bartlett. Irish
Gerontology Society Annual Conference poster presentation,
ISQSH poster presentation, ISCP poster presentation. Abstract
published in the Irish Medical Journal.

Evaluation of Service Quality at the Interface of Primary –
Secondary Care: M Kelly, ISQSH oral presentation, ISCP oral
presentation 2005.

The Inter and Intra – rater reliability of a GAITrite® system in
Quantification of Temperospatial gait parameters in subjects with
RA: F. Keogan, R. Eggington, G. Kearns, P. O’Connell. Therapy
Conference oral presentation.

Provision of gait aids, orthotics and splints – Results from an
eight centre survey of patients with Rheumatoid Arthritis in
Ireland: F Keogan, N Kennedy. British Rheumatology Conference.

A randomised controlled trial to investigate the effects of orthotics
on tempero-spatial parameters of gait: R. Egginton, F. Keogan
Irish Rheumatology Society oral presentation.

Randomised controlled trial to investigate the effects of open and
closed chain quadriceps strengthening in subjects with OA of the
knee - currently collecting data F. Keogan and C. Gilsenan.
Research ongoing in area of post-polio fatigue. MSc. project in
progress 'An Investigation of Subjective and Motor Fatigue in
Prior Polio Patients and the relationship with the Energy Cost of
Walking'. D. Fitzgerald Funding of €26,000 secured.

DATHs collaborative research on the Continuing Professional
Development of Staff Grade Physiotherapists. AM O’Grady, F.
Keogan, M. Shannon.

Educational role
> Tracheostomy Weaning - multidisciplinary tracheostomy 

education programme

> Workshop on airway clearance - nursing respiratory study day

> Pulmonary Rehabilitation – Respiratory physicians national 
study day

> Physiotherapy and respiratory adjuncts – Presentation to 
medical respiratory teams

> Alpha 1 anti-trypsin - Patient information evening.

> Role of Physiotherapy in Oncology - Occupational Therapy 
Special Interest Group in Palliative Care and Oncology

> Presentations at the Post Grad H. Dip in ICU and 
Neuroscience nursing

> Pelvic Floor Workout Irish Menopause Society annual 
conference 

> Management of bladder control problems - public information
lectures at over 50's show

> Overactive bladder- Women's Way magazine article

> Rehabilitation of the Acquired Brain Injury Patient -
Neurosciences Conference 

External Involvement
Staff within the Physiotherapy Department are committed to the
development of the profession and are involved at a national and
regional level in a number of areas. These include:

> Vice-Chair of Irish Society of Chartered Physiotherapists (ISCP)

> Establishment of working party of all the DATHS senior/ 
clinical specialist physiotherapists in A&E 

> Hon Secretary and committee members of Chartered 
Physiotherapists in Neurology & Gerontology

> Website Editor Irish Society of Chartered Physiotherapists 

> Chair of Irish Society of Chartered Physiotherapists 
Publications Committee

> ISCP physiotherapy assistant working party -SKILLS project 

> DATHs group for development of basic grade competencies 

> Hon Secretary for National Clinical Physiotherapist 
Specialist Group 

> Lecturer with the Irish Society of Orthopaedic Medicine.

> Intensive care physiotherapy working party

> Cystic Fibrosis special interest group

> Committee member of the Chartered Physiotherapists in 
Sports Medicine and member of Public relations committee 
of the Irish Society of Chartered Physiotherapists

> Hon Secretary of Working Party of Continuing Stroke Care in 
the Eastern Region 
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OCCUPATIONAL THERAPY DEPARTMENT 
Dearbhla Birdy - Occupational Therapy Manager

Staffing
In 2005 the department managed to resume full staffing levels for
the most part, though ongoing intermittent difficulties were
experienced with vacancies due to staff leave for different reasons.
However, the department continued to try and manage the
national shortage of occupational therapists, and welcomed news
from the HSE of plans to address this situation with an interna-
tional recruitment drive for the therapy professions in 2006.

New Posts 
0.5 Post for Nephrology Services for in-patients and
haemodialysis out-patients, one Senior Post for Psychiatry of Old
Age Services: providing services to in-patients in Beaumont and
St. Ita's Hospitals, and in the community setting; and one Senior
Post for Oncology/Symptomatic Breast Care Services – dedicated
post, which was previously covered by General Medicine. A new
upgraded Clinical Specialist post was agreed in Neurology.

Pilot Post
Occupational Therapy Discharge Facilitation Initiative: This
dedicated occupational therapy service for ‘fast track’ patients
commenced within the general medical caseload in January
2005. This pilot service aimed at identifying those patients in need
of quick but intensive periods of intervention in order to facilitate
speedy discharges and prevent unnecessary delays in
discharges. This new pilot initiative received continued funding
until July 2006. Between January and July 2005 this service
proved extremely beneficial, with 232 patients screened, 123
patients suitable for discharge facilitation, and 97/123 (80%)
discharged home successfully, following an average duration of
intervention of 5 days only.

Clinical Activity
Referral rates and activity levels continued to increase in 2005,
with almost 3,000 (2,961) new patients seen between in-patient
and out-patient services. This increase in referral rates
continued to challenge staff resources across all clinical areas,
with continued inability to provide any follow-up services for in-
patients once discharged i.e. via OPD or outreach, particularly
affecting neurological and neurosurgical patients living within the
local catchment area. Whilst the necessity for the general
medical caseload to operate in line with prioritisation and waiting
list systems continued this service benefited hugely with the
sanctioning of the above-mentioned dedicated staffing. These
additional posts allowed for an increase in the ratio of occupa-
tional therapy staff to consultant teams.

New Service Developments

Departmental
> In March 2005 the Occupational Therapy Manager and
Occupational Therapy Assistant joined a national working group
for the involvement of occupational therapy assistants in the
SKILL Project. This project was established by the then HSEA, for
the establishment of education and training of support staff in
the health services. Much progress has been made since, with
the official granting of an actual title and grade - ‘Occupational
Therapy Assistant’.

> Occupational Therapy have been actively involved in new
developments, e.g. Seating Steering Committee, which received
significant funding to improve specialised seating needs for
patients; Discharge Planning Meetings.

> Development of a new restraint policy and procedure manual –
Mr. Walter Leahy, involved with multi-disciplinary team on this
important project.

Emergency Department
> In December 2005 a new hand therapy/splinting service to the
Emergency Department was introduced, to encourage early
intervention for patients.

> The occupational therapy services accepted referrals from the
‘on-take’ medical teams also, i.e. in addition to the Emergency
Department consultant teams. This initiative allowed for occupa-
tional therapy input to those patients whose status may
change/improve whilst awaiting in-patient bed allocation from
the Emergency Department, and whose discharge may be
facilitated during this interim period, i.e. further preventing
planned admissions.

Rheumatology 
> In October 2005 the reallocation of a staff grade therapist to
this service resulted in the reduction of out-patient waiting lists
from 3-4 months to approximately 2 weeks only. MDT needs
analysis was carried out in OPD.

Care of the Elderly Services (Acute) 
> In-patient Falls Programme: The pilot programme on four
wards was completed in 2005, with the goal of reducing the
incidence of falls and injuries of patients on the wards. Patients
at risk of falling are screened by nursing staff and are reviewed
by the MDT. Referrals are sent to appropriate team members to
address specific patient needs.
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Day Hospital
> Occupational Therapy expanded out-patient services to 3 days
per week.

Selected topics included home safety, continence management,
and balance training. 

Rehabilitation, St. Joseph's Hospital, Raheny 
> Ongoing working as part of the MDT. A pilot patient-centred
goal-setting programme was established in the Rehabilitation
Unit with the MDT, the first pilot commenced in November 2005.
Occupational therapy staff participated in the development of an
aphasia-friendly patient satisfaction survey for use in the unit and
Open Day for community-based staff.

Orthopaedics & Vascular Medicine Services
> Joint/Integrated Occupational Therapy/Physiotherapy Hand
Therapy Out-patient Service for Plastics patients, which
commenced in July 2004, continued to operate successfully
during 2005.

Neurosurgery
> Occupational therapy staff involvement in the establishment
and delivery of ‘Coping with a Brain Tumour – Education and
Support Programmes for Patients and Families’ - MDT
programme provided quarterly approximately, and provided
between 3.30 and 6.00 p.m.

Presentations and Articles
> Northern Ireland Hand Therapy Association - ‘Introduction to 

Manual Oedema Mobilisation’;

> ‘Static Splinting Workshop for Beginners’ in conjunction with 
Murrays Medical – Cork & Dublin;

> Organised and delivered BAHT (British Association of Hand 
Therapy) Level 1 Course ‘Introduction to Hand Therapy’;

> ‘Integrated Hand Therapy: An Innovative New Model of Practice
in Ireland’ - Irish Hand Surgery Society Meeting;

> Guest lectured in Trinity College, School of Occupational 
Therapy.

(all above by Ms. Mary Naughton, Clinical Specialist – Hand Therapy)

> A.O.T.I. Conference 2005 'Measurement of Quality of Life for
persons with Amyotrophic Lateral Sclerosis/Motor Neurone
Disease'

> International Alliance of ALS/MND Associations at an allied
health professionals' forum in December 2005, entitled
‘Perceptions of Quality of Life for persons with ALS/MND’;

> Co-wrote a multidisciplinary healthcare information booklet for
publication with the Post Polio Support Group i.e. on healthcare
intervention for persons with post polio syndrome. 

(all above by Ms. Geraldine Foley, Senior Occupational Therapy
Neurology) 

Neurology
> Ms. Geraldine Foley, Senior Occupational Therapist in
Neurology, completed the second year of her Masters Study and
her research thesis entitled ‘Perceptions of Quality of Life for
Persons with Amyotrophic Lateral Sclerosis/Motor Neurone
Disease: A Qualitative Study’. 

Involvement with Professional Body AOTI
The department has been actively involved with the Association of
Occupational Therapists of Ireland and with National Specialist
interests groups.

> Ms. Dearbhla Birdy (Occupational Therapy Manager) - Vice-
Chairperson of the professional body's executive council;
Chairperson of AOTI Conference Committee 2005; 

> Ms. Ann D'Arcy (Occupational Therapy Assistant) secretary of
the AOTI Occupational Therapy Assistant Subgroup, and
member of the newly-established working group for the
involvement of occupational therapy assistants in the
aforementioned SKILL Project;

> Ms. Mary Naughton, as chairperson of the IAHT (Irish
Association of Hand Therapy) successfully negotiated for occupa-
tional therapists and physiotherapists practising in Ireland to be
eligible to apply for CHT (Certification of Hand Therapy).

NEUROPHYSICS GROUP 
Mary Fitzsimons, Principal Physicist, 
Neuroscience Division

The neurophysics group, led by Mary Fitzsimons, provides
technical and scientific support to the Epilepsy Programme and
the Clinical Neurophysiology Department at Beaumont Hospital.
The current main areas of activity for the group include: in-vivo
MRI-based quantitative assessment of the structure of the brain
in epilepsy; the design, development and implementation of an
epilepsy electronic patient record; tele-neurophysiology – a pilot
project with the HSE North West; equipment management
guidance in clinical neurophysiology.

The group’s imaging researchers, Ms. Lisa Ronan and Ms. Cathy
Scanlon, are both registered for PhDs. Ms. Ronan’s research is
on the application of digital stereology to MRI to quantify the
gyrification or folding of the cortex of the brain. The rationale is
that any irregularity in this measure may be a surrogate marker
for a cortical development malformation. Ms. Scanlon joined the
group in November 2005 to undertake a research project entitled
- Genotype to Endophenotype: A new standard for associations.
This project is funded by an RCSI research committee grant and
is a study to examine the association between brain structure,
based on quantitative MRI, and genetic profiles in epilepsy.
Imaging research is conducted in collaboration with clinical
neurology and neuro-radiology colleagues.
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A collaboration between the IT department and Epilepsy
Programme at Beaumont Hospital Dublin, the Centres for Health
Informatics and Health Policy and Management, Trinity College
Dublin and Dublin Institute of Technology and led by the
neurophysics group, has been working on the development of an
epilepsy electronic patient record (EPR) since May 2002. At the
beginning of 2004, the HRB awarded this group a €230,445 grant
to establish infrastructure to support the development of the
epilepsy EPR at Beaumont Hospital. In December 2005, the
group successfully won a HRB Health Service R&D €1.25m
award to further develop this EPR over the next 5 years. The EPR
will be accessible to health care workers involved in epilepsy care
and based at Beaumont Hospital and ultimately to authorised
healthcare personnel at physically separate locations who work
in different sectors of the healthcare system (e.g. different
departments within a single hospital, community, primary,
secondary and tertiary care) and to authorised epilepsy patients.
We also aim to evaluate the impact of the EPR on epilepsy
services. Ms. Louise Mc Quaid, a member of the neurophysics
group is the requirements engineer for this project.

Funded by the Health Research Board (HRB) and the North
Western Health Board (NWHB) a Needs Analysis for
Teleneurophysiology in the NWHB and Requirements for
Implementation was conducted by the neurophysics group
between 2001 and 2002. Arising from this the Health Services
Executive – North Western (HSENW) region has now funded a
project to pilot the teleneurophysiology service between
Beaumont and Sligo General Hospital. This pilot project is a
collaboration between clinical neurophysiology personnel at
Beaumont and Tallaght Hospital, clinicians and management in
the HSE North West Region and IT personnel. Ms. Patricia Breen
is the neurophysics research assistant for this project.

Publications in 2005
Fitzsimons M, Connolly S. 2005. Teleneurophysiology:
Telemedicine and Clinical Neurophysiology. In Telemedicine and
Neurology, eds. Wootton R, and Patterson V. London: RSM Press

L. Ronan, C.P. Doherty, N. Delanty, J. Thornton and M. Fitzsimons
2006 Quantitative MRI: a reliable protocol for measurement of
cerebral gyrification using stereology Magnetic Resonance
Imaging in Press. 

Principal Investigator Grants Awarded in 2005
HRB Health Services R&D Award – value €1.25m –
Revolutionising chronic disease management with information
and communication technology: a socio-technical project applied
to epilepsy care in Ireland.

Co-investigator Grants Awarded in 2005
Royal College of Surgeons in Ireland Research Committee Award
– value €90,000 - Genotype to endophenotype - A new standard
for association.

Project Management Awards in 2005
Health Services Executive North-West – value €90,000 –
Teleneurophysiology Pilot Study.

REPORTS FOR OTHER STAFF IN THE DIVISION
Medical Scientists and Biochemists – reports in the Pathology
Division

Radiographers – report by the Radiographic Services Manager in
the Radiology Division

Non-Invasive Vascular Technicians – in the Surgical Division
Report

Cardiac Catherisation Technicians – in the Cardiology Report 

Pulmonary Technicians/COPD Outreach – in the Respiratory Report

Audiology/Cochlear Implant – Surgical Division

Neurophysiology Technicians – Neuroscience Division
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innovative and flexible structures and
processes, prioritising IT infrastructure,
to achieve our strategic objectives
[ Strategy 2006 – 2010 ]

FOCUS ON STRUCTURE
& PROCESS
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Head of Division: Fiona Edwards, A/General Manager 
(from April 2004 to March 2006)

Peter Connolly, A/General Manager (from April 2006)

CATERING
Head of Catering: PatsyAnne Mullan

2005 was a very productive year for the Catering Department.

In March we moved back into the new kitchen, our state-of-the-art
facility. We quickly settled into the return of ‘on site’ cooking and
the new menus for patients and staff. There was great appreciation
from the staff, in particular for the home-made scones.

We continued to live in the seating area building site for a few
more months but by September we opened the doors on Croi na B.

The contemporary design, lighting and signage brought a
welcome change to staff catering after many years in the original
facility, particularly considering the accommodation of the
previous 15 months. 

In November we officially opened the restaurant in conjunction
with the celebration of Beaumont's 18th birthday. This was a
well-attended evening with lots of fun, food and all that jazz.

Staff training continues to be of great benefit to the department,
serving the rising expectation of standards both internally and
externally.

Overall the department has settled into the routine of the day-to-
day service with continuous endeavours for improvement in
quality hygiene and customer care.
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HEALTH & SAFETY
Head of Department: Pauline Fordyce (to April 2005)
Stephanie O'Gara (from April 2005)

Construction Safety 
Capital refurbishment projects were one of the key areas of focus
for the H&S Department in 2005. Considerable time was spent
liaising with the design and construction teams, from a patient,
staff and visitor safety perspective. The H&S Department was
involved in the following capital projects:

> OPD/Porter Security Upgrade

> Kitchen Upgrade

> Permanent Staff Change

> H&I Extension

> Histopathology Cut Up Room 

> CCTV Project

> Permanent Staff Change

> Telephony Project 

> Fire Alarm Upgrade Project 

In October 2004 works commenced on the upgrade of the Fire
Alarm System for the Ward Block. Phase 1 of the works was
completed in September 2005.

The Fire Alarm System in the Ward Block is now upgraded and
commissioned to what is known in engineering terms as
addressable detection and alarm system. Each nurses' station
now has a repeater panel that will display the exact location of an
activated detector. This information is displayed on the fire alarm
panel on the link corridor and on the fire alarm panel in the CCTV
Control Room.

Another important aspect of this project was the repair of the
sub-compartment fire barrier within the ceiling voids. This work
ensures the control of fire spreading from one area to another.

The emergency lighting for the escape routes was also upgraded. 

Two major factors associated with this project were gaining
access to clinical areas to upgrade the system and ensuring that
staff were trained in the new fire alarm system prior to its
commissioning. Working closely with Health and Safety
Department, there was considerable commitment from the staff
in the ward/department to ensure that this happened.

General Health & Safety Work-Place Assessments
The Health and Safety Department carried out general health &
safety workplace assessments for the following departments/
wards.

> H&I Extension

> Emergency Department

> CCU 

> Echo Laboratory

> St Claire’s Oncology Ward

> St John's Day Hospital

> Operating Theatres

> Operating Theatre Chemical Processors 

> Boiler House Noise Assessment – completed by the 
Occupational Hygienist.

> Computers

Health and Safety Authority (HSA)
The HSA is the national body in Ireland with responsibility for
securing Health and Safety at work. It is a state sponsored body
established under the Health and Safety and Welfare at Work
Act, 1989.

The HSA completed an inspection of the Emergency Department
in March 2005. Further to this, actions were taken to address
issues identified by the HSA. This included:

1. The completion of Written Risk Assessments

Manual Handling, Chemical, Biological, and Electrical Risk
Assessments were completed in consultation with the
Emergency Department, Occupational Health, Infection Control,
Technical Services, and Medical Physics.

2.A review of free movement of unauthorised personnel in the 
Emergency Department.

In order to control free movement of unauthorised personnel, the
General Services Department, through the CCTV project,
organised for a number of doors in the department to be swipe-
access only during the day with additional doors having the
magnetic locks activated after 8.00pm. In addition, there are now
two CCTV Cameras in the waiting area and another camera
viewing the back corridor. CCTV coverage will also be provided for
the ambulance bay.

3. Training 

A training versatility chart for Nursing, Medical, Administration,
Portering and Security Emergency Department staff was
completed. Training is ongoing in areas such as Manual
Handling, Fire Drill Training, Sharps and Personal Safety. 

Dangerous Goods Safety Advisor
> Members of the H&S Department worked with representatives
from the Dublin Academic Teaching Hospitals, Health & Safety,
Advisory Group to secure the services of a Dangerous Goods
Safety Advisor (DGSA).

> The appointed DGSA has a role in assisting and advising the
Hospitals on their legislative requirements for the packaging,
labelling and transportation of Dangerous Goods.

> The DGSA completed an annual report on the packaging,
labelling, and transportation of dangerous goods from Beaumont
Hospital and also provided training to Pathology Staff on the
packaging and labelling of diagnostic and infectious specimens.

Training 
Training was delivered on the following topics: 
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> Staff Health and Safety Induction

> Nurses Safety Induction Programme

> Contractor Safety Induction Programme

> Inanimate Manual Handling

> Confined Space - TSD Staff

> Personal Safety Awareness

> Restraints Training - Security Department

> Fire Safety Training

> Sharps Awareness Training

> Packaging and Labelling of Diagnostic and Infectious 
Specimens – Pathology Staff

> CPI Training – Security Staff

Health & Safety Promotion and Consultation 
> In September 2005 the Safety, Health and Welfare at Work Act
2005 was brought into force. The principles of the Safety, Health
and Welfare at Work Act 2005 are similar the SHWW Act 1989;
however, the new Act is a much more complex and detailed
document. As part of Health and Safety Week, which was held in
October 2005, information leaflets on its significant changes were
presented to all staff. In addition a briefing document was
prepared for the Senior Executive Team.

> The National Irish Safety Organisation (NISO) runs an annual
safety competition. Beaumont Hospital has a team titled ‘Team
Beaumont’. Team Beaumont was very successful in Spring 2005
when they were awarded second place in the Leinster Senior
Section.

> On the September 6, 2005, the H&S Department and the
Security Department hosted a Hospital Watch Day. The events
included:

§ Information Stands on Personal Safety Awareness, 
Hospital Watch, Car Alarms, Home Alarms and Fire 
Extinguishing Equipment.

§ Presentations by the Drug Enforcing Unit on the Dangers 
of Illegal Substances.

§ Garda Siochana stand where, amongst other services, 
laptop/mobiles were securely marked. 

§ Open Day on CCTV Control Room. 

> The theme for the National H&S Week in October 2005 was
Stop That Noise. The H&S Department used this theme to
promote an awareness of the H&S risk associated with noise and
noise control. 

> In November 2005, the H&S Department participated in Sharps
Awareness Week and provided Sharps Awareness training to a
number of departments. 

> The H&S Committee continued to meet every two months.

> The Hospital Watch Committee continued to meet every 6 weeks.

> The Pathology Safety Committee meets every 2 months.

> The H&S Department has representation on the Dublin
Academic Teaching Hospitals, Health & Safety, Advisory Group.

Accreditation
The H&S Department is continually represented at the HR and
the Environmental Accreditation Teams. The department actively
participated in the self-assessment process for both teams.

St Joseph’s Hospital 
The H& S Department continues to work closely with the staff
in St Joseph's Hospital on issues relating to Health and Safety,
this includes:

> Attendance at the once monthly Safety Committee Meetings.

> The organising of Fire Drill Training and Major Evacuation 
Training.

> The development of the Safety Statement.

> The development of Cleaners Safety Policy.

> The provision of Sharps Awareness Training. 

> The completion of a Fire Safety Structural Risk Assessment.

> Liaising with Design and Construction Teams on the 
Mechanical & Electrical Upgrade Project.

HEALTH PROMOTION
Head of Department: Michele McGettigan

The Health Promotion Department provides a health promotion
service for staff, patients and the local community. Our focus is to
empower staff, patients and people in the community to take
responsibility for their health and with supportive structures in
place to make better lifestyle choices. 

The Department aims to work in partnership to re-orientate the
hospital services to achieve a greater balance between health
promotion and curative services.

Current Services Provided by the Department

Health Promotion Education
> Co-Ordination of six weekly health promotion themes with 

process evaluation e.g. 

February: Ash Wednesday, National No Smoking Day Smoking
Cessation

March: Children's Art & Poetry Competition; 

Healthy Lunch-box

June: Exercise Challenge

July: Sun-smart, Sun Awareness Campaign.

> Developing the use of the Hospital radio station to 
communicate themes to in-patients.

> Provision of Health Promotion leaflets throughout the 
Hospital at public/OPD areas .

> Review of areas requiring literature display stands, audit and 
purchase of same (ongoing).
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Nutrition Initiative 
> Nutrition module incorporated in Wellness Programme and 

Six-Week Stop Smoking Group.

> Introduction of weight-watchers programme for staff, co-
ordination and advertisement, and in-built evaluation.

> Irish Heart Foundation Catering Audit of canteen and vending 
machines on completion of canteen redevelopment.

Exercise Initiative
> Encourage on-going aims of existing internal Sli Na Slainte 

routes.

> Advertise sports groups in hospital.

> Annual Staff & Patient Exercise Challenge in conjunction with 
the All Ireland Health Promoting Hospital Exercise Challenge. 

> Promoting the existing activity/leisure groups around 
the Hospital.

> Exercise module incorporated in Wellness Programme and 
Six-Week Stop Smoking Group.

> Exercise education stand as part of monthly themes 
(as above).

Wellness Programme and Complementary Therapies
> Co-Ordination and deliverance of Staff Wellness Programme 

with in built evaluation (2 Day).

> Self Care Programme for staff (open to all departments 
- (1 hour).

> Wellness Refresher Hour for all staff (1 hour) - 2 monthly.

> Yoga Classes for Staff - Advertisement and co-ordination of 6 
week programmes at Beginners and Intermediate levels. 
An average of five throughout year.

> Massage Therapy for staff – Two massage therapists 
employed for six hours in total per week. Evaluation of this 
initiative and looking at new methods of attracting all staff (by
department).

> Pilates for Staff – Introduction of two pilot six week 
programmes for staff. Advertising and co-ordination with in 
built evaluation.

Smoke Free at Work Initiatives
> One-to-one counselling available for limited number of in-

patients via IT referral system with follow-up telephone report
and built-in evaluation. 

> Service also available for staff and Beaumont Community.

> Smoking Cessation initiatives; Six Week Group, Staff Three 
Month Challenge etc. 

> Co-Ordinate Smoke Free at Work Group regarding 
implementation and monitoring of Smoke Free 
Hospital Policy.

> Member of European Smoke Free Hospitals Network. 
Achieved the Silver Category in relation to compliance to 
smoke free hospital policy and the Hospital's smoking 
cessation service. 

> Working in partnership with other teams on certain environ-
mental issues e.g. No Smoking Signs, Gazebos, reduction of 
fire hazard etc.

> Facilitating links between the Hospital and the community 
smoking cessation service.

Health Promoting Hospitals
Beaumont Hospital is a Member of the National All Ireland
Health Promoting Hospitals Network. The Health Promotion
Department assists staff in preparing abstracts, verbal and
poster presentations and co-ordinates their submissions to the
International and National Health Promoting Hospital
Conferences annually.

Staff Training & Development
> Changing Lifestyle Behaviours using Smoking as an Example 

(One Day).

> Overview of Smoking Cessation Skills & Nicotine 
Replacement Therapy. ( 1- 2 hours)

> Orientation Nursing Group: Introduction to health promotion 
and smoking cessation services (30 minutes).

> Overview of Health Promotion for post-graduate students 
(2 – 3 hours).

> Co-Ordination and deliverance of Staff Wellness Programme 
with in-built evaluation (2 Day).

> Self Care Programme for staff (open to all departments - 
(1 hour).

> Wellness Refresher Hour for all staff (1 hour) two monthly.

New Up-Coming Initiatives (additional to existing)
> Co-ordination of an Arts in Hospital Committee within the 

hospital. 

- involves liaising with other hospitals and learning from 
their experience the best strategy for introducing Art into 
the Hospital.

- setting up a functional Arts Committee which will link with 
the existing committee in place.

- employing an Arts Co-ordinator to lead the project on a 
contract basis and follow up of their recommendations.

> Involvement in the accreditation process in relation to the
Health Promotion Department's own initiatives and liaise with
the clinical and non-clinical groups when required regarding
documenting and evaluating health promotion in both settings.
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> Smoke-Free Audit – Proposed audit (patients, staff and
visitors) of smoking rates, compliance with and knowledge of
awareness of smoke-free hospital policy, smoking cessation
support etc. Working with the HSE on this proposal.

> Working with an action groups (North/ South Body) looking at
absenteeism/ staff turnover rates with a view to formulating
strategies to lower the above based on a needs assessment.

> Development of external (perimeter of hospital) Sli Na Slainte
Routes.

> Evaluation is a fundamental means to achieve best practice.
Working with other departments at finding the most available
and manageable ways of achieving this.

External Involvement
> Working member of National Health Promoting Hospitals 

Strategy Group.

> Working member of Research Institute for Tobacco in Society.

> Working member HSE Northern area Smoke Free Committee.

PATIENT SERVICES DEPARTMENT:
Patient Services Manager: Therese Callinan

OPD Project:
Refurbishment of our Out-Patients' Department commenced in
November 2005 and we hope to see it completed by June 2006.
This will increase the capacity and provide us with the extra space
required to facilitate the replacement of two clinic sessions with
three clinics per day, which was recommended in an OPD study
conducted in 2004. This will be a huge culture change for both
staff and patients alike. It is planned to do a trial run of three
months with the intention of involving all stakeholders which will
enable them to voice their opinions regarding the success of the
trial. The trial period will also highlight gaps which have not been
identified to date. It is hoped that these new measures will
improve patients' waiting times and help patients and staff have
a more co-ordinated approach to their care. 

Performance Management:
The Performance Management System was introduced in the
Patient Services Department on a pilot basis in 2004. During 2005
it was rolled out to all the managers in the department. The
managers applied the system by identifying a range of goals and
performance objectives and these were incorporated in the
Services Plan 2005. Progress in achieving these goals and
objectives was continuously monitored, reviewed and updated
throughout 2005. The benefits of adopting this approach included
positive team spirit; focus of staff on objectives; clarity of purpose
and role: and positive life-long learning.

Due to the benefits derived from the introduction of the
Performance Management initiative, the decision was taken by
senior management in Patient Services at the end of 2005 to
involve all staff of the department in the process. It is intended
that this will positively influence service standards within Patient

Services and the department's overall performance in attending
to its business.

Throughout 2005 a structured education programme was
delivered to all staff of Patient Services. This comprehensive
exercise was championed by the Staff Development Manager of
Patient Services and consists of a series of workshops held
throughout 2005. Each workshop was fully attended and focused
on explaining the performance management process and
highlighted the potential benefits to staff and the department of
implementing the process. 

In October 2005, all Patient Services managers met with their
respective staff with a view to discussing and identifying common
goals throughout the department. The concerted drive resulted in
a number of important team goals being included in the Service
Plan 2006. 

At the end of 2005 management and staff of Patient Services
discussed and agreed the need to open and improve the lines of
communication within the department. This was included as a
priority objective in the Service Plan 2006. 

Freedom of Information (FOI) Routine Access
There were 1,308 requests through routine access. The
department recouped €5,805 from solicitors to cover the cost of
postage and packing. There were 145 Freedom of Information
requests and this department recouped €533.30 from requesters
for non-personal information.

Radiology Department
2005 has once again seen a major increase in radiology activity. An
extra 5,262 examinations were performed when compared to 2004
activity, with an overall increase of 11,110 examination since 2000.
All of this has taken place with no increase in staffing levels. 

Tracking systems
In 2005 work began on a computerised tracking system for x-ray
film packets. The Beaumont Hospital Information System (BHIS)
while providing the basics, did not allow for a full and complete
system. Therefore, the system which connects with the BHIS has
been designed by one of our in-house programmers and was
almost completed by the year end, ready for piloting in 2006.
Once introduced this system will assist greatly in the tracking of
films both in and out of the Radiology Department. 

Using the new tracking system, films of patients who were last x-
rayed in 2001 were weeded. Each film packet was logged on to
the tracking system on the BHIS identifying the date and location
of its destination. This ensures that we now have full details of all
films from 2001 stored in DRM, our offsite storage facility.
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Bed Management 2005
The Bed Management Department focuses both on the
placement of patients in an appropriate and timely manner and
patient flow. The department has been involved in setting up a
range of interdisciplinary discharge meetings at ward level to
improve the integration of patient care, this is in conjunction with
a wide number of healthcare professionals. Bed management
continues to be involved in the promotion and implementation of
integrated care pathways. In addition, the department continues
to facilitate the GREASE, FAST, ACCESS and FAST schemes
which also improve patient throughout.

Patient Representative Department
The Patient Representative Department provides a valuable
service within the Hospital offering support and assistance to
patients and their relatives in the management of patient
complaints. The department dealt with a caseload of 4,559
interactions in 2005. This included complaints management,
information provision and co-ordination of the interpreting
services. The Patient Council is an important extension of the
department. Through this our patients’ views and comments
about services provided are highlighted to the Chief Executive
and Senior Executive for constructive review. The patients on our
Patient Council are actively involved on committees and have had
an active input into developments such as the OPD
refurbishment project. 

SUPPLIES
Head of Department: Alan Boyle

The building programme continued throughout the year. This
presented the Supplies Department with numerous problems in
terms of loss of space, store areas and noise levels. However, with
our staff accepting that the work had to be carried out, the-day-
to-day running of the unit continued. Service levels never faltered
and staff must be congratulated in working within such restraints. 

Credit card purchases were introduced in March 2005 for the first
time. Some of the reasons were for small orders, one-off orders,
and purchasing books and subscriptions on the internet. This
provided considerable savings by not having to open up new
accounts and advantages for our accounts department in
avoiding petty-cash transactions. In total, from March to
December 2005 126 purchase credit orders were issued with a
value of €28,912.06, with an average order cost of €229.46. 

The Supplies Department is currently working with Finance and
Computer Departments in evaluating and upgrading our computer
system. This will lead to improvements in time regarding stock
control, greater reporting facilities and will be designed to improve
the day-to-day running of the Supplies Department.

TECHNICAL SERVICES DEPARTMENT
Head of Department: Paul Nadin

The structure of the department and reporting roles have been
developed in line with corporate structures. This included the
creation of a new post of Head of Projects and Estate
Management. Paul Nadin has been appointed to the post and
now heads the Capital Development Programme. The Technical
Services group also fits into the Estates group.

TSD have had specific focus on three key projects for its own
service delivery. The first of these projects was the installation of a
new high-voltage electrical ring main around the Hospital, to
double the Hospital's capacity for electricity, which will be required
for the new development programme. The second is the
replacement of all heating and hot water generating plant in the
plant rooms. This €5m project will ensure the safe and energy
efficient generation of water and heat for the next 20 years, and
replaces old obsolete equipment from the initial building inception.
The third project, which is due to start early in 2006, is the
replacement of the main hospital boilers and the chimney stacks.
Both these items are now in need of immediate replacement.

The Hospital has gone through a process of establishing
standards for new colour schemes. This has further been
developed through the use of external expertise in colour and
design, to bring patient wellness and healing concepts into the
design. The designs are being rolled out initially in the primary
circulation routes and will follow with secondary circulation and
departmental design. This will ensure areas of maximum traffic
flow are addressed first. All new capital projects are automat-
ically driven through this process.

The department continued to raise its standards of service, with
the introduction of a knowledge management system, using NHS
estates data sets and Activity Data Base systems, to ensure
services are provided and new schemes developed in compliance
with recognised standards.

The department’s commitment to electronic archiving has
proven successful. The department now has all its historic data
files and drawings in electronic format, available on line through
a host company, and is continuing with archiving live data as well
as the historic.

To date the department has approximately 5,500 drawings
archived and over 487,000 document pages archived.

With regard to energy matters, the Hospital has been impacted
by the continued increases in energy costs, with a growth in
charges of approximately 17% over the year for electricity and
gas utilities.

The TSD department has also shown commitment to the Kyoto
protocols, by carrying out detailed assessments of its CO2

emissions, and has signed up to the emissions trading process.
Beaumont Hospital is now trading emissions credits with an
initial allocation of 6009 tonnes of CO2 emissions.
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In the wider field, the Beaumont TSD team continue to lead and
drive the new TSM forum, where all TSD managers in the greater
Dublin area convene for the benefits of all users, this being a
direct initiative coming from Beaumont, and establishing the
Hospital as a forward thinking employer. It is proposed to link in
with other agencies, and become more involved in standards
setting for the healthcare sector nationally.

One key driver is the request for Beaumont TSD to become a pilot
site for a proposed annualised hours scheme. Progress in this
sector has been slow, as might be expected on such a pilot scheme,
but efforts continue to drive this solution forward, with a key focus
on changing mindsets and 38 other key changes identified to be
introduced through the parallel benchmarking process.

Staff training and upskilling is a key part of service development
and continues based on previous skills audit reviews.

The department has now successfully installed a new comput-
erised work management system. This includes a computerised
helpdesk for all staff to contact for works, and also fully comput-
erised planned maintenance systems, for the plant and
equipment in the various plant rooms around the Hospital.

Further consideration will be given to expanding the helpdesk
service to a hospital-wide role, enabling a single number for
all calls.

The workload for the department has continued at high levels:

2003 14,171

2004 16,500

2005 15,232

The above figures are for help desk calls only and are not related
to planned preventative maintenance.

95BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

NON-CLINICAL SERVICES DIVISION



96 BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

provide an excellent environment for
teaching and professional development
for all staff and the wider health
community  [ Strategy 2006 – 2010 ]

FOCUS ON TEACHING &
PROFESSIONAL DEVELOPMENT
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FUNCTIONAL/SUPPORT DEPARTMENTS

HUMAN RESOURCES DEPARTMENT
HR Manager: Anne McNeely

Introduction
The HR function is well established and plays an integral role in the
day-to-day operations of the Hospital and in strategic planning and
development at executive level. Many of the activities led by the HR
Department form part of an overall cultural change programme
initiated by the Chief Executive in the latter part of 2005.

Beaumont Hospital is entering a phase of organisational
development and change aimed at improving the quality of
service to patients and their families. At the heart of this change
process is the recognition that staff are the key resource. The HR
Department is a vital link to combining HR policy and people
management initiatives which create frameworks for supporting
staff and managers to work together to develop excellence in
patient care whilst pursuing the service and developmental
objectives of the strategy. The HR Department, therefore, through
the work already underway, and by implementing a HR strategy
in 2006, is positioned to provide a key influencing and strategic
role in the Hospital change programme.

Recruitment
Recruitment and retention of staff in the public health service is
a high priority for Beaumont Hospital. In order to provide high
level speciality services to an existing and ever-growing range of
national and supra regional specialities it is vital that we attract
and retain the highest calibre of staff. Obviously we are
competing in a market often categorised by skill shortages and
under-supply relative to overall demands. Despite these
pressures the recruitment division is succeeding in minimising
vacancies particularly in the specialist allied health professions.
Overseas nurse recruitment continued with four new groups of
approximately 100 nurses commencing in 2005. Internally the
Pay Committee remained in place to support management
decision-making and to implement cost savings and employment
control strategies. This impacted on recruitment, which saw
monthly advertising in the national press. Development work in
this area included the accreditation process and the development
of a webcast site for the Hospital together with the Hospital
participating with vacancies on the www.hospitaljobs.ie website.

Training and Development 
In 2005, the Training and Development Section set about devising

Anne McNeely
Human Resources 
Manager



an approach to training and development aimed at meeting
individual, organisational and professional needs in the context of
the Action Plan for People Management, continuous professional
development and life-long learning.

An education and training prospectus was completed at the end
of 2005 which details all current in-house education and training
courses available across all disciplines of staff. A proposal to
carry out a pilot training needs analysis (TNA) was agreed by the
Senior Executive as a means of producing a TNA model which
can be applied across the organisation to inform the contents of
a hospital-wide training plan.

The successful roll-out of Team Based Performance Management
resulted in more than 100 managers attending training
workshops and follow-up sessions incorporating Personal
Development Planning from June to December. Three cohorts of
multidisciplinary middle managers attended the conjoint DATHs
line managers training programme. This programme is now being
evaluated independently to inform future programmes. Two Staff
Development programmes were held for frontline staff in 2005.

Dignity and Respect at work training initiatives got underway in the
last quarter of 2005 in an effort to proactively implement the Dignity
at Work Policy for the Health Service. Sixteen multidisciplinary staff
and management groups took part in a facilitation skills training
workshop in preparation for facilitating information sessions and
case study events which were held in 2005 and will continue in 2006.

A wide range of professional development links to the relevant
medical and educational facilities continued and expanded. In
2005, the Hospital continued to support staff applying for
interest-free payroll loans and further education studies.

Employee Relations
Much of the employee relations workload throughout the year
constituted providing support and advice to managers and
employees on a range of individual grievances and disciplinary
matters. There was also significant input from industrial
relations staff in the management of complaints which resulted
in mediation/investigation. In addition, industrial relations staff
were involved with relevant managers in addressing claims
lodged by trade unions on behalf of individual staff and
groups/grades. In most instances such claims were resolved
locally. A small number of claims were referred for third party
consideration and in such cases the employee relations staff
presented such cases before the Rights Commissioner’s service,
the Labour Relations Commission, the Labour Court, as well as
the Equality Tribunal.

Significant progress has been made on the establishment of
standard operating procedures for the handling of complaints.
Work has also been completed on the revision of the policies and
procedures of the Employee Relations Section. When HR
Administration polices are completed later this year the two
sections will participate in the production of a new staff
handbook. In addition the section, in collaboration with the IT

Department has finalised arrangements for a document control
system. This will enable us to directly circulate our policies etc to
each staff member. It must be acknowledged that many of these
initiatives are being progressed through partnership, and the
input and commitment of HR staff, managers and union
representatives together with the staff of the Partnership office
has been greatly appreciated.

All Employee Relations staff continue to participate in a number of
management training programmes, while the employee relations
officer also represented the Hospital on a number of management
negotiation committees and working parities in the HSEEA.

Superannuation Section
2005 was a busy year for the Superannuation Section as it
continued to provide a comprehensive service to hospital staff as
well as to retired hospital staff incorporating many changes in
legislation throughout the year. As pensions is such a highly
publicised issue this past year, there is now a greater awareness
and interest among staff in preparing for their retirements. 

It is the responsibility of this section to apply the terms of the Local
Government Superannuation Scheme to pensionable staff and
implement any superannuation changes as directed by the
Department of Environment and Local Government and/or the
Department of Health & Children. 2005 was a particularly busy
year for legislative change in superannuation. Among the many
changes was the introduction of a new scheme for Professional
Added years, the introduction of the Cost Neutral Early Retirement
Scheme, the reduction in compound interest rates, the
introduction of revised non-integrated pensions for members who
retire on lower incomes, the revised abatement provisions for
pensioners who re-enter employment and, finally, the long awaited
circular clarifying the position of part-time staff who pay pension. 

The Superannuation staff act as Secretary and Treasurer of the
Beaumont Hospital Active Retirement Association. In 2005
members went on several day trips, both in Dublin and around
the country, as well as a week's holiday to the Amalfi Coast in
Italy. The year was rounded off with the annual Christmas party.

In addition to the above this section looks after the Recoverable
Salary posts from a personnel aspect e.g. authorisations,
contracts, setting up salaries etc. 

Personnel Administration
In 2005 the Personnel Administration section continued to play an
integral role in the human resources function. Again there were
staff changes which involved on-going training in the area. A
three-year pilot for Term Time was introduced by the Employee
Relations Division of the HSE, the first year of which was rolled out
by personnel administration to the staff in Beaumont Hospital.
Absences throughout the Hospital continue to be monitored and
the zero absence draw took place in November. The number of
staff without any absences for the year increased by 29% and this
reflects active monitoring by the HR and line managers. Training
continues to be provided for new section/department heads as
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required. Following the new Banding structure for support staff a
big exercise was ongoing throughout the second half of the year
implementing the agreement and updating manual and electronic
record systems. The personnel administration team is working
closely with the HR information technology section in testing the
development work being carried out in recording absences
through the Time and Attendance System. There are significant
benefits envisaged with the on-line capturing of attendance for a
large proportion of hospital staff. 

ACCREDITATION AND QUALITY DEPARTMENT 
Head of Quality and Safety: Pauline Fordyce, Head of Quality &
Safety

This department’s main objective is to lead and facilitate the
Hospital in a continuously changing cycle of quality improvement
which ultimately leads to the best quality care being delivered to
the patient in a safe environment.

In order to guide it on this journey, the Hospital voluntarily partic-
ipates in the Irish Health Services Accreditation Board (IHSAB)
Acute Care Scheme. The aim of the scheme is to provide for the
objective and systematic evaluation of the patient/client care,
support services, leadership and partnership initiatives that are
ongoing in the Hospital, against a set of pre-defined quality
standards. The IHSAB Acute Care Standards are recognised
national standards which ultimately provide the Hospital with an
effective way of assessing how we are performing.

The accreditation programme is a three year cycle and this year
was the preparation period for the Hospital second peer review
visit which was scheduled for May 2006.

There are seventeen Accreditation and Quality Teams, thirteen
care teams and four non-care teams, as follows:-

CARE TEAMS
> Accident and Emergency Team

> Care of the Elderly Team

> ICU Team

> Medical A Team (Rheumatology, Diabetes, Dermatology, 
Infectious Diseases, Immunology)

> Medical B Team, (Oncology/Palliative Care)

> Medical C (Cardiology)

> Medical D (Gastroenterology / Endoscopy)

> Medical E (Respiratory)

> Neurosciences

> Renal

> Surgical A (General & Vascular) / Surgical C (Orthopaedics) / 
Theatre

> Surgical B (ENT / Audiology / Cochlear Implant)

> Psychiatry

NON-CARE TEAMS
> Environmental and Facilities Management Team

> Human Resource Team

> Information Management Team

> Leadership and Partnership Team

The teams are made up from interdisciplinary groups, i.e.
Medical, Nursing, Allied Health Professional and Support
Services Staff, and are led by a Team Leader.

The Acute Care Standards had changed since the first survey so
in order to assist our understanding of the new standards an
Education Session was provided by IHSAB in July. It became clear
to all of the teams what was required regarding self-assessing
ourselves against the criteria outlined in the standards.

Also at the Education Session the IHSAB E-Assessment System
was introduced, which is an electronic system by which all of the
Strengths, Opportunities for Improvement, Quality Improvement
Plans and Risk Assessments for each of the standards criterion
were recorded electronically on the IHSAB E-Assessment system.
All the team members were provided with passwords and hence
they could view their contribution which was entered on to the
system by the Accreditation and Quality Office and the Team Leader.

This process was facilitated by the Acting Accreditation Manager
and each team worked very hard in preparing their self-
assessment report which was in compliance with the IHSAB
Acute Care Standards. All of the 17 Teams Self-Assessment
Reports were completed by the end of 2005 ready for submission
to IHSAB for January 2006.

The overseeing of this process was carried out by the
Accreditation Steering Group, chaired by the Chief Executive,
while the Accreditation Implementation Group assisted in the
operational elements of the process chaired by the
A/Accreditation and Quality Manager.

The A/Accreditation and Quality Manager presented a progress
report to the Governance and Services Committee of the Board
regarding the ongoing work being carried out by the teams and
risks that were identified and how they were being managed by
the Hospital and the Teams.

Patient Satisfaction Survey Group
In order to assist the teams in the development of a Patient
Satisfaction Survey the A/Accreditation and Quality Manager
initiated a working group. A Beaumont Hospital Patient
Satisfaction Survey template was developed and agreed by the
Steering Group. The teams were then able to use sections of the
template which covered Information Provision, Bed Management,
Pain Management and Medication, Procedures and Operations,
Hospital Staff Assistance, Hospital Facilities/Hotel Aspects,
Discharge from the Hospital and Overall Satisfaction. This then
contributed to the overall strengths in the self-assessment
process and included the patient in order to recognise that our
mission and focus is a patient-centred service delivery which also
complies with the IHSAB Acute Care Standards.
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ST. JOSEPH’S HOSPITAL, RAHENY, REPORT

The year 2005 represented a period of continued integration and
planning for the upgrading of the Hospital. 

Activity 

Bed Utilisation
Average utilisation of available capacity for 2005 was 69% versus
49% utilisation for the latter part of 2004. This figure takes into
consideration closure of the Surgical Ward and Day Ward at
weekends and Bank Holidays. 

Theatre Activity
A total of 4,199 procedures were carried out in the two theatres
in 2005. 

Transfers from Beaumont
183 patients were transferred to Unit 2A and 104 patients were
transferred to the Rehabilitation Unit.

Reports from Wards and Departments.
Nursing – Ms. Moira Hazlett, Nurse Manager.

The full complement of nurses were recruited for St. Joseph's by
February 2005. Induction of nursing staff to Beaumont Hospital's
nursing practice was significantly facilitated by the appointment,
in January, of Ms. Marie Hennigan, Practice Development
Nurse. This appointment supported staff through the
introduction of patient charts, nursing documentation, and the
drugs kardex. Ms. Liz McArdle, CNM2, was appointed to the
Rehabilitation Unit in January 2005. 

Ms. Louise Dillon and Ms. Karen Gorman ably managed staff and
the nursing service to patients on Unit 2A and Ms. Verette
Stringer did the same for Unit 1. Ms. Eleanor McNamara and Ms.
Liz Leonard, Evening Sisters, provided a safe and efficient
management of the Hospital out-of-hours. 



Ms. Mary Judge, CNM1, was appointed for the
Haemachromatosis service which is scheduled to be delivered
in St. Joseph's on completion of the refurbishment of
essential services. 

Practice Development facilitated in-service updates on the new
Blood Transfusion Policy and from Tissue Viability on pressure
area care. The provision of in-service education on site has
been very successful and has reduced the time involved in
releasing staff to attend similar sessions in Beaumont
Hospital. Two nurse managers have attended preceptorship
training. Nursing staff have also participated in accreditation,
hygiene, management courses, and 41 nurses attended
nursing induction in Beaumont Hospital.

St. Joseph's Hospital provided places for three nurses undertaking
adaptation. Two nurses are participating in the Diploma in
gerontology nursing course run by DCU. 

Pharmacy activity increased with bed utilisation. The appointment
of a pharmacist in 2006 is anticipated.

In 2005, 723 ECGs were performed in the Hospital. Sr. Nora
continues to provide this service.

Bed Management - Ms. Catherine McDonnell

Liaison between Bed Management at the two hospitals

increased significantly during 2005 leading to 183 patients
being transferred from Beaumont Hospital. At times it was a
challenge to match transferring patients dependency needs
with facilities available on Unit 2A. The development of a
transfer protocol led to improvements in the transfer process.
There were 4,095 surgical procedures performed in St. Joseph's
Hospital in 2005, 281 elective medical admissions and 104
patients were transferred and admitted to the Rehabilitation Unit. 

Rehabilitation Unit Ms. Liz McArdle CNM 2, 

Ms. Deirdre Armitage, 
Lead AHP (Rotating role) 

Recruitment to the Rehabilitation Unit was complete by
January 2005 with the appointment of a permanent Ward
Manager, Ms. Liz McArdle. A total of 104 patients were treated
in the Unit (13 beds) in 2005. Of these 85 were transferred from
Beaumont Hospital. Of the patients treated, 80 were
discharged home, 18 were transferred back to Beaumont
Hospital, and 4 patients were discharged to long-term care.
The average length of stay in the unit was 40 days.

An Tánaiste, Mary Harney, officially opened the Rehabilitation
Unit on February 28, 2005.
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Official opening of Rehabilitation Unit at St. Joseph’s Hospital by Ms. Mary Harney, TD, Tánaiste and Minister for Health and Children.
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The Senior Physiotherapist, Occupational Therapist and Speech
and Language Therapist attended a goal-setting course in
London in July 2005. The course demonstrated the impact of
good goal setting on the provision of quality patient care. From
this, a patient-centred goal-setting programme was established
in the Rehabilitation Unit. An ongoing pilot programme
commenced on the unit in November.

To facilitate the goal-setting and also as part of staff training,
the senior Social Worker and the Speech and Language
Therapist held workshops during the year on supported conver-
sation and active listening skills.

An aphasia-friendly satisfaction survey was developed for the
Rehabilitation Unit. The survey will hopefully commence in the
early part of 2006. 

Meetings of an aphasia support group, established by past
patients with aphasia and their families, and in conjunction with
the Speech and Language Therapy Department, are held
monthly. The group, named 'A matter of Speech', is currently
working on developing a poster to raise awareness of aphasia
and to increase membership of the group.

Research including publications and presentations
The senior Speech and Language Therapist, Occupational
Therapist and Physiotherapist lectured on the gerontology
course. Speech and language therapy gave a talk on
supporting conversation with people with aphasia and also on
dysphagia. Occupational therapy and physiotherapy both gave
talks on their respective roles with stroke patients.

Emma Bartlett (Senior Physiotherapist until September 2005)
gave a poster presentation on an audit of the Rehabilitation Unit
at the following conferences:

> Irish Gerontology Society Annual Conference September 2005

> Irish Standards for Quality and Safety in Healthcare Awards 
October 2005

> Irish Society of Chartered Physiotherapists Annual 
Conference October 2005

The abstract was published in the Irish Medical Journal. 

An open day, held to improve links with the community and to
increase awareness of the Rehabilitation Unit, was held in August. 

Involvement in National Groups
Occupational therapy are involved in the National Occupational
Therapy Special Interest Group.

The senior Speech and Language Therapist is involved in a Skills
Project that is looking at competencies for rehabilitation
assistants and is working towards developing modules for FETAC
approved training for assistants.

Liaison and Administrative Officer - Ms. Gillian O'Kane

Following an appraisal of this post as a reflection of the stage of
integration of the two hospitals, Ms. O'Kane commenced her
appointment to St. Joseph's on August 24, 2005. Martin
McCormack held the post until May 2005. 

Specific projects undertaken since her appointment include the
transfer of St. Joseph's Hospital's medical records to off-site
storage, and the introduction of flexi-time for clerical staff. Gillian
has responsibility for Accreditation in St. Joseph's which included
the development of the Patient Satisfaction Questionnaire and
the St. Joseph's Hospital Patient Information Leaflet.

Gillian has supported heads of staff in HR-related areas such as
Team Based Performance Management, and Interview Skills.
She has provided support to staff undertaking personal
development. In addition Gillian has provided considerable
assistance to the Hospital Manager.

Admissions - Ms. Angela Lyons

The Admissions Office experienced increased activity as a
consequence of higher admission rates and from patients
transferring to and from Beaumont Hospital. Staff successfully
use the chart tracking process in conjunction with a dedicated St.
Joseph's patient records staff member in Beaumont Hospital.
Admissions staff arrange for patient transport between the two
hospitals, as well as dealing with internal and external post. The
Admissions Staff are raising hygiene awareness with visitors to
the Hospital by pointing out the hand cleaning gel points in
Reception. The Admissions staff also distribute the St. Joseph's
Hospital Patient Information Leaflet. 

Physiotherapy - Ms. Thelma Murphy, Physiotherapy Manager

The Physiotherapy Department and staff once again had a
challenging year with many adjustments. Staff complement was
reduced by a half post to support a senior therapist upgrade, thus
allowing an appropriate level of supervision to be available at all
times. The catchment area for GP referrals to the Out-patient
Service was agreed as east of the Malahide Road (Fairview to
Balbriggan). This reorganisation improved referral rates, patient
satisfaction, and contributed to managing the physiotherapy out-
patient waiting list in Beaumont Hospital.

In addition the Physiotherapy Department continued to treat in-
patients with rehabilitative, respiratory and orthopaedic concerns.

The department undertook a patient satisfaction survey that
demonstrated 96% of patients were very satisfied or satisfied
with the service.

There were a total of 3,361 patient treatments in 2005, of which
327 were new out-patient referrals, and 306 were new in-patient
referrals.



Staff continued to engage in personal and professional
development activities during the year. The department
continued to facilitate UCD School of Physiotherapy students by
taking them on rotational placements. 

Radiography - Ms. Noreen Maguire

Routine general radiography continued for in-patients together
with a mobile unit service to wards and theatre. Fluoroscopy
radiography was discontinued due to the age of the equipment
and the difficulty in obtaining spare parts. Planning for replacing
the existing general x-ray machine, and for the introduction of a
six slice CT scanner, resulted in a successful tender process for
a turnkey project due for completion in July 2006. Mr. Tom Heary,
Principal Physicist, was appointed as Radiation Protection Officer
for St. Joseph's. Radiology staff participated in in-service
training, including manual lifting, hygiene and fire safety. The staff
also participated in accreditation.

Ultrasound: In-patients: 228

Out-patients: 1,247

X Ray: 1008

Accounts and Clerical Staff - Ms. Phyllis O'Carroll

Clerical staff in St. Joseph's Hospital, in partnership with their
Union and hospital management, engaged in re-organisation and
re-deployment of staff and duties. This was accomplished
through their flexibility and in recognition of the changes
associated with the Hospital's integration with Beaumont
Hospital. Staff participated in training and personal development
opportunities, as well as in Accreditation, the Safety Committee
and in Fire Prevention training. Staff also participated in
arranging off-site storage of records in conjunction with the
Liaison and Administrative Officer. 

Human Resources and Payroll Ms. Anne Kelly 
Sr. Francis Bean

Beaumont Hospital's Human Resources policies and procedures
were introduced to St. Joseph's Hospital on transfer of
management responsibility. During 2005 heads of staff became
familiar with these processes, in particular there was increased
familiarity with recruitment, staff complement, sick leave, as
well as the services of Occupational Health and the Health
Promotion Department.

Staff returns continue to be managed locally with support from
Salaries in Beaumont Hospital. Training in the Payroll function
has been given to another staff member in St. Joseph's in order
to provide cover as required. 

Refurbishment Project
Work began on building a new boiler house for the Hospital in
December 2005. Work will commence on replacing heating and
electrical systems, and emergency lighting, within the Hospital in
early 2006.

Tendering for a replacement general x-ray machine, and for
the installation of a new six slice CT scanner is complete. Work
is due to commence on this turnkey project in 2006.

An extension to the Rehabilitation Gym to enable non-rehabili-
tation patients to receive treatment on site was put in place in
October 2005. Currently it is providing decanting space for the
Heating and Electrical project. A temporary building, replacing
a condemned one, is also providing temporary decant office
accommodation.

At the end of 2005 St. Joseph's Hospital's telephone switch-
board was connected to Beaumont Hospital via a microwave
link. This link enables St. Joseph's to be part of Beaumont
Hospital's internal telephone system. The data traffic compo-
nent of this system will be activated in 2006. Currently data
traffic is routed between the two hospitals via an ISDN line. 

Off-site arrangements have been made for storage of records
and tissue samples from the privately owned laboratory that
operated on licence in St. Joseph's under the then North Area
Health Board.

Minor capital works for 2006 include repairs to the flat roof of
the Hospital as well as replacement of floor coverings. The
works also include upgrading of four beds on Unit 2A as an
addition to the capacity of the Rehabilitation Unit.

Work will commence in 2006 on a temporary Day Care Unit for
clients of the Alzheimer Society of Ireland. Permission to site
the unit in St. Joseph's was given to the Society by the then
ERHA. Planning permission for the building was received in
October 2005. The Day Care Centre will be independent of St.
Joseph's Hospital. 

A feasibility project for upgrading the theatres was undertaken
in February 2005. Although funding for this project was not
received, theatre refurbishment and the upgrading of Unit 2A
remain a priority for the Hospital. 
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Support from Beaumont Hospital
The integration of Beaumont Hospital and St. Joseph's Hospital
is a continuous process supported by many services and staff on
both sites. I wish to express my thanks to those who have given
their professional and personal support to St. Joseph's Hospital
and staff. 

St. Joseph's Hospital has assisted Beaumont Hospital in
managing its minor elective surgery waiting list. Patients who
have completed their acute care but are not yet ready to be
discharged have been transferred to St. Joseph's thus freeing
up acute beds in Beaumont Hospital. The Rehabilitation Unit
can be considered a success as it discharges the majority of its
patients to their own homes on completion of their rehabili-
tation programme. 

Helen Shortt

Interim Hospital Manager
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to provide a comprehensive range of
acute and elective services to the
North Dublin area, to the international
standards of a University Teaching
Hospital, working closely with
community and primary care
[ Strategy 2006 – 2010 ]
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Building on our heritage in surgery, we will enhance human
health through endeavour, innovation and collaboration in
education, research and service.

Introduction 
All RCSI academic departments continue to play a full and vital
role in the provision of clinical services within the Hospital. The
College, in turn, receives great support from both the
management and clinical staff in the Hospital towards the
promotion of training and education for our undergraduate
students and postgraduate trainees. In this report, I wish to
emphasise the research, teaching and training commitment and
achievements of our College and hospital staff. 

Professor Arnold Hill - Department of Surgery

The Department continued its traditional enthusiastic approach to
teaching and research within the RCSI and Beaumont Hospital.
Over 200 students graduated from the undergraduate programme.
There were 5 higher degrees awarded from the research work of
the department. On the clinical side, the endovascular programme

continued to be very successful. The Department carried out its
100th endovascular repair of an Abdominal Aortic Aneurysm during
the year confirming the department’s leadership position in
endovascular surgery in these islands. Professor Cathal Kelly
provided outstanding leadership with his enthusiastic and skillful
approach to curriculum reform within the medical school. The
Department were delighted to appoint Professor Peter Gillen to
the position of Associate Professor within the Department.
Professor Gillen has an outstanding teaching record and has
been a tireless worker on behalf of the college in Drogheda.
We all welcomed his well-deserved promotion.

The year was notable for the retirement of Professor David
Bouchier-Hayes. Professor Bouchier-Hayes has been the Chair
of the Department for the last 25 years. During his tenure he has
been responsible for the undergraduate education of several
thousand doctors throughout the world. He has had a profound
influence on the development of the specialty of Surgery in
Ireland. His departmental colleagues wish him well in his
retirement. Professor Bouchier-Hayes was replaced by Professor
Arnold Hill who will commence on January 1, 2006.
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A graduate of University College Dublin (UCD) Professor Hill joins
the RCSI from St Vincent’s University Hospital where he was lead
surgeon to BreastCheck, the National Breast Screening
Programme. As BreastCheck’s lead surgeon Professor Hill was
responsible for directing the Programme through its introduction
and first three rounds of screening. Prior to this he completed a
Fellowship in Surgical Oncology at Memorial Sloan Kettering
Cancer Centre in New York, USA. Coupled with undergoing basic
and higher surgical training in Dublin, the RCSI Professor also
successfully completed clinical and research fellowships in
London, Philadelphia and New York.

As a General Surgeon with a special interest in breast cancer and
melanoma, Professor Hill has been the principal investigator of
11 international breast cancer clinical trials and his exceptional
research portfolio includes over 130 peer review published
manuscripts. He has also been successful in attracting over €2.4
million in grant funding. Professor Hill has edited several
undergraduate textbooks in surgery and was awarded numerous
awards for teaching during his time as a Senior Lecturer at UCD. 

Over the past number of years the RCSI Professor has held
several senior surgical administrative positions including Chief
Executive Officer, Treasurer and General Secretary of The Royal
Academy of Medicine in Ireland (RAMI). He currently holds the
position of Honorary Secretary of The Society of Academic and
Research Surgeons and is a member of the Scientific Committee
of the Association of Surgeons of Great Britain and Ireland. 

Department of Medicine 
The Department of Medicine continues its pivotal role in
undergraduate and postgraduate medical Education. The major
undergraduate curricular changes envisioned in RCSI over the next
year have been spear headed by the Department in conjunction with
the other Academic teaching departments. This exercise has been
very successful and will lead to a more fulfiling modern, modular
course comparable to that of any of the major teaching institutions
in the world. The Department is greatly indebted to its members for
their help in this endeavour recognising that the status of teaching
hospital confers special recognition on Beaumont Hospital which is
appreciated by patients and medical staff alike and which facilitates
Beaumont in continuing to attract staff of the highest calibre. In the
area of postgraduate education Professor McElvaney continues as
Registrar of the Royal College of Physicians of Ireland and has
worked to ensure more readily available access to the postgraduate
examinations by non consultant hospital doctors not only in
Beaumont but throughout the country and beyond. In this area he
has been greatly helped by the work of Dr. Costello in his role as
Dean of post graduate examinations in Beaumont Hospital. 

Alpha One Antitrypsin deficiency
The Department of Medicine continued its work in the area of
diagnosis and treatment of Alpha 1 Antitrypsin deficiency. In 2004
the Department of Medicine in conjunction with the Alpha-1
Foundation secured funding from the Department of Health &
Children for a targeted detection programme for Alpha-1

Antitrypsin Deficiency. This is the first programme of its kind in
Europe and was followed by the opening of the Alpha-1 Centre by
the Minister for Health & Children in the Clinical Research
Centre at Beaumont Hospital in April 2004. To date, 800
individuals have been screened for Alpha-1 Antitrypsin Deficiency
through this programme. Twenty-five percent of those screened
were found to have deficiency for Alpha-1 Antitrypsin. Ms.
Catherine O’Connor, research nurse and Dr. Tomás Carroll, post-
doctoral scientist have been employed to work in this unit. In
addition to the work at Beaumont, they have also taken their
screening programme to Mullingar and Drogheda and will
further expand the programme in the coming year to the other
Dublin teaching hospitals. 

The Department of Medicine held its annual Alpha-1 conference
at Marino College in October 2005, which was a great success. A
number of guest speakers attended including Professor Aidan
McCormack from St. Vincent’s University Hospital who talked on
the liver aspects of alpha one antitrypsin deficiency. In addition,
the department also hosted a series of patient-centred
information meetings for individuals and their families with
Alpha-1 Antitrypsin Deficiency. Late breaking exciting news in
this area is that Beaumont Hospital has been chosen as one of
only three centres worldwide to participate in the definitive study
to show whether augmentation therapy with plasma purified
alpha one antitrypsin alters the course of this condition. This is a
2 year study which will involve once weekly infusions of plasma
purified protein to alpha one deficient individuals. This will be
coordinated from the Alpha one suite in Beaumont Hospital.

The Department of Medicine was also visited by the American
Ambassador, the honourable James C. Kenny during the year.
Ambassador Kenny had expressed an interest in the research
profile of the unit. Following this meeting, a workshop organising
group has been set up involving experts in cystic fibrosis care in
Ireland and the United States. This workshop will be partly
funded by the United States Embassy and Irish research
agencies. It will concentrate on inflammation in cystic fibrosis
and will have as participants some of the keenest minds in this
area. The planning for this workshop will be shared between the
Professorial Unit in Beaumont Hospital and the Directors Office
of extramural Lung research in the National Heart Lung and
Blood Institute, National institutes of Health, Bethesda,
Maryland, United States.

The Department of Medicine was visited this year by a number of
eminent researchers in the area of pulmonary medicine including
Prof. Ronald Crystal, Chief of Pulmonary Medicine, Cornel
University, New York Hospital and Prof. Jay Nadel, Prof. of Medicine
at the University of California, San Francisco. Two of the Pulmonary
trainees in the Department of Medicine, Drs Marcus Butler and
Michael O’Mahoney will shortly leave to take up positions with Dr.
Crystal’s group in New York. Following the visit of Professor Nadel,
Beaumont Hospital has been selected as one of 3 sites worldwide
to participate in a study into the effects of epidermal growth factor
receptor inhibitors in the treatment of chronic bronchitis.
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The work of the All-Ireland Cystic Fibrosis Consortium continues
to gain momentum. More recently, this consortium has come
under the umbrella of the Dublin Molecular Medicine Centre and
is actively furthering collaboration between the various groups
studying cystic fibrosis in Ireland. In this regard the Department
of Medicine pioneered phase I and phase II studies into a new
drug for the treatment of cystic fibrosis. This medication,
Talniflumate, is a mucin gene inhibitor and holds promise for the
treatment of this condition. The work of the Department has been
recognised in this area by the Health Services Executive which
has designated Beaumont Hospital as a Specialist Centre for the
treatment of cystic fibrosis.

In April 2005, Prof. McElvaney was asked to chair the Alpha-1
Antitrypsin Standards Workshop in Cincinnati, Ohio, United
States and was also asked to act as External Reviewer for the
United Kingdom Cystic Fibrosis Gene Therapy Project. Prof.
McElvaney has also been asked to serve on the Cystic Fibrosis
Gene Therapy Vector Assessment Committee. Prof. McElvaney
also chaired a symposium on innate lung defences at the North
American Cystic Fibrosis Foundation Meeting in Baltimore,
Maryland. Professor McElvaney continues to serve on the
Respiratory Cell and Molecular Biology committee of the
American Thoracic Society.

The Sheppard Prize was held in February 2005. The adjudicators
were Drs Judy Voynow of Duke University, United States, and
Joachim Müller-Quernheim, University of Freiberg, Germany, in
addition to Prof. Michael Farrell, Dr. Seamus Shreenan and other
adjudicators. The winner of the 2004 Sheppard Prize was Dr.
Stanley Miller for the best MD oral presentation and 2nd prize for
the poster presentation went to Dr. Marcus Butler. 

The department would like to congratulate Drs Deirdre Kelly and
Siobhan Griffin who obtained their PhD awards this year. 

During 2005, the Department of Medicine continued to expand its
successful Outreach Programme under the direction of Dr.
Richard Costello. This programme has been the recipient of
National awards and has been the template on which many other
outreach programmes in Ireland have been based. Dr. Costello is
Chairperson of the Irish Sleep Apnoea Association and has
established a non-invasive ventilation sleep service that is now
fully operational. In addition Dr. Costello has standardised the
application of non invasive ventilation throughout the Hospital. To
this end the Department of Medicine has initiated a number of
seminars on this topic for NCHDs and also to the nursing staff.

Clinical Research Centre 
There has been a continued growth in the number of Beaumont
Hospital investigators using the Clinical Research Centre in the
last year, especially in the areas of neurology, GI, dermatology
and respiratory medicine. To date the Centre has had over 10,000
patient visits. The Director of the Clinical Research Centre
Professor Dermot Kenny is a principal investigator on the largest
CSET awarded to date by Science Foundation Ireland to the
Biomedical Diagnostics Institute, an award of €22.6 million in

October 2005. The latter half of 2005 saw a significant increase in
clinical research as investigators became accustomed to the new
European Directive. The Irish Medicines Board and a number of
independent companies audited the Clinical Research Centre in
2005 in each of these reviews the Centre was found to reach the
highest standards of Good Clinical Practice a tribute to the
research nursing staff in the centre.

Charitable Infirmary Trust Molecular 
Medicine Laboratories
The Molecular Medicine Laboratories are based in the RCSI
Education and Research Centre, Smurfit Building and focus on
research into the rapid actions of steroid hormones in
epithelial tissues of lung, kidney, intestine and in platelets
(www.rcsi.ie/molmed <http://www.rcsi.ie/molmed>). Of particular
interest is the molecular basis for the gender-specific effects of
estrogen on ion transport and cell signalling. The international
research team includes 18 scientists and students from the
Czech Republic, China, UK, France, Chile, USA and Ireland
coming from a variety of disciplines in biochemistry, physiology,
pharmacology and biophysics. The laboratories have close
collaborative links with the Asthma Research Group at INSERM,
Montpellier Hospital, France and work from this collaboration on
novel action of glucocorticoids in human lung was recognised by
the award of the Laureat Prix Servier. This year, Dr. Stephen Keely
from the University of San Diego joined the group as a Science
Foundation Ireland Principal Investigator and Associate Director
of the Molecular Medicine laboratories. The Professor of Molecular
Medicine, Brian Harvey, was appointed Director of the RCSI
Research Institute http://www.rcsi.ie/research2/index.htm and
has developed a strategic plan to support translational research
through closer collaboration between clinicians and scientists at
Beaumont Hospital and St. Stephen’s Green research sites:
http://research1.rcsi.ie/RCSI_Research_Strategy/index.asp

Department of Clinical Microbiology 
The Department is based at the RCSI Education and Research
Centre on the Beaumont Hospital campus. There is close
integration and liaison with the diagnostic department of the
Hospital, which greatly facilitates teaching and research.

The major research interest of the Department is healthcare-
associated Infection (HCAI), including that caused by methicillin-
resistant Staphylococcus aureus (MRSA) and device-related
infections, particularly those involving the production of biofilm.
There is increasing public interest and concern about MRSA and
other HCAI, and these infections occur across a range of
patients, including surgical patients. There is a need for greater
understanding of the pathogenesis of device-related infections
and an evaluation of interventions that are likely to prevent or
control their spread. The Department’s activities in this area were
reflected during the year in a number of important publications in
international journals. 
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The major teaching activities of the Department include
undergraduate medicine, undergraduate pharmacy and the
Higher Diploma in Infection Control for postgraduate nurses.
There have been a number of teaching developments in recent
years, including the provision of more case-based material, and
the modernisation of assessments. However, the departure of
the Senior Lecturer in Molecular Microbiology during the middle
of 2005 had major implications for the research programme as
well as the delivery of teaching. Due to the fact that this is a small
Department, there is a considerable teaching and administrative
burden on all staff members, but the Department is grateful to
outside lecturers who contribute to the teaching activities. 

In addition, the Head of the Department, Associate Professor
(based at the Rotunda/ Temple Street Hospitals) and Senior
Lecturer/Consultant are actively involved in national and other
groups (including international), involved in the control of HCAI, the
appropriate use and stewardship of antibiotics, and the prevention
of meningitis, including national immunisation campaigns.

Department of Academic Radiology
The Department of Radiology has responsibility for
undergraduate teaching in Radiology and is also involved in
postgraduate Radiology teaching, for the Membership in
Medicine, Nursing Courses and the Faculty of Radiology Training
Programme, in Radiology. Dr. Martina Morrin joined the staff in
October 2005. Dr. Morrin is an expert in CT Colonography and has
started a CT Colonography Programme of research in the
Department. Dr. Deirdre Duke has been appointed as a
consultant in Breast Imaging and will be taking up her post in
September 2006. The Department is undergoing a revamp with a
second MR scanner to be installed, aa upgrade of the
Ultrasouund Department and a relocation of offices and support
staff to the floor above. The Department continues its research in
Interventional Radiology techniques, Chest Imaging, Abdominal
Imaging and Neuroradiology.

The Department is currently putting the teaching programme in
radiology for final meds on the web. Hopefully, this will be
finished before the final med exam in May 2006. Modules in Chest
Radiology, Neuroradiology, Abdominal Radiology and
Musculoskeletal/Trauma Radiology will be available.

Dr. Anthony Geooghegan is the current lecture in Radiology and
Dr. Aoife Keeling will be taking over as lecturer, from July 2006. 

Department of Psychiatry 
The Academic Department of Psychiatry continues to contribute
to Beaumont Hospital by providing a high quality clinical service
and active undergraduate and postgraduate educational
programmes. 

Dr. David Cotter and Dr. Mary Cannon, Senior Lecturers in
Psychiatry/Consultant Liaison Psychiatrists were both promoted
to Associate Professors in Psychiatry. In addition, Dr. Mary
Cosgrave, Consultant Old Age Psychiatrist, was promoted to
Senior Lecturer in Old Age Psychiatry. Professor Cannon was

awarded a highly prestigious HRB Clinician Scientist award to
perform a functional MRI study of adolescents at high risk of
psychosis.

There is close integration with the Clinical Department of
Psychiatry at Beaumont Hospital with Professors Murphy,
Cannon and Cotter all holding joint RCSI / Beaumont Hospital
appointments. In addition, the Department has a number of
clinical research fellows completing their MD or PhD degrees
who contribute to specialised clinical services in
Neuropsychiatry, Psycho-oncology and Psycho-hepatology in
Beaumont Hospital.

The Department of Psychiatry has a very active research
programme and specific research themes include the genetics of
neuropsychiatric disorders, behavioural phenotypes of genetic
disorders, cellular cytoarchitectural and protein signature of
major psychiatric disorders, the developmental epidemiology of
psychosis and the metabolic syndrome in schizophrenia
(www.rcsi.ie/Academic_Departments/Psychiatry). 

Department of Pathology 
The RCSI Pathology Department has very close links with the
Beaumont Histopathology department as the Consultant
Pathologists have joint appointments with Beaumont Hospital.
Consequently there is integration between Beaumont Hospital
and RCSI in the provision of a diagnostic histopathology and
cytology service, teaching at undergraduate and postgraduate
level and clinical research.

The RCSI Pathology Department provides pathology teaching for
3rd medical year students. This is a very clinically focussed
teaching programme comprising of lectures, CPC’s, small group
tutorials, practicals and computer assisted learning. RCSI and
Beaumont Hospital Consultant and NCHD staff provide most of
this teaching. In 2005 we have updated the curriculum and are
drawing up details of a Graduate Entry Programme syllabus. The
department provides education and training for post-graduate
trainees in preparation for the MRCPath. examination. 

The RCSI Pathology Department has the second largest cervical
screening service in Ireland and the only cytology training school. It
pioneered the introduction of liquid based cytology to Ireland which
has now been adopted in all Irish laboratories and recently in the
Scottish and English cervical screening programmes. A number of
medical scientific staff of the cytology department are carrying out
research projects for post-graduate diplomas and degrees. 

The research within the Pathology Department is translational
focussed and investigates telomere up-regulation, modulators
of invasion in bladder carcinoma, molecular biology of soft
tissue sarcomas, and molecular mechanisms of invasion in
colorectal carcinoma. Skin cancer is also being extensively
studied. A number of staff of the department are carrying out
theses for MDs, PhDs and MScs. The department generated
many peer reviewed publications and contributed to numerous
national and international scientific meetings in the last year. 



111BEAUMONT HOSPITAL  |   ANNUAL REPORT 2005

ROYAL COLLEGE OF SURGEONS IN IRELAND REPORT

Professor Mary Leader is a member of the Board of The Irish
Research Council for Science and Technology, The Faculty of
Pathologists RCPI, Beaumont Foundation, Comhairle na
nOspideal, the Applications Committee of Comhairle na
nOspideal, The Board of the British Division of the International
Academy of Pathology and is a member of a number of editorial
boards of international journals.

Professor Elaine Kay is National Specialty Director for
histopathology training in Ireland, she is convener of the North
Dublin Training Programme in histopathology, is a member of
the Faculty of Pathology, a member of the education and training
committee of the Faculty of Pathology, a member of the public
liaison committee of the Faculty of Pathology, the Council of the
Irish Association of Cancer Research and the Board of the
National Cancer Registry.

Dr. Tony Dorman is chairman of the Division of Laboratory
Medicine in Beaumont hospital and secretary of the Irish Branch
of the Association of Clinical Pathologists. He is the sole
Consultant Renal Pathologist in Beaumont hospital and provides
an on call service for renal pathology.

Dr. Antoinette Grace is the lead histopathologist in audit and in
cytology and is a committee member of the Irish Association of
Clinical Cytology.

Department of Anaesthesia 
Dr. Charles O’Hagan completed a second year as Chairman and
Dr. Michelle Halpenny as Secretary of the Department of
Anaesthesia at Beaumont Hospital. The College of Anaesthetists
RCSWI appointed a College Tutor system for postgraduate
trainees and Dr. Irene Leonard, formerly RCSI Lecturer, was the
inaugural Beaumont Hospital College Tutor.

Dr. Miriam Langdon succeeded as RCSI Lecturer in Anaesthesia Dr.
Cathal Nolan who was appointed Consultant Anaesthetist with
special interest in Intensive Care in St Vincent’s University Hospital.

The academic department hosted a number of training
programmes using the Human Physiological Simulator in the
RCSI Education and Research Centre, Smurfit Building. These
programmes included Advanced Cardiac Life Support;. Obstetric
Anaesthesia Orientation; SpR Evaluation; Crisis Management
and Difficult Airway Workshops.

Professor Cunningham continued in his role as Clinical Vice Dean
and Intern Co-ordinator in RCSI and co-ordinated the inaugural
Overseas Education Programme in Malawi in January 2005 and
the inaugural MSc Anaesthesia Degree Programme. He was
appointed to the Medical Council by RCSI and sits on the Ethics,
Fitness to Practice and Education & Training Committees. He co-
ordinated a College of Anaesthetists workshop in Ethics and
Legal Medicine in November 2005.

Dr. Rory Dwyer concluded his appointment as Chairman of the
College of Anaesthetists Training Committee and he now chairs
the Credentials Committee.

Library
The Hospital Library is a joint venture funded by the Hospital and
the College. It plays a key role in providing access to the
knowledge base of healthcare, and in teaching healthcare profes-
sionals and students the information management skills
necessary to obtain and apply the best available evidence from
the literature for clinical practice, research and continuing
education. The RCSI provides over 3,000 online journals to staff
and students at the Hospital, together with associated database
services in support of the Hospital’s clinical practice and
research activities. Access to medical information resources
worldwide, is also offered by the Library. The Hospital Library
contributes to daily clinical decision making, to the professional
development and continuing education of all Hospital staff, and
assists in the dissemination of research from bench to bedside.

Finally, on behalf of RCSI, I would like to place on record my
thanks to all the staff of the Hospital who play such a vital part in
the education of so many young doctors, and especially to the
patients of the Hospital for their generosity in allowing the next
generation of doctors learn from their illnesses.

Michael Horgan
Chief Executive 
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Chemical Pathology

Agha A. Phillips J, O'Kelly P, Tormey W, Thompson CJ.
The Natural history of post-traumatic hypopituitarism:
implications for assessment and treatment.
Am J Med. 200 Dec; 118(12):1416.

McKenna K, Smith D, Sherlock M, Moore K, O'Brien E, Tormey W,
Thompson CJ.
Elevated plasma concentrations of atrial and brain natriuretic
peptide in type 1 diabetic subjects.
Ir J Med Sci.200 Jul-Sep;174(3):53.7

Agha A, Sherlock M, Brennan S, O'Connor SA, O'Sullivan E,
Rogers B, Faul C, Rawluk D, Tormey W, Thompson CJ.
Hypothalamic-pituitary dysfunction after irradiation of
nonpituitary brain tumours in adults.
J Clin Endocrinol Metab. 2005.Dec;90(12):6355-60. 
Epub 2005 Sep 6.

Agha A, Sherlock M, Phillips J, Tormey W, Thompson CJ.
The national history of post-traumatic neurohypophysial
dysfunction.
Eur J. Endocrinol. 2005 Mar;152(3):371-7

Colorectal Surgery

Smyth Cm, Picha SB, Rathore O, Deasy J, Patchett SE, Murray FE.
Increasing rates and changing patterns of hospital admissions for
patients with inflammatory bowel disease in Ireland 1996-2001.
Ir J Med Sci. 2005 Oct-Dec;17(4):28-32
PMID: 16445157 {PubMed - indexed for MEDLINE}

O'Brien GC, Nzewi E, Deasy J.
Mucinous neoplasm of the appendix with elevated 
carcinoembryonic antigen.
Ir Med J. 2005 Sept:98(8):240-1. No abstract available.
MID: 1625516 {PubMed - indexed for MEDLINE}

Mourra N, Parc Y, McNamara D, Tiret E, Flejou JF, Park R.
Lymph node metastases of prostactic adenocarcinoma in the
mesorectum in patients with adenocarcinoma or villous tumour
of the rectum with collision phenomenon in a singly lymph
node: report of five cases.
Dis Colon Rectm. 2005 Feb;48(2):384-9
PMID: 15812588 {PubMed - indexed for MEDLINE}

Laurent A, Parc Y, McNamara D, Parc R, Tiret E.
Colonic J-puch-anal anastomosis for rectal cancer: a
prospective, randomised study comparing handsewn vs stapled
anastomosis. 
Dis Colon Rectum. 2005 Apr;48(4): 729-34
PMID: 15719189 {PubMed - indexed for MEDLINE}

Dermatology

Research Presented and Published 2005
Dr. GM Murphy: Invited Lectures
Invited Speaker American Academy of Dermatology March 2005
Washington DC:

AAD Photobiology Course
Acute effects of ultraviolet radiation on the skin

AAD Forum on sunscreens
What’s New in Sunscreens

AAD forum on Photodermatology
The Photodermatoses

The Finnish Dermatology Society: February 2005. 
The Photodermatoses

European Academy of Dermatovenereology Spring symposium
Sofia May 2005
Advances in the cutaneous porphyries
The epidemiology of skin cancer

The European Society of Photobiology Sept 05
Sunscreens new aspects

The Malaysian Dermatology Society October 05
Whets new in sunscreens
Mechanisms of photoageing in human skin

European Academy of Dermatovenereology London October 2005
Investigation of photosensitive patients 
Update in porphyria
Compliance in treatment in psoriasis

Publications for 2004-5

Moloney FJ, Comber H, O'lorcain P, O'kelly P, Conlon PJ,
Murphy GM. 
A population-based study of skin cancer incidence and
prevalence in renal Transplant recipients. 
Br J Dermatol. 2006 Mar;154(3):498-504. 

Otley CC, Berg D, Ulrich C, Stasko T, Murphy GM, Salasche SJ,
Christenson LJ, Sengelmann R, Loss GE Jr, Garces J.
Reduction Of Immunosuppression Task
Force Of The International Transplant Skin Cancer Collaborative
And The Skin Care In Organ Transplant Patients Europe.
Reduction of Immunosuppression for transplant-associated
skin cancer: expert Consensus survey. 
Br J Dermatol. 2006 Mar;154(3):395-400. 

Thieden E, Collins SM, Philipsen PA, Murphy GM, Wulf HC.
Ultraviolet exposure patterns of Irish and Danish gardeners
during work and leisure.
Br J Dermatol. 2005 Oct;153(4):795-801. 

Moloney FJ, Keane S, O'Kelly P, Conlon PJ, Murphy GM. 
The impact of skin disease following renal transplantation on
quality of life.
Br J Dermatol. 2005 Sep;153(3):574-8. 
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Moloney FJ, Almarzouqi E, O'Kelly P, Conlon P, Murphy GM.
Sunscreen use before and after transplantation and assessment
of risk factors associated with skin cancer development in renal
transplant recipients.
Arch Dermatol. 2005 Aug;141(8):978-82. 

Laing ME, Hackett CB, Murphy GM. 
Unusual allergen in nurse uniform trousers.
Contact Dermatitis. 2005 May;52(5):293. No abstract available. 

Vun YY, Malik MM, Murphy GM, O'Donnell B. 
Congenital erosive and vesicular dermatosis.
Clin Exp Dermatol. 2005 Mar;30(2):146-8. 

Moloney FJ, de Freitas D, Conlon PJ, Murphy GM. 
Renal transplantation, immunosuppression and the skin: 
an update.
Photodermatol Photoimmunol Photomed. 2005 Feb;21(1):1-8.
Review. 

O'Grady A, O'Kelly P, Murphy GM, Leader M, Kay E. 
COX-2 expression correlates with microvessel density in non-
melanoma skin cancer from renal transplant recipients and
immunocompetent individuals.
Hum Pathol. 2004 Dec;35(12):1549-55. 

Mallipeddi R, Keane FM, McGrath JA, Mayou BJ, Eady RA.
Increased risk of squamous cell carcinoma in junctional
epidermolysis bullosa.
J Eur Acad Dermatol Venereol. 2004 Sep;18(5):521-6. Review. 

Wan H, Dopping-Hepenstal PJ, Gratian MJ, Stone MG, Zhu G,
Purkis PE, South AP, Keane F, Armstrong DK, Buxton RS,
McGrath JA, Eady RA. 
Striate palmoplantar keratoderma arising from desmoplakin
and desmoglein 1 mutations is associated with contrasting
perturbations of desmosomes and the keratin filament network.
Br J Dermatol. 2004 May;150(5):878-91. 

Jones B, Vun Y, Sabah M, Egan CA. 
Toxic epidermal necrolysis secondary to angioimmunoblastic
T-cell lymphoma.
Australas J Dermatol. 2005 Aug;46(3):187-91. 

Vun YY, Malik MM, Strauss S, Egan CA. 
A warty masquerade.
Arch Dermatol. 2005 Apr;141(4):515-20. No abstract available. 

Malik MM, Wu JK, Egan CA. 
An erythematous nodule on the sole of the foot.
Clin Exp Dermatol. 2005 Jan;30(1):105-6. No abstract available. 

Wu JK, Malik MM, Egan CA. 
Atrophic dermatofibrosarcoma protuberans: an uncommon and
misleading variant.
Australas J Dermatol. 2004 Aug;45(3):175-7. 

Egan CA, Florell SR. 
Images in clinical medicine. Cicatricial pemphigoid.
N Engl J Med. 2004 Jun 10;350(24):2499. No abstract available. 

Lim DS, Egan CA. 
Reticulated rash on the thighs. Erythema ab igne.
Postgrad Med. 2004 Mar;115(3):81-2. No abstract available. 

Zone JJ, Egan CA, Taylor TB, Meyer LJ. 
IgA autoimmune disorders: development of a passive transfer
mouse model.
J Investig Dermatol Symp Proc. 2004 Jan;9(1):47-51. Review. 

Barry O, Barry J, Langan S, Murphy M, Fitzgibbon J, Lyons JF. 
Treatment of granulomatous cheilitis with infliximab.
Arch Dermatol. 2005 Sep;141(9):1080-2. No abstract available. 

Mahajan AL, Ajmal N, Barry J, Barnes L, Lawlor D. 
Could your case of necrotising fascitis be Pyoderma
gangrenosum?
Br J Plast Surg. 2005 Apr;58(3):409-12. 

Diabetes and Endocrinology

Research/Audit 

The department is committed to an ongoing audit and research
programme. In 2005, Dr. Amar Agha completed his MD thesis on
the endocrine sequelae of traumatic brain injury and cranial
radiotherapy. A number of landmark publications, which have
changed not only our but international practice have arisen from
this research. Dr. Agha was awarded the IJMS prize for
outstanding endocrine research. Dr. Rachel Crowley is now
continuing this research programme in pursuit of an MD thesis
and is specifically examining the metabolic complications of
hypothalamic disease.

Publications 

Agha A, Sherlock M, Phillips J, Tormey W, Thompson CJ (2005).
The natural history of post-traumatic neurohypohysial
dysfunction. 
European Journal of Endocrinology 152; 371-377

Agha A, Ryan J, Sherlock M, Thompson CJ (2005).
Spontaneous recovery from post-traumatic hypopituitarism.
American Journal of Physical & Medical Rehabilitation 84; 
381-385

Agha A, Sherlock M, Thompson CJ (2005).
Post-traumatic hyponatraemia due to acute hypopituitarism.
Quarterly Journal of Medicine 98: 463-464

Sherlock M, Roche M, Agha A, Smith E, Thompson CJ (2005).
A case of Haemophilus aphrophilus and Mobiluncus mulieri
hepatic abscess.
Journal of Infection 51: E19-E22

Agha A, Sherlock M, Brennan S, O’Connor SA, O’Sullivan E,
Rogers B, Faul C, Rawluk D, Tormey W, Thompson CJ (2005).
Hypothalamic-pituitary dysfunction following irradiation of non-
pituitary brain tumours in adults.
J Clin Endocrinol Metab 90; 6355-6360

McKenna K, Smith D, Sherlock M, Moore K, O’Brien E, Tormey
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W, Thompson CJ (2005).
Elevated plasma concentrations of atrial and brain natriuretic
peptide in type 1 diabetic subjects.
Irish Journal of Medical Science 174; 53-57

Agha A, Tormey W, Phillips J, Thompson CJ (2005).
The natural history of post-traumatic hypopituitarism:
implications for assessment and treatment.
American Journal of Medicine 118 1416-1423

Ghigo E, Masel B, Aimaretti G, Leon-Carrion J, Casanueva FF,
Dominguez-Morales MR, Elovic E, Perrone K, Stalla G,
Thompson CJ, Urban R (2005).
Consensus guidelines on screening for hypopituitarism
following traumatic brain injury.
Brain Injury, 20, 19: 711-724

Agha A, Brennan S, Moore KB, Gorgan L, Thompson CJ (2005).
Small-Cell Lung Cancer Presenting as Diabetes Insipidus and
Cushing's Syndrome.
Pituitary. 8 105-107

Agha A, Tompson CJ.
High risk of hypogonadism after traumatic brain injury; clinical
implications. 
Pituitary 2005; 8 245-249

Murphy CG, Scaramuzzi N, Winter DC, Thompson CJ, Broe PJ.
laparoscopic adrenalectomy, an initial experience of fifteen
cases.
Irish Journal of Medical Sciences 2005; 174; 39-41

Plus the two chapters in the sports and diabetes textbook which
conall has.

Geriatric Medicine

‘Treatment of Combined Hypertension and Orthostatic Hypotension
in Older Patients : A treatment dilemma for clinicians.’ 
T.Lee, C Donegan, A Moore. 
Exp Rev Cardiovasc Ther 2005; 3(3)443-50.

‘Treatment of Transient Ischaemic Attacks in 2005.’ 
B. Clarke, A. Moore, C. Donegan. 
Exp Rev Cardiovasc Ther 2005; 3(4):591-5.

Haematology

Swords R, Nolan A, Fay M, Quinn J, O'Donnell R, Murphy PT.
Treatment of refractory fludarabine induced autoimmune
heamolytic with the anti-cd monoclonal antibody rituximab.
Clin Lab Haematol. 2006 Feb;28(1):57-9

Murphy PT.
Hypchromic red blood cells in low-risk myelodysplastic syndromes.
Haematologica. 2005 Nov;90 Suppl:ELTO2. 

Swords R, Quinn J, Fay M, O'Donnell R, Goldman J, Murphy PT.
CML clonal evolution with resistance to single agent 
imatinib therapy.
Clin Lab Haematol. 2005 Oct;27(5):47-9

Murphy PT.
Risk factors for highly unstable response to oral anticoagulation.
Br J Haematol. 2005 Sep; 130(6):965; author reply 966. 

Quinn JP, Murphy PT.
Transfusion-related acute lung injury.
Br J Haematol. 2005 May; 129(3):292. 

Murphy PT, Fay M, Quinn J, O'Donnell JR.
Remission of transfusion-dependent myelodysplastic syndrome
in association with respiratory tract infection.
Ann Haematol. 2005 Sep; 84(9):614-5. 

Histopathology

Sabah M, Leader M, Kay E. 
Gastrointestinal stromal tumours: An update. 
Current Diagnostic Pathology 2005;11(6):400-410.

Holloway P, Kay E, Leader M. 
Myxoid tumours: A guide to the morphological and immunohis-
tochemical assessment of soft tissue myxoid lesions
encountered in general surgical pathology. 
Current Diagnostic Pathology 2005;11(6):411-425.

Lynch M, Leader M. 
Pathology of alcohol-related liver disease. 
Mod Medicine 2005;35(7):19-23.

Sabah M, Cummins R, Leader M, Kay E. 
Loss of p16 ( INK4A ) expression is associated with allelic
imbalance/loss of heterozygosity of chromosome 9p21 in
microdissected synovial sarcomas. 
Virchows Arch. 2005 Nov;447(5):842-8. Epub 2005 Aug 5. 

Cummins R, Lonergan F, O'Grady A, Leader MB, Kay EW. 
A simple antigen retrieval method for the optimal
demonstration of cyclin-D1 overexpression in formalin-fixed
paraffin-embedded cases of mantle cell lymphoma. 
Appl Immunohistochem Mol Morphol. 2005 Sep;13(3):287-91. 

Gulmann C, Lantuejoul S, Grace A, Leader M, Patchett S, Kay E.
Telomerase activity in proximal and distal gastric neoplastic and
preneoplastic lesions using immunohistochemical detection of
hTERT. 
Dig Liver Dis. 2005 Jun;37(6):439-45. Epub 2005 Mar 2. 

Sabah M, Cummins R, Leader M, Kay E. 
Leiomyosarcoma and malignant fibrous histiocytoma share
similar allelic imbalance pattern at 9p. 
Virchows Arch. 2005 Mar;446(3):251-8. Epub 2005 Feb 25. 
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Sheehan KM, Steele C, Sheahan K, O'Grady A, Leader MB,
Murray FE, Kay EW. 
Association between cyclooxygenase-2-expressing
macrophages,ulceration and microvessel density in colorectal
cancer. 
Histopathology. 2005 Mar;46(3):287-95. 

Loring P, Cummins R, O'Grady A, Kay EW. 
HER2 positivity in breast carcinoma: a comparison of
chromogenic in situ hybridization with fluorescence in situ
hybridization in tissue microarrays, with targeted evaluation of
intratumoral heterogeneity by in situ hybridization. 
Appl Immunohistochem Mol Morphol. 2005 Jun;13(2):194-200. 

Sheehan KM, Calvert VS, Kay EW, Lu Y, Fishman D, Espina V,
Aquino J, Speer R, Araujo R, Mills GB, Liotta LA, Petricoin EF
3rd, Wulfkuhle JD. 
Use of reverse phase protein microarrays and reference
standard development for molecular network analysis of
metastatic ovarian carcinoma.
Mol Cell Proteomics. 2005 Apr;4(4):346-55. Epub 2005 Jan 25.
Review.

Medical Oncology

Cancer Clinical Trials Unit

Phase II and phase III clinical trials available through this unit
provide enhanced opportunities for patients to receive novel
therapies and to contribute to the development of cancer care in the
global community. This unit is, in part, funded by the Award granted
to Dr. Liam Grogan through the Health Research Board in 2002.

Book Chapters

Delanty N, French JA. 
Newer antiepileptic drugs. 
In: The Treatment of Epilepsy. Priniciples and Practice. Third
edition. Wyllie E (editor). Williams and Wilkins. 2005.

Renganthan R, Delanty N. 
Juvenile myoclonic epilepsy – under-appreciated and under-
diagnosed. 
In: Neurology Update. Morris H (editor). Radcliffe Publishing
Limited. 2005.

Hardiman O. Mitsumoto H. 
Multidisciplinary management of ALS Mitsumoto H (ed)
Amyotrophic Lateral Sclerosis, Neurological Disease and
Therapy. Dekker 2005

Microbiology

Humphreys H, Smyth E.G. 
Use of enteral vancomycin for the control of methicillin-
resistant Staphylococcus aureus in intensive care units. 
Jour of Hosp Infect 2005;59: 259-261

Roche M, Smyth, E. 
A case of septic arthritis due to infection with Gemella morbillorum. 
Doi:10.1016/j.jinf. 2005;01.004

Smyth E, Solanki D, Humphreys H. 
The hospital pharmacist and antimicrobial stewardship:
essential component of a multidisciplinary team. 
Euro Jour of Hosp Pharmacists Practice 2005;11:38-40

O'Neill E, Fitzpatrick F, Smyth E. 
Nocardial Brain Abscess: An Unusual Cause of Acute Confusion. 
Irish Med Jour 2005;98: 116-117

O'Neill E, Humphreys H, Phillips J et al. 
Third-generation cephalosporin resistance among Gram-
negative bacilli causing meningitis in neurological meningitis in
neurosurgical patients: significant challenges in ensuring
effective antibiotic therapy. 
J Antimicrob Chemother 2006;57:356-9. 

Fitzpatrick F, Humphreys H, O'Gara JP. 
The genetics of staphylococcal biofilm formation – will a greater
understanding of pathogenesis lead to better management of
device-related infection? 
Clin Microbiol Infect 2005;11:967-73.

Fitzgerald SF, Kelly C, Humphreys H. 
Diagnosis and treatment of prosthetic aortic graft infections:
confusion and inconsistency in the absence of evidence of
consensus. 
J Antimicrob Chemother 2005 Dec;56(6):996-9.

Smyth E, Humphreys H, Stacey A et al. 
Survey of operating theatre ventilation facilities for minimally
invasive surgery in Great Britain and Northern Ireland: current
practice and considerations for the future. 
J Hosp Infect 2005;61:112/22

Murphy OM, Murchan S, Whyte D, et al. 
Impact of the European Antimicrobial Resistance Surveillance
System on the development of a national programme to monitor
resistance in Staphylococcus aureus and Streptococcus
pneumoniae in Ireland, 1999-2003. 
Eur J Clin Microbiol Infect Dis 2005;24:480-3.

Fitzgerald SF, Fitzpatrick F, Dillane et al. 
Genomic diversity of Staphylococcus epidermidis isolates from
the intensive care unit. 
Clin Microbiol Infect 2005;11:597.

Fitzpatrick F, Humphreys H, O'Gara JP. 
Evidence for low temperature regulation of biofilm formation in
Staphylococcus epidermidis. 
J Med Microbiol. 2005;54:509-10.

Fitzpatrick F, Humphreys H, O'Gara JP. 
Evidence for icaADBC-independent biofilm development
mechanism in methicillin-resistant Staphylococcus aureus
clinical isolates. 
J Clin Microbiol 2005;43:1973-6.
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Humphreys H, Moriarty J. 
Upgrading intensive care units – getting the design right prevents
infection. 
Ir Med Jour 2005;98:5.

O'Neill E, Humphreys H. 
Surveillance of hospital water and primary prevention of
nosocomial legionellosis: what is the evidence? 
J Hosp Infect 2005;59:273-9.

O'Neill E, Humphreys H, Smyth E. 
Impact of recommendations by clinical microbiologists on
antimicrobial treatment in the intensive care units of a Dublin
teaching hospital. 
Clin Infect Dis 2005;40:636-7.

Neurology

Greenway MJ, Andersen PM, , Russ C, Ennis S, Cashman S,
Donaghy C, Patterson V, Swingler R, Morrison KE, Green A,
Acharya KR, Brown RH, Hardiman O.
Loss-of-function ANG mutations segregate with familial and
‘sporadic’ amyotrophic lateral sclerosis. 
Nature Genetics. 2006 Apr;38(4):411-3. Epub 2006 Feb 26. 

O’Sullivan PJ, Gorman GM, Hardiman O, Farrell MJ, Logan PM.
Sonographically guided percutaneous muscle biopsy in
diagnosis of neuromuscular disease: a useful alternative to
open surgical biopsy.
J Ultrasound Med. 2006 Jan;25(1):1-6

Goodall EF, Greenway MJ, van Marion I, Carroll CB, Hardiman
O, Morrison KE. 
Association of the H63D polymorphism in the hemochromatosis
gene with sporadic ALS. 
Neurology. 2005 Sep 27;65(6):934-7.

Andersen P, Borasio G, Dengler R, Hardiman O, Kollewe K
Leigh PN;. Pradat;V. Silani V TomikB. 
EFNS task force on management of amyotrophic lateral
sclerosis: guidelines for diagnosing and clinical care of patients
and relatives.
Eur J Neurol. 2005 Dec;12(12):921-38. 

Tatiana Zaldivar, Yusef Montejo, AM Acevedo, R Guerra, J Vargas,
N Garfalo, R Alvarez, M Alvarez, Hardiman O.
Evidence of Reduced Frequency of SMA1 in a Cuban. 
Neurology 2005 Aug 23;65(4):636-8.

Cahill M, Hardiman O, Murphy K.
Treatment of refractory chronic daily headache with the atypical
antipsychotic ziprasidone - a case series.
Cephalalgia. 2005 Oct;25(10):822-6.

Morgan RK, McNally S, Alexander M, Conroy R, Hardiman O,
Costello RW. 
Use of Sniff Nasal Inspiratory Force to Predict Survival in
Amyotrophic Lateral Sclerosis.
Am J Respir Crit Care Med. 2005 Feb 1;171(3):269-74.

Fitzsimons M, Connolly S. 2005. 
Teleneurophysiology: Telemedicine and Clinical Neurophysiology.
In Telemedicine and Neurology, eds. Wootton R, and Patterson V.
London: RSM Press

L. Ronan, C.P. Doherty, N. Delanty, J. Thornton and M.
Fitzsimons 2006. 
Quantitative MRI: a reliable protocol for measurement of
cerebral gyrification using stereology Magnetic Resonance.
Imaging 2006 Apr;24(3):265-72

Kinirons P, Cavalleri GL, Singh R, Sharwan A, Acheson JF, Wood
NW, Goldstein DB, Sisodiya SM, Doherty CP, Delanty N. 
A pharmacogenetic exploration of vigabatrin-induced visual field
constriction. 
Epilepsy Res. 2006 May 2; [Epub ahead of print]

Kinirons P, Cavalleri GL, O'Rourke D, Doherty CP, Reid I, Logan
P, Liggan B, Delanty N. 
Vigabatrin retinopathy in an Irish cohort: lack of correlation
with dose. 
Epilepsia. 2006; 47:311-7.

McKeown A, Vaughan CJ, Delanty N. 
Seizure versus syncope. 
Lancet Neurology 2006; 5:171-180.

Carmody J, Delanty N. 
Juvenile myoclonic epilepsy masquerading as ecstasy abuse. 
Ir Med J 2005; 98:281.

Sukamaran S, Herbert J, Tracey J, Delanty N. 
Safety of the newer antiepileptic drugs in overdose – an Irish
Poison’s Centre experience. 
Seizure 2005; 14:151-156.

Lane H, Browne L, Delanty N, O’Neill S, Thornton J, Brett FM.
Case of the Month. Cryptococcal meningitis associated with
sarcoidosis. 
Brain Pathology 2005; 15:89-90.

Shahwran A, Farrell M, Delanty N. 
The progressive myoclonic epilepsies. Clinical and genetic
aspects. 
Lancet Neurology 2005; 4:239-248.

Brodie MJ, Duncan R, Vespignami H, Solyom A, Bitenskyy V,
Lucas C. 
Dose-dependent safety and efficacy of zonisamide: a
randomized, double-blind, placebo-controlled study in patients
with refractory partial seizures. 
Epilepsia 2005; 46:31-41. [N. Delanty. Co-investigator, listed in
appendix].

Ryan AM, Hurley M, Brennan P, Moroney JT. 
Vascular dysplasia in neurofibromatosis type 2.
Neurology. 2005 Jul 12;65(1):163-4. 
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Ryan AM, Hurley M, Brennan P, Moroney JT. 
Vascular dysplasia in neurofibromatosis type 2. 
Neurology. 2005 Jul 12;65(1):163-4.

Lin F, Murphy R, White B, Kelly J, Feighery C, Doyle R, Pittock S,
Moroney J, Smith O, Livingstone W, Keenan C, Jackson J.
Circulating levels of beta2-glycoprotein I in thrombotic disorders
and in inflammation. 
Lupus. 2006;15(2):87-93.

Occupational Health
R Quigley, B Hayes. 
Prevention of Healthcare Worker and Nosocomial Influenza.
IMJ 2005; 98;261-262

Ophthalmology

Voriconazole in the treatment of fungal osteomyelitis of the orbit
in the immunocompromised host. 
O'Doherty M, Hannan M, Fulcher T.
Orbit. 2005 Dec;24(4):285-9. 

Pituitary apoplexy: A seven year review of a rare ophthalmic
presentation. 
Horgan N, Kirwan C, Farrell M, Logan P. 
American Academy of Ophthalmology 2005.

Palliative Care

Ryan K, McQuillan R. 
Palliative for Disadvantaged Groups: People with Intellectual
Disabilities. 
Progress in Palliative Care, 2005.

Van Doorslaer O, McQuillan R. 
‘Irish Travellers and Specialist Palliative Care Services’ in Julie
Ling and Liam O’Siorain (eds) Palliative Care in Ireland.
Open University Press, 2005

McQuillan R. 
‘In-Patient Palliative Care Units’ in Julie Ling and Liam
O’Siorain (eds) Palliative Care in Ireland.
Open University Press, 2005

Psychiatry
Diplomas/ Higher Degrees

Peter McCartan (MSW) commenced the second and final year of
the Teaching and Supervision of Systemic Family Therapy
Training Programme in the Department of Child and Family
Psychiatry in the Mater Misericordiae Hospital. 

Eileen Reilly (MSW) commenced the first year of professional
training in Systemic Therapy at the Clanwilliam Institute in
September 2005.

Una Donnelly, clinical nurse specialist in psychiatry based in
A&E, is completing a Masters Degree in DCU. 

Dr. John McFarland, Registrar, was successful in the
Membership examination of the Royal College of Psychiatrists.

Dr. Finian O’Brien was conferred with a Masters Degree in cognitive
psychotherapy with Trinity College, Dublin in December 2005.

Research 

Research in the Department of Psychiatry encompasses a number
of diverse areas: epidemiology, genetics, neuropathology and
proteomics of psychosis; behavioural genetics, imaging studies of
autism spectrum disorders and neuropsychiatry. 

Professor David Cotter was awarded a Research Frontiers
Programme award from Science Foundation Ireland to carry out
proteomic investigations of psychiatric disease. Professor Mary
Cannon was awarded a Clinician Scientist Award from HRB to
study adolescent brain development and risk for schizophrenia.

Dr. Odile Hally, Senior Registrar in Psychiatry of Old Age completed
three Research Projects. She conducted a 12 month audit of in-
patient consults which she presented at a Liaison Psychiatry
meeting in Leeds, UK. She also reported on the efficacy of an
Anxiety Management Group which she conducted herself with the
help of the Community Mental Health Nurses and this was
presented at the Winter Meeting of the Irish College of Psychiatry.
In addition she has written up a Case Series of persons with
Fronto-temporal Dementia and this was also presented at the Irish
College of Psychiatry Winter Meeting. These three projects have
been submitted for publication to peer-reviewed journals.

Dr. Finian O’Brien registered his research work into autistic
spectrum disorders on the RCSI MD programme.

Professor Kieran Murphy

Murphy KC. 
Annotation: Velo-Cardio-Facial Syndrome. 
Journal of Child Psychology and Psychiatry. 2005:46(6) pp.563-571 

Glaser B, Shumacher J, Williams H, Abou Jamra R, Ianakiev N,
Milve R, Ohlraun S, Schulze TG, Czerski PM, Hauser J, Jonsson
EG, Sedvall GC, Klop N, Illig T, Propping P, Williams NM, Cichon
S, Kirov G, Rietschel M, Murphy KC, O’Donovan MC, Nothen
MM, Owen MJ. 
No Association between the putative functional ZDHHC8 Single
Nucleotide Polymorphism rs175174 and schizophrenia in large
outbred and proband/parent panels of European origin. 
No association between SNP re175174 and schizophrenia.
Biological Psychiatry. 2005 Jul 1;58(1): 78-80

Hammond Clayton-Smith J, Donnai D, Karmiloff-Smith A,
Metcalfe K, Murphy KC, Patton MA, Pober B, Prescott K, Shaw A,
Scambler P, Smith ACM, Temple K, Hennekam R, Tassabehji M.
Discriminating Power of Localized 3D Facial Morphology, Am. J.
Hum. Genet. 77:999-1-1-, 2005

Beacher F, Simmons A, Daly E, Prasher V, Adams C, Margallo-
Lana ML, Morris R, Lovestone S, Murphy KC, Murphy DGM.
Hippocampal myo-inositol and cognitive ability in adults with
Down Syndrome: an in vivo H-MRS study. 
Arch Gen Psychiatry 2005:62:1360-1365 Dec
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Hammond P, Hutton TJ, Allanson JE, Buxton B, Campbell LE,
Clayton-Smith J, Donnai D, Karmiloff-Smith A, Metcalfe K,
Murphy KC, Patton M, Pober B, Prescott K, Scambler P, Shaw
A, Tassabehji M. 
Discriminating Power of Localized Three-Dimensional Facial
Morphology. 
American Journal of Human Genetics. 77:999-1010, 2005

Hallahan B, Murphy KC. 
Autistic Spectrum Disorders, Ir. J. Psych. 
Med 2005; 22(4): 137-1452

Toal F, Murphy DG, Murphy KC. 
Autistic-spectrum disorders: lessons from neuroimaging. 
Br J Psychiatry. 2005 Nov; 187:395-7

Cahill CM, Hardiman O, Murphy KC. 
Treatment of refractory chronic daily headache with the atypical
antipsychotic ziprasidone – a case series. 
Cephalalgia.2005 Oct;25(10):822-6

Professor David Cotter

Cotter, D, Hudson L, Landau, S. 
Disease-specific reductions in neuronal size lateral orbito-
frontal cortex in bipolar disorder, but not schizophrenia. 
Bipolar Disord. 2005 Aug; 7(4): 358-69. 

Pennington K, Cotter D, Dunn, M. 
The role of proteomics in investigating psychiatric disorders, Br J.
Psychiatry, 2005 Jul; 187; 4-6

Beasley CL, Chana G, Honavar M, Landau S, Everall IP, Cotter D. 
Evidence for altered neuronal organization within the planum
temporale in major psychiatric disorders. 
Schizophr Res, 2005 Feb 1;73(1);69-78.

Professor Mary Cannon

Caspi A, Moffitt TE, Cannon M, McClay J, Murray R, Harrington
H-L, Taylor A, Arseneault L, Williams B, Braithwaite A, Poulton
R, Craig IW. 
Moderation of the effect of adolescent-onset cannabis use on
adult psychosis by a functional polymorphism in the COMT
gene: longitudinal evidence of a gene X environment interaction.
Biological Psychiatry. 2005, May 15; 57 (10): 1117-1127.

Tiihonen J, Haukka J, Henriksson M, Cannon M, Laaksonen I,
Sinivuo J, Kieseppa T, Lonnqvist J. (2005). 
Premorbid intellectual functioning in bipolar disorder and
schizophrenia: Results from a cohort study of male conscripts.
American Journal of Psychiatry, 162:1904-1910.

Cannon M, Clarke MC. 
Risk factors for schizophrenia – broadening the concepts,
pushing back the boundaries. 
Schizophrenia Research 2005:79:5-13

Cannon M, Clarke MC. 
Epidemiology and risk factors for schizophrenia. 
Psychiatry 2005 4:7-11

Dr. Malcolm Garland

Corcoran C, Connor TJ, O’Keane V, Garland MR. 
The effects of vagus nerve stimulation on pro and anti-inflam-
matory cytokines in humans – a preliminary report.
Neuroimmunomodulation, 2005; 12 (5): 307-9

Hallahan B, Garland MR. 
Essential fatty acids and mental health. 
Br J Psychiatry. 2005 Apr;186:275-7.

Dr. Sarah Prasad

Prasad, S, Bell, DR. 
Myocarditis and cardiomyopathy linked with clozapine
treatment. 
Ir J Psych Med 2005; 22(3)

Dr. Brian Hallahan

Hallahan B.P. & Murphy K.C.M. (2005). 
Autistic Spectrum Disorders. 
Ir J Psych Med, 22: 137-142. Educational Review. 

Hallahan B.P. (2005) e-pub. 
Epilepsy excludes diagnosis of schizophrenia. Rapid response to
Qin et al. article Risk of Schizophrenia and schizophrenia-like
psychosis among patients with epilepsy. 
British Medical Journal 333: 23.

Hallahan B.P. & Garland M.R. (2005).
Essential Fatty Acids and Mental Health.
B J of Psychiatry, 86: 275-277. Editorial.

PRESENTATIONS 

Professor Mary Cannon

Neuropsychological performance at age 13 and later schizo-
phreniform disorder: a prospective birth cohort study.
International Congress of Schizophrenia Research, Savannah,
Georgia, April 2005

Early Childhood risk factors for adult psychiatric illness. 
Invited presentation, Neurosciences Group Meeting, 
Queens’ University Belfast March 11 2005

Childhood Risk Factors for later schizophrenia. 
Invited presenter, Lucena Clinic 50th anniversary meeting, 
St John of God Hospital, July 15 2005. 

Early risk factors for psychosis. 
Invited lecture, Irish college of Psychiatrists Winter Meeting, Cork,
Nov 11th 2005

Lifespan approach to psychiatric illness. 
Invited lecture, Out and about Association Annual Meeting,
Portmarnock, Nov 30th 2005

Professor David Cotter

Proteomic approaches reveal evidence of metabolic pathway
disturbance in schizophrenia and bipolar disorder, European
Meeting of Biological Psychiatry, June 2005
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Protein profile alterations in bipolar disorder imply a metabolic
disturbance involving glycolytic pathways. 
Stanley European Bipolar Meeting, September 2005.

Proteomic investigation of frontal cortex in major psychiatric
disorders.
International Congress on Schizophrenia, May 2005, Savannah
Georgia, USA

Structural and cytologic correlates of neuropsychiatric
disorders in the human brain.
American Association of Neuropathologists 2005, Special Short
Course Arlington, Virginia, June 9th to 12th 2005. 

Neuroproteomics of Psychiatric Disorder, The Brain Proteome
Project of the Human Proteome Organisation (HUPO BPP).
5th HUPO BPP Workshop, Dublin, December, 2005.

Dr. Frederick Sundram

The Neuropsychiatry of Epilepsy.
Joint Teaching Session for Neuropsychiatry/ Neuropsychology/
Neurology, Sept 2005.

Dr. Brian Hallahan

Brain volume in patients with Autistic Spectrum Disorders
throughout life.
November 2005 Royal College of Psychiatry – All Ireland Division
meeting, Cork.

Brain volume in patients with Autistic Spectrum Disorders
throughout life.
International Meeting for Autism Research (IMFAR) May 2005,
Boston, USA.

An in vivo 1H magnetic resonance spectroscopy study of limbic
and parietal regions in autism.
International Meeting for Autism Research (IMFAR) May 2005 in
Boston, USA. 

Implicit processing of facial emotion in adults with Asperger
Syndrome, and the role of serotonin: an event related FMRI Study.
International Meeting for Autism Research (IMFAR) May 2005,
Boston, USA .

Cortical 5-HT2A receptor binding and social communication in
adults with Asperger Syndrome: An in vivo SPET study,
International Meeting for Autism Research (IMFAR) May 2005,
Boston, USA. 

A voxel based morphometry study comparing pre-mutation and
full mutation Fragile X and Carrier Brains.
February 2006, Shepard Prize, Beaumont Hospital, Dublin.

Maturation of limbic regions in Asperger Syndrome: a 1H
Magnetic Resonance Spectroscopy Study.
February 2006, Shepard Prize, Beaumont Hospital, Dublin.

A voxel based morphometry study comparing pre-mutation
and full mutation Fragile X and Carrier Brains.
November 2005, Royal College of Psychiatry – All Ireland
Division meeting in Cork.

Maturation of limbic regions in Asperger Syndrome: a 1H
Magnetic Resonance Spectroscopy # Study.
November 2005, Royal College of Psychiatry – All Ireland Division
meeting in Cork.

Dr. Finian O’Brien

Evaluation of the FRIENDS programme - a manual-based group
cognitive behavioural therapy for the treatment of anxiety disorders
in children.
All Ireland Irish College of Psychiatrists, Cork. 

Maturation of limbic regions in Asperger Syndrome in children:
a 1H Magnetic Resonance Spectroscopy Study.
All Ireland Irish College of Psychiatrists, Cork.

Rheumatology

Research:

Research projects within rheumatology included an ongoing
research projects with the Department of physiotherapy at
Beaumont on the evaluation of the importance of quadriceps
muscle strength in osteoarthritis of the knee, and on aspects of gait
and orthotic prescription in arthritis under the direction of Dr.
O’Connell. Two candidates are undertaking research projects
towards an MSc in Physiotherapy under the direction of the service.

A genetic study of patients with Systemic Lupus Erythematosus,
sponsored by grant funding from The Health Research Board is
currently in progress under the direction of Dr. Kearns as
principal investigator and Dr. Ruth Lee as sub-investigator. 


