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G e n e r a l  H o s p i t a l  C a r e  P r o g r a m m e  

C o m m i t t e e  M e e t i n g  a t  S t .  M a r y ' s  H o s p i t a l  

9th July 1997 Report on Services 1996 

Director of Nursing: - Mrs. Vera M-ing-Barrett Consultant Physicians - Dr Joe Duggan 

Hospital Manager: - Ms. OrL Treacy in Geriatric Medidne: - Dr Jacques Noel 

Engineering Officer: - Mr Anthony Quinn - Dr John L a m  

1. Historical Background. St Mary's Hospiral which 

was built in 1769, was originally the Royal 

Hibernian Military School. The school provided 

care and education for the children of members of 

Irish Regiments who had been orphaned or whose 

parents had been posted abroad. The Royal 

Hibernian Military School continued to operate 

until 1922 when the building was handed over to 

the Free State Government. 

The building was subsequently developed as a 

hospital by the Irish Army and continued as a hospi- 

tal for the Defence Forces until 1948. 

In 1948 the Hospital transferred to the Dublin 

Health Authority and was developed for use as a 

Chest Hospiral including the care of TB patients. 

Finally in 1964 the hospital role changed to a 

2 Current 

objectives for the provision of services for the elderly 

are outlined in its policy document Services for the 

Elderly. St. Mary's Hospital has a bed complement 

of 345 beds, of which 297 are dedicated to care of 

the elderly. The services provided for the elderly at 

St. Mary's Hospital are organised taking cognisance 

of the policy objectives outlined in the above 

mentioned policy document which has also been 

reaffirmed in the Health Strategy Report ]Shaping a 

Healthier Future'. 

In implementing this policy to maintain older 

people in their own home environment for as long 

as possible a number of key services have been 



developed at St. Mary's Hospital to help achieve this 

objective including, day hospital care, intermittent 

and respite care. 

The Day Hospital provides comprehensive 

multi-disciplinary assessments for new patients. A 

continuing care programme of rehabilitation is also 

provided for patients requiring medical supervision 

who in addition have physical and psychological 

disabilities which necessitates physiotherapy, 

occupational therapy and social interaction. 

St. Mary's Hospital also provides secondary 

rehabilitation facilities for elderly patients who have 

completed the acute phase of their treatment in an 

acute hospital setting. The availability of these 

facilities ensures that the elderly person can achieve 

the highest level of health gain before returning 

home with an enhanced quality of life. 

psychological impairment requiring a high level of 

medical and nursing care. 

St. Mary's Hospital also provides 48 residential 

places including short term respite and extended 

care for Physically Disabled Adults. This unit called 

'Cuan Aoibheann' or 'Haven of Peace' was 

established in 1987. Admissions to Cuan 

Aoibheann are made through the Cuan Aoihheann 

Steering Group. Care is provided by a multi-disci- 

plinary team comprising of a Medical Officer, 

Nursing, Care Attendants and Para-Medical Staff. A 

variety of programmes are in place to encourage 

residents to develop their personal skills. 

Extended care beds are available to elderly people 

who have been medically assessed as in need of that 

level of care when all other care options both 

community and hospital based are no longer feasi- 

ble. Patients admitting to extended care usually 

have a combination of severe physical and 



P a t i e n t  D e p e n d e n c y  
S t u d y  

Each resident in the Hospital has been assessed by 

nursing staff on the basis of 

I .  Psychological needs 

2. Mobility 

3. Hygiene 

3. Pressure area care 

5. Nutrition and Hydration 

6 Dressing ability 

Z Incontinence 

8. Social needs 

Patients have then being allocated to one of four 

care groups based on level of dependency: i.e. 

(1) minimum care assistance - (4) maximum care 

assistance where the patient is totally dependant on 

another for care and needs. 



* Includes rcspite and intermittent beds 



5 .  S e r v i c e  D e t a i l s  

5 .1 .  Day Hospital. 

The Day Hospital provides multi-disciplinary 

assessment and maintenance rehabilitation on a day 

case basis five days per week. The Day Hospital 

service provides vital support to the elderly in the 

community. The elderly attending the day hospital 

receive medical, nursing, occupational therapy, 

physiotherapy and social work assessments. 

In 1996 there was a total of 4,700 attendances at 

the Day Hospital of which 141 were new 

attendances. 

5.2. Respite Care/Intermittent Care - 12 6ea5 

Referrals to the respite care service are made via the 

patients General Practitioner. In St. Mary's Hospital 

there is a flexible approach to the number of beds 

available for respite care at any given time in order 

to meet the demand for the senrice. The availability 

of respite care has proven to be of great value to 

patients and relatives and has enabled patients to 

remain in their own home for longer than would 

otherwise be possible. Carers can avail of planned 

breaks for themselves with the reassurance that their 

elderly relative is being adequately cared for in the 

hospital until their return. 

The intermittent care service is provided for 

who have been medically assessed 

regular in-patient care for short pe 



planned basis every two weeks. This service enables 

dependent elderly persons to continue to live at 

home in dignity whist receiving a planned 

programme of care via St. Mary's Hospital. 

In 1996 there was 666 admissions to respitelinter- 

mittent care service and bed occupancy was 92%. 

5.3. Rehabilitation - 52 beak 

The aim of the rehabilitation service is to provide a 

programme of care which enables an individual with 

an impairment to reach their optimum Functional 

level thus enabling the patients to return to 

independent living in the communiry. In St. M a j s  

Hospital in-patient rehabilitation provides a 

slow-stream or secondary rehabilitation service 

following primary rehabilitation received in an acute 

hospital for those patients who have been medically 

assessed as requiring this level of service. 

In 1996 there were 183 admissions to the service 

and bed occupancy was 89%. 

5.4. Welfare - 16 beds 

Patients assessed as requiring a minimum level of 

medical and nursing support but who are unable to 

continue to live independently in the community 

are accommodated in our welfare unit. Patients are 

encouraged to continue to perform the activities of 

daily living to the best of their ability while resident 

in the welfare unit. 

In 1996 there was one new admission to the unit 

and bed occupancy was 97%. 

5.5. &tended Care - 215 beak 

Patients requiring extended care are assessed by a 

Consultant Geriatrician in the appropriate 

Department of Medicine for the Elderly prior to 

admission. These patients usually have a 

combination of severe physical and psychological 

impairment requiring a high level of medical and 

nursing care and all other care options both 

community and hospital based are no longer 



feasible. In St. M a j s  Hospital every effort is made 

to continue to provide as homely an environment as 

possible for the residents. 

In 1996 there were 93 admissions to the extended 

care service and bed occupancy was 93%. 

5.6. Young Pbysicaly Disabled - 48 bed: 

Services for Young Physically Disabled Adults are 

provided in Cuan Aoibheann. This specialised unit 

provides both long term residential and short stay 

respite care for young persons who are unable to 

cater for themselves in a home environment. Every 

effort is made to encourage residents to develop 

their personal skills to the maximum and 

programmes of care including Art Therapy, 

Aromatherapy and Recreational Therapy are in 

place. Services of Physiotherapy and Occupational 

Therapy are also available at the unit. 

In 1996 a creative sensory environment known as 

Snozelen has been developed in a single room in 

Cuan Aoibheann. This room contains equipment 

of lights, sound, touch and smell that are relaxing 

pleasureable and stimulating. Pilot work using this 

environment has created enthusiasm amongst 

residents and staff alike. The aim in the future is to 

use this room as an integrated part of the lives of 

residents. 

In 1996 there were 9 long stay admissions and 34 

respite admissions to Cuan Aoibheann. Bed 

occupancy was 95%. . 
5.7. Dental Services - 2 beak 

The hospital in conjunction with the Dublin Dental 

Hospital provides a dental theatre service for all age 

groups which includes the provision of two 

impatient beds for those patients who may require 

post operative care. 

5.8. Dental Clinic 

This clinic provides treatment for in-patients and 

day patients on a monthly basis. Patients from our 

other hospitals and homes are also catered for. 



5.9. Mobile Day Hospital: 

The Mobile Day Hospital service commenced in 

1988 and is presently available to elderly persons 

living in the Swords, Balbriggan, Maynooth and 

Carbury areas. The unit is staffed by a 

multidisciplinary team. 

5.1 0. Radiography: 

The unit at St. Mary's provides an on-site diagnostic ! 
facility which ensures that patients resident in the 

hospital and attending the day hospital 
li 

can be diagnosed without delay and appropriate 

treatment programmes put in place. 

Patients who attend the service are referred by their 

General Practitioner or the appropriate Department 

of Medicine for the Elderly at the acute hospital. 

The majority of patients are referred for general 

assessment to include: 

5.1 1. Ophthalmology: 

Evaluation ofpreviously established clinical 

conditions. 

Rehabilitation e.g Occupational 

Therapy/Physiotherapy. 

Respite Care. 

Social Need. 

Chiropody. 

Problems relating to confiion. 

R.fmalJor$rther treammt/inuestigation. 

Patients return for review assessments until they no 

longer require the service and where necessary 

contact is made with the public health nurses to 

ensure continuity of care. 

This service which commenced in 1990 and which 

is provided by a consultant ophthalmologist 

continues to operate successfully. 

In February 1996 a new custom built mobile day 

hospital was commissioned to replace the old bus 

which had been in service in 1988. 

p a g e  1 0  



and discharge home, if possible, of patients. 

5.14. Chiropody Services: 

Chiropody is recognised as being an important 

element in the total care of the elderly. The service 

is of great benefit to patients in improving their 

quality of life and maximising their mobility. 

5.12. Occupational Therapy: 
5.15. Social Work Services: 

The Occupational Therapy Department plays an 

essential role in the active rehabilitation of elderly 

patients. Patients are assessed and reviewed in an 

effort to maximise their ability to cope with activi- 

ties of daily living as part of their rehabilitation. 

This department continued to play an important 

role in the delivery of patient care and is vital in 

ensuring the rehabilitation and progressive recovery 

The department works with both patients and their 

families in co-ordinating the community based 

services which may be required in the case of 

patients who are being discharged and also ensuring 

that any social problems which arise with our long 

stay patients are dealt with in an efficient manner. 

The department also provides a service to patients in 

Cherry Orchard Hospital. 

p a g e  1 1  



ucational nature. 

The Diversional Therapist works in conjunction 

with participants of the Community Employment 

Project. Nursing staff also play an active role in the 

provision of diversional activities. 

DiversionallRecreational activities include: 

reminiscence therapy, reality orientation, sonas 

therapy, coffee mornings, sing-a-longs, bingo, 

indoor bowls, quizzes, barbecues, card games, hand 

massage, aromatherapy. 

Residents are also taken on visitsloutings to the 

concert hall, cinema and shopping. 

& M e d i c a l  T e a m :  

The Medical Team at St. Mary's is lead by the 

Consultant Physicians in Geriatric Medicine. These 

Consultants have a team of Registrars and Senior 

House Oficer available to provide a comprehensive 

medical service seven days per week on a rwenry 

four hour basis. 

Medical Services at Cuan Aoibheann are provided 

by the Medical Officer with specific resp~nsibilir~ 

for Cuan Aoibheann and the Mobile Day Hospital. 

7 . N u r s i n g  T e a m :  

The Nursing Team including the ward sisters, staff 

nurses and nursing attendants, who work closely 

with the nursing staff in the delivery of patient care 

continued to provide a valued resource to the 

totaliry of the services available for residents in St. 

Mary's Hospital during 1996. 

p a g e  1 2  



7.1 N u r s e  T r a i n i n g :  

Traditionally St. Mary's Hospital has played an 

important role in the training and education of 

student nurses from the Meath, Adelaide, Mater and 

Portiuncula Hospitals. In view of the revised 

university based nurse education programme which 

is being implemented on a phased basis we are in 

discussion with the acute hospitals to ensure that St. 

Mary's Hospital continues to play an active part in 

nurse education in the future. 

8. N u r s i n g  
D e v e l o p m e n t  U n i t :  

The Phoenix Unit at St. Mary's Hospital was 

initially formally accredited as a Nursing 

Development Unit by University College Dublin 

Nursing Development Unit Accreditation Team for 

a period of one year from 1st March, 1996. The 

Phoenix Unit was re-accredited in March, 1997 for 

a further year. 

The main theme of a Nursing Development Unit is 

the concept of partnership between the patient, the 

multi-disciplinary team and the family. It works on 

the basis of equality of care and opportunities for 

patients and st&. 

Nursing care in the unit is provided through a 

system of primary nursing whereby a nurse is 

allocated to care for specified patients. The primary 

nurse works in partnership with the patient to 

ensure that all their needs are met as far as possible. 

Nursing staff aim to promote excellence in the 

nursing care given to patients and to this end staff 

engage in projects and research activities that will 

provide indicators that can be used to improve 

patients care. The therapeutic potential of nursing 

is maximised by nurses working in partnership with 

the wider health care team and family and most 

importantly the patient as the central figure. 



Since the opening of the Nursing Development Unit 

many advantages of providing care in this rev~sed 

setting have been highlighted including: 

The collaborative role between nurses and 

patients where patients become partnen in  the 

caring relationship and take on a more 

autonomow role. 

A move to patient centred care resulting in  nursing 

care that is individualisedforpatient needs 

and holistic in  nature. 

Improved continuity of carefor patients becawe of 

the central role played by the primary nurse as 

co-ordinator of nursing, medical and 

paramedical input 

An  improved method offacilitating accounmbiliiy 

for nursing staff: 

The provision of opportunities for nursing staff to 

achieve a higher kvel ofautonomy in  their 

decision making. 

Increased involvement offamily in  decision 

Because of this new partnership benveen patients 

and sta& the necds of patients were more easily 

identified and resulted in changes in patients 

lifesryles, for example patients now have a choice of 

recreational activities throughout the week. A varied 

programme of recreational activities is in operation. 

The Nursing Development Unit also acts as an 

outreach facility for other wards in the hospital and 

initiatives are being replicated in all areas of the 

hospital. 
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9.  Staff Development 

The education programme at St. Mary's Hospital 

operated very well during 1996. A major wound 

care conference was organised and over 100 people 

attended. 

The nurse education programme included such 

items as: 

Effective management of groups 

Preceptors training day 

Nutrition i n  the elderIr. 

Accountability and alternative therapies 

Information technology for nurser, 

Infertin control 

The effect of colour and the environment on 

older people 

Diabetes and older people and aspects of 

continence management. 

A full day assertiveness workshop was held and 

valued by nursing staff. Manual handling training 

continued for all staff. Personal development took 

place for the staff of Cuan Aoibheann. 

Professor Stephen G. Wright, Director of the 

European Nursing Development Agency 

(T.E.N.D.A.) visited the hospital again in 1996 for 

consultation and support. Senior staff were offered 

training in auditing for quality. Staff continue to 

participate in outside degree and Diploma courses. 

These include diplomas in Gerontology, 

Pharmacology, Degrees in Nursing and Health Care 

Management. 

The Attendants education programme included: 

Qualrty Asrurance 

Caringfor dyrngpatlents - Infctzon control 

Helping older people mobalise and elder abus 

A link was formed with Whitehall Senior Co 

juther  the education of our attendanrs. 

has led to the developement ofNa 

Vocattonal Qualificatron earning. Thi 

is at  an ear& staqe. 



ole, the resident hospital chaplain 

tes the Roman Catholic religious services 

in the hospital. Mass is celebrated in the hospital on 

a daily basis. 

Rev. S. Laing also visits the Church of Ireland resi- 

dents in the hospital on a regular basis. 

Clergy of all other denominations are available to 

patients, on an on-call basis. Facilities are available 

for all religious services. 

Members of the household and pottering staff in 

completion of their duties have continued during 

1996 to support the provision of a comprehensive 

hospital service. 

The telephonists situated at the main entrance of 

the hospital have continued to manage the switch- 

board together with meeting members of the public 

and providing assistance with enquires relevant to 

the hospital. 

10.2 Catering Service: 

The Catering Department caters for in-patients and 

the day hospital population daily and also provides a 

meals on wheels service to other areas in the com- 

munity. In 1996, a total of 6088 meals were pre- 

pared for the meals on wheels service. 

The staff restaurant provides wholesome meals for 

all staff on duty as well as catering for staff from 

others services within the campus. 

The Catering Officer and her staff promote healthy 

eating within the hospital by organising a Health 

Eating Week, and offer nutritional advice to both 

staff and nursing management when requested. 

10.3. Occupational Health Nurse: 

St. Mary's Hospital is fortunate in having available 

the services of an Occupational Health Nurse who is 

of assistance to staff when required. 
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10.5: Hairdressing 

The hairdressing service also remains available to the 

patients on request or as required. 

10.6. Shop: 

The availability of the hospital shop has proven to 

be an invaluable service to both staff and patients 

alike. 

Newspapers are delivered to the unit each morning. 

A mobile trolley service is also available to all units. 

11. N u t r i t i o n a l  A d v i s o r  
t o  T h e  E l d e r l y :  

In 1996 an additional Nutritional Advisor for the 

Eastern Health Board was appointed to enhance the 

facilities already in place on a cross programme basis 

with regard to Services for the Elderly in the Eastern 

Health Board area. 

The Nutritional Advisors co-ordinate and advise on 

nutrition for the elderly throughout the Eastern 

Health Board. Close liaison is maintained with 

other health professionals involved in the care of the 

elderly. 



The Hospital Fund Raising Committee is named 

The Friends of St. Mary's. Committee members are 

drawn from staff, relatives and interested friends of 

the hospital. 

A newly appointed fund raiser who is a member of 

the Community Employment Scheme has enhanced 

the effects of the committee. 

Fund raising events include the annual race night, 

table quizzes, karoke, a parachute jump also a golf 

marathon. The weekly lotto has proven to be a 

great success. The fund raising activities provide 

additional comforts for residents outings and social 

occasions e.g. theatre, cinema etc. 

A planned maintenance programme has been in 

operation at St. Mary's Hospital for some years now. 

Same is co-ordinated by the Engineering Officer 

who is responsible for the provision of engineering 

and maintenance services together with our mainte- 

nance officer who is based at the hospital. 

A number of projects were completed in 1996 

including: 

Re-furbishmevat of the Dental Treatment Room. 

Re-furbishment of Medical Records Ofice. 

Re-furbisbment of day-room, sluice room and ofice 

in Unit C. 

Re-furbishment of kitchen in Unit D. 

Re-furbishment of Unit F2 as Nursing 

Development Unit. 

Re-Jooring of the kitchen area in the 

Catering Department. 

Installation ofpatio and a new ramp at Unit D2, 

Replacement of some windows in Units E2, F1 

and the National Ambulance Training School. 

Painting of Director of Nursing, Assistant Director 

of Nursing and Occupational Health 

Nurse? 0jj;res. 

Painting of Nutritional Advisory Department. 

Upkeep ofgroundc andgardens, 

Routine maintenance continues to be carried out on 

a daily basis. 

14. Service Needs: 

The continued replacement of essential ward 

equipment such as be&, hob, cte. 

The need to have painting works carried out in 

Unit C, Cuan Aoibbeann and the Dental 

Theatre have been idpntifed and will be 

carried out as soon ax possible. 

There is a need to refurbish and modernise some 

units in particular Units A and B to complete 

the cyck of +rbidment of units which is 

currently takingplace in the hospital. 

The continuation of the on-goingprogrammes 

already commenced of window replacement, 

roofing and flooring. 

The d@culp in sourcirgpara-medic staff 

particularly in the area of Occupational 

Therapy and Physiotherapy is ruvent4 

being examined. 

Orla Treacy 
Hospital Manager 


