
Beaumont Hospital Annual Report 1993

Item Type Report

Authors Beaumont Hospital.

Citation Beaumont Hospital. 1994. Beaumont Hospital Annual Report
1993. Dublin: Beaumont Hospital.

Publisher Beaumont Hospital

Download date 26/05/2023 17:04:20

Link to Item http://hdl.handle.net/10147/559470

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/559470


BEAUMONT 
HOSPITAL 

ANNUAL 
REPORT 
- 1993 -





BEAUMONT HOSPITAL 
ANNUAL REPORT 

1993 ~--

CONTENTS 

Chairman's Statement and Review 

Medical Board / Medical Administration 

Chief Executive's Statement and Review 

Financial Report 

RCSl Medical School 

Department of Nursing 

Medical Departments 

Surgical Departments 

Clinical Support Services 

Non-Clinical Support Services 

Computer Department 

Publications 

---

1 4 OCT 1997 

3 

8 

9 

17 

23 

25 

28-43 

44-56 

57-73 

74 

75 

77 



\ 
\ 



Incoming Chairman's Statement 

This Annual Report is a chronicle of 
achievement and devotion to duty of wh ich 
any organisation would be proud . .It is a 
tribute to the selfless care and devotion with 
which staff in aU disciplines - medical, 
nursing, adrninistration, technical and 
support - conducted their work duri ng the 
year. In writing these few words, I am 
conscious of the fact that this Annua l Report 
describes the many achievements of 
Beaumont Hospital during 1993, before I was 
appointed as Chairman of the Board. It is 
app ropriate, therefore, that I pay tribute to Mr 

iall Weldon, the then Chairman, and to his 
dedication to Beaumont Hospital. I should 
also wish to refer to Mr Michael McLoone, who 
guided the Hospital and gave it outstanding 

leadership and extraordinary dedication during his six years as Chief Executive. 
Cou ld I also express my appreciation to the members of the Board who have 
g iven o f their time freely and unstintingly in the interests of the hospital. 

I must also say that I have observed and encountered this speCial commitment, 
at firs thand , since I began to become in vo lved more deeply. Indeed, it is proper 
that I should record the goodwi ll towards the hospital wh ich Minister How lin 
exp ressed to me when he asked me to accept the Chairmanship; this goodwi ll 
has been in evidence also amonpt all Department of Health officials with whom 
I have met or spoken. 

Notwithstanding this goodwill, it is clear that with the immense pressure on 
Government resources this hospital - as with the rest of the Public Service - will 
continue to face the chaUenge of providing a wide range of services under tight 
budgetary conditions. I have no doubt that the hospital, under the able 
leadership of its new Chief Executive, Mr Pat Lyons, will be equal to that 
cha llenge. I know that r speak for my fellow Board members when I emphasise 
that the Board's attitude will be to support the ideas and projects which the staff 
will devise and promote. 

I am especially pleased to know that Mr Lyons is putting in place a plan ning 
process for the Hospital. With input from staff at all levels, it will position 
Beaumont Hospi tal strongly and influentially in the emerging new structures 
which the Minister's Health Stra tegy has described. 

In accepting the Chairmanship, I was aware already of the excellence wh ich 
Beaumont represents. As I come to know it more intimately, my initial view has 
been endorsed over and O\'er again. I should like, therefore, to express to the 
staff of Beaumont Hospital my appreciation of its excellent work. The public
whether as patients or their relatives, or politicians or civil servants - is fortunate 
to have such an excellent staff devoted to the care of the nation. 

Dr Daniel O'Hare 
Chairman 



Chairman's Report 

Niall G. We/doli 

On behalf of Bea umon t Hospital Board, I 
have pleasure in submitting to the Minister 
for Health our Annual Report for the year 
ended 31 December 1993. Our preceding 
Annual Reports for yea rs 1988 to 1992 
reco rded the various stages of development 
and growth of the hospital over the initial 
fi ve years of operation. These Reports also 
outlined the plans and strategies being p ut 
in place with the aim of providing 
optimum medica l and nursing treatment 
for all the pa tients entrusted to our care. 

1993 has been a year of stead y progress in 
all departments of the hospital as well as 
being a year of consolidation . While much 
remains to be done to achieve our stated 
mission of becoming a Centre of Excellence 
in the provision of hea lth-care services, I 
believe the hospital has now grown into a 
mature and efficientl y-run ins titution. 

It wi.ll be seen from our earlier Annual 
Reports that the major initia l task faCing 
the hospital was one of operations 
management to ca ter for the fast-growing 
huge volume of business. It was necessary 
to design and install new systems for 
pa tient appointments, service operations, 
planning and control, as well as new 
proced ures and practices in order to 
opera te them effecti vely. 

This highlighted the mgent need fo r 
ex tensive computerisa tion of all systems 
throughout the hospita l. Much time and 
effort on the part of management was 
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ex pended on the eva luation, selection and 
insta lla tion of the equipment as well as on 
the training of large numbers of staff to 
operate it effectively. The computerisation 
progralllJne has been introduced on a 
phased basis and, while not yet fully 
completed, I am pleased to record that this 
mammoth task has been successfull y 
launched . Much credit fo r this fine 
achievement must go to the hundreds of 
staff whose adaptability, commi tment and 
hard work made it all possible. 

During the year under rev iew, longer-term 
planning and strategic development of all 
departments in the hospital received much 
Boa rd attention. Many major new 
developments were successfully 
introd uced which included: 

- expansion of 5-day wa rd s 
- expansion of Day Surgery facilities 
- appointment of additional medical and 

support staff 
- the setting up of a new orga nisa tional 

structure to provide definiti ve roles and 
responsibilities for management, 
cl inicians and supervisory nursing 
personnel. 

Since the opening of the hospital in 
November, 1987 some clinica l depa rtments 
have now doubled in size, while o thers 
have increased by over 50%. Work at the 
Na tional Neurosurgica l Centre has 
increased dramatica ll y in recent yea rs and 
this has led to a major ex pa nsion of 
support services, including the introduction 
during 1993 of a new £2m Magnetic 
Resonance Imaging Unit - the first in a 
public hospi tal in Ireland . The number of 
kid ney transplants has increased from 84 
during 1988 to 113 during 1993. 

The first Renal/ Pancrea tic transplant was 
performed in Beaumont in December 1992 
and three further transplants were carried 
out in 1993. The growth of the regional 
ENT service at the hospita l, fo llowing a 
doubling of the Consultant staffing, will 
shortly include the provision of the firs t 
Cochlea r Implant Service in Ireland. 
New ambulatory blood pressure 
techniques were brought into service lise 
in the hospital to provid e more accurate 



monitoring of patients with blood 
pressure. This followed extensive resea rch 
into the technique at the Blood Pressure 
Unit. The first Laparoscopic surgery 
performed in Ireland was carried out in 
Bea umont two yea rs ago . Since then, many 
surgeons from lreland and abroad have 
trained in this new technique at Bea umont. 

The expansion of the Hospital's facilities in 
all these directions has seen its annual 
budget increase by over 50% in the six
year period of its existence and has 
focused attention on the Hospital's role in 
serving the needs of patients from all parts 
of Treland fo r these highl y-speciaUsed 
medical services. 

Bea umont Hospital has two further major 
roles in the Irish hea lth-care system -
teaching and resea rch. The hospital is a 
major resource to the Royal College of 
Surgeons in lreland fo r the clinical and 
academjc instru ction of students w ho 
attend the College of Surgeons. It is also a 
m ajor centre of med ica l research . 

On the day- to-day opera tional side, there 
has been relentless pressure on bed 
availabili ty - mainly resulting from Accident 
& Emergency demands. A considerable 
amount of management / clinical/nursing 
time was alloca ted to finding a solution to 
these problems in this crucially-important 
area of the Hospital's activity. With the 
recent introduction of new procedures and 
techniques and with constan t monitoring 
and attention, the bed availability 
problems, while not yet fully solved, are 
now much less severe than heretofore. 

The Hospital's budgetary performan ce 
during 1993 is set dow n in detail in the 
Chief Executive's Review. There was an 
over-expenditure fo r the year of £621,000 
which related, in the main, to costs 
associated w ith the cOOlputerisation 
programme. This over-expenditure 
represents 0.9% of ou r to tal expend iture 
budget fo r the yea r and discussions are 
currently in tra in w ith Department of 
Health officials w ith regard to the fundin g 
of this excess amount. 

Our Finance Department came under 
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severe pressure during the closing months 
of 1993 with rega rd to our cash-flow 
situation. A near-crisis si tuation was 
eventually averted through the re-financing 
package brought in by the Department of 
Health. On this issue I would li ke to record 
a special word of than ks to our creditors 
w ho exercised cons iderable restraint in 
settlement of their accounts. 

An ongoing difficulty fo r the Hospital is 
the continued absence of a dedicated 
annual capital budget. Replacement of 
essentia l plant an d equipment due to 
obsolescence, investment in new 
technology and up-grading the fa bric of 
the entire build in g complex a t Beaumont 
will require a considerable investment of 
capital over the up-coming yea rs. There is 
a substantial backlog in our capital works 
programme which at yea r-end amounted 
to £301 approximately. 

When Bea umont Hospital first opened its 
doors to patients in November 1987 it was 
flagged as lreland's most advanced 
medical institution. 

Within months of its opening, it was beset 
wi th highly damagin g adverse publiCity 
arising from the leaking to the media of 
serious aUegations concerning standards of 
rnedical and nurs ing care in our 
Neurosurgery Depa rtment. Exhaustive 
independent external inqu iries have 
upheld the Hospital's position, confirmed 
its standards of med ica l and nursing ca re 
and resolved these controversial issues to 
the satisfaction of the Boa rd and the staff 
of the Hospital. I am satisfied that the 
ac tions taken by the Boa rd in having these 
issues confronted and investiga ted have 
been fully and totally vindicated. This has 
been a matter of irnmense re lie f and 
sa tisfaction to all staff in the hospita l. 

li1 its endeavour to a llay public d isquiet 
resulting fr om these allegations, the Board 
decided to engage the Specia I Reports and 
Supplemen ts Team of the Irish Tillles to 
publish a detailed fac tual account of the 
hospital's grow th and development during 
its six years of opera ti on. The Chief 
Executive, Mr Michael McLoone, co
ord inated this huge programme of work, 



which invo lved interviews and discussions 
between key management, clinical and 
nursing personnel on the one hand and the 
Irish Tillles team of experts on the other. 
The lrisll Tilll es published their 16-page 
supplement on 15 December, 1993. The 
reaction received from the hospital sta ff and 
from the public generally to the publica tion 
was overwhelmingly positive and deemed 
to be a well-worthwhile exercise. 

A very pleasant function took place in 
the hospitaJ on 13 December, 1993 when 
Mr c.J. Haughey, former Taoiseach and 
former Minister for Health, presented to 
the hospital the spade with wh.ich he 
turned the first sod at Beaumont back in 
ea rly 1978. It will be recalled that it was 
Mr Haughey who spear-headed the creation 
and the building of the Bea umont Hospital 
complex in his capacity as Minister for 
Health. It was a nostalgic occasion as Mr 
Haughey took time out to visit a number 
of the hospital wards where he spoke to 
patients and staff along the way. 

On behalf of the Board and all the staff, I 
had the very pleasant task of presenting 
Mr Haughey with a painting of the hospital 
as a small token o f our apprecia tion for his 
generous gesture and v isit. 

During my terms of office as Chairman, I 
consider myself most fortunate to have 
had Board members of high ca libre 
coupled with total dedication and 
commitment. This made my task that 
much more fulfiUing and, dare I say it, tha t 
much more pleasant than it might 
o therwise have been, especia ll y duri.ng 
those times when, from an ou tside 
perspective, it vvas not altogether popular 
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to be associated with Beaumont Hospital. 
For me it was an honour and a pri vilege to 
have worked in Beaumont Hospita l with 
such talented people. When the final chapter 
is written about the problems that beset 
Beaumont during the past number of yea rs, 
I believe it will be dear that it was imperative 
to ha ve had these addressed and resolved -
otherwise they could have caused irreversible 
damage to the hospital and to some of its 
staff. For my part, as Chairman of the 
Board, there was a task to be done and I 
endeavoured to do it in the way that I 
considered best for our patients, our staff 
and for the good name of the hospital itself. 

I would like to take this opportunity to 
congratulate Dr Daniel O'Hare on his 
appointment as Chairman of the Hospital 
Board and T wish him every success during 
his term. 

I am particularly gratefu l to the Ch ief 
Executive, Michael McLoone, his office 
staff and his management tea m for the 
high quality of their work at all times. 
Michael McLoone's contribution has been 
enormous by any standards. His fine 
leadership qualities and his all-round 
excellent performance are worthy of 
specia l men tion. I wish him every success 
in his new appointment as Donegal 
County Manager. 

I congratulate Mr Pat Lyons on his new 
and exacting role as Chief Executive, and I 
wish him every success in the yea rs ahead. 
I wish to place on record my special thanks 
to the three Medical Administrators during 
my six years in office, namely Mr A.P. 
C1ery, Mr Henry Osborne and Dr Tony 
O'Dwyer. Their wise counsel on medica l 
matters was much va lued and appreciated. 
Finally, I wish to thank the Med ica l Board, 
the consultant medica l staff and the 
management nursing personnel for their 
fine profeSSionalism and for their kindness 
shown to me during my terms of office. 

~&-
Niall G Weld on 
Chairman 
Beaumont Hospital Board 
Oan. '88 to Jan . '94.) 
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Medical Board & Medical Administration 

MED ICAL BOARD 

The Medical Board is comprised of the entire 
consultant s taff of Beaumont Hospita l and meets 
(.In a three-monthly basis. The Medical 
Executive, wh ich is a sub-commi ttee of the 
Medical Board, meets on a monthly basis and is 
represen tati ve of the various medical disdpl ines 
with in the Hospital. It comprises the Cha irmen 
of each of the divisions: 

Surgery: 
Medicine: 
Anat:.'5thetics: 
Nephro-Urologica l: 
Laboratory Medicine: 
Radio logy: 
Neurosciences: 

Mr D. Murphy 
Dr S. O'Neill 
Dr G. Browne 
Prof. j . Wa lshe 
Dr E. Smyth 
Dr j.A. O'Dwyer 
Dr H. Staunton 

The MedicaJ Executh'e / Board deals with the 
internal regu lation of matters of direct in teres t to 
the consultants as well as acting in a representative 
role to represent the \'iews of consultant staff 
relating to the running of the Hospita l. 

The sub-comm ittees of the Med ical Board meet 
on a monthly basis and elec t thei r own 
Chairman and Honorary Secretary. They discuss 
matters that relate to their different disciplines 
and make recommendations to the Medical 
Boa rd / Executive. 

From December 1992 to date, the Chairman of 
the Medical Board / Executive was Mr r Broe. 
Tht, Honorary Secretary from December 1992 to 
March 1994 was Dr A. Synnott and he was 
succeeded by Dr P. O'Connell. 

MED ICAL ADMJNISTRATlON 

Dr j.A. O 'Dwyer held the post of Medical 
Administrator from July 1991 to February 1994. 
He was replaced by Dr A. Synnott who was 
appointed in March 1994. 

The Medical Administrator is a member of the 
Medical Executive and the Senior Executive 
Group. Helshe also attends meetings of 
Beaumont Hospital Board, and is thus an 
important link between hospital ma nagement 
and the consultant staff. 

The ro le descrip tion fo r this post is broad but 
somewha t non-specific. TIlis can cause some 
frustra tion, but is probably inevitable given the 
evolutionary nature of the post. The Medical 
Admin..istrator has certain responsibilities which 
are clearly defined in the role description of the 
post and by custom and practice. These centre 
largely on the appointment and work of the 
I C HD s taff. 

In addition, the Medical Administrator plays an 
important role in deali ng with patien t 
complaints where these relate to medical issues. 
Such complaints must a lways be responded to 
by the consuJtant(s) d irect ly involved but the 
co-ordination of this process is dea lt with by the 
Medica l Admin istration Department and this 
consumes a significan t amount of the 
dt'partmcnt's resources. 

The role also involves an e lement of crisis 
intervention, relating generally to non-a\'ailability 
of beds for patients waiting in the A & E 
Department but occasionally to other issues. By 
far the most important and challenging role 
relates to lia..ison behveen the Consultant Medica l 
Staff and the Hospital Management , both in 
relation to day-to-day issues and longer-term 
planning. 

The role of the Medical Administrator is 
challenging and rewa rd ing. Like so ma ny other 
thi ngs in hospi tal medicine, it is under
resourced and th is impinges significantly on its 
effectiveness, particuJa rly in relation to long
term planning. Tha t it functions a t a ll is a 
tribute to the in va luable and extremely ab le 
ass istance of the department's administrative 
staff under the direction of Mrs Shei la Early. 

Mr P Bro/' Dr A. Sylll lll tt Dr P. O'Col/llell 
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Incoming Chief Executive' 5 Statement 

The Annual Report for 1993, while 
outl ining the main activities and 
developments during the year, marks the 
departure of Mr Niall Weldon as 
Chairman and Mr Michael McLoone as 
Chief Executive. The Hospital owes a 
great debt of gra titude to both gentlemen 
for leading the Hospital through a very 
traumatic settling-down period. For me, 
personally, it is a great honour to follow in 
the footsteps of Michael McLoone, who 
gave so much of his energies and time to 
Beaumont. 

Looking forward, I believe Beaumont has 
the commitment and dedication of all staff to consolidate and improve on 
wha t has been achieved to date. Although our fundamental objective is to 
provide an optimum standard of patient care, it is important for the 
future of the Hospita l that we take stock at this present point in time and 
commence the process of developing a longer- term strategic plan for the 
institution. I look forward to involving a ll disciplines and levels of staff in 
this planning process. 

The recent independent review undertaken by the IPA/ King's Fund on 
Management Systems and Organisation and the Review of In fo rmation 
Systems undertaken by Ernst & Young should provide va luable direction 
for the future organisational requirements for Beaumont. Given the 
emphasis on more accountability generally in the Health Services and 
with limits placed on available resources, it is important that Beaumont 
positions itself in the future with having effective management and 
control systems in place. 

Finally, on behalf of all the staff of Beaumont, I wa rmly welcome Dr 
Daniel O'Hare as Chairman of the Hospital Board. Dr O' Hare brings a 
depth of experience and knowledge to this position which I know will be 
of grea t assistance to me and to the Board over the coming years. 
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Pat Lyons, r 
Chief Executive 



Chief Executive's Review 

MidUle! J. McLoollt' 

1. OVERVIEW 

1993 could be characterised as a yea r in 
which solid progress was made in the 
pursuit of the strategic objectives set dow n 
during the first fi ve yea rs of the hospital 's 
opera tion from 1988-1992. 

Maintaining and enhancing the quality of 
ca re and the standard of service to patients, 
wi th particular emphasis on patients 
admitted as accident and emergency cases, 
was the primary objecti ve. Included 
among our other major objectives was the 
expansion of the range of spedaJist services 
and facilities for both public and private 
patients to meet an increased voillme of 
demand. The reduction of our unit costs; 
the improvement of referral , discharge and 
follow-up service arrangements fo r 
patients and the further development of 
OUT orga nisation and management 
structure with its supporting information 
systems were also priority objectives. 

The stat istical analysis of our activity, 
expend iture and performance, together 
w ith individual service and departmental 
reports should facilitate informed judgement 
on the level of progress made in 1993. 

2. OPERATIONS REVIEW 

IN-PATIENTS: 

(a) The data for in-patient aciJnissions for 
1993 (Table I) and on the bed days used in 
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the treatment of these patients (Table 2) 
indicate that 22,132 in-patients were treated 
in 1993 - an increase of over 2,229 patients 
on 1992. To treat these patients we used 
203,452 bed days - a red uction of 2,000 on 
1992. This Significant increase in productivity 
was achieved through a combination of 
measures, chief of which was the increase 
of five-day beds from 16 to 51. On average, 
66 patients were trea ted during the yea r 
from each five-day bed as compared to 33 
for the remainder of the beds. 

(b) The breakdown of adm issions between 
Hea lth Board Area (Table 3) reveals an 
increase of 663 ad missions from outside 
the Eastern region from a total of 4,563 
admissions in 1992 to 5,226 ad missions in 
1993. The problem of coping with this 
increasing demand while dealing 
Simultaneously with emergency admissions 
from the ca tchment area of North-East 
Dublin has already been highlighted. The 
need to clarify the nature and range of 
specia list services which should be 
ava ilable to referring Hea lth Boards and 
the method of funding these services 
merits urgent attention if high quality and 
timely accident and emergency services for 
the loca l population are to be protected. 

OUT-PATIENTS: 

The number of out-pa tient attendances 
increased dramatically from 78,000 in 1989 



Table 1 - Admissions Table 2 - Bed Days Used 

Specialty Specialty 

Surgical 6,295 Surgical 50,461 
Neurosurgical 2,100 Neurosurgica l 27,059 
Urology 2,003 Urology 8,553 
ENT 2,479 ENT 7,134 
Medical 5,372 Medical 63,072 
Nephrology 1,306 ephrology 17,743 
Cardiology 985 Cardiology 12,322 
Neurology 831 Neurology 9,648 
Other 761 Other 7,460 

Total 22,132 Total 203,452 

Table 3 - In-patient Admissions by Healtlt Board 1993 

Health Medical Surgical ENT N/S Nephro/ Total % 
Board Urology/ 

Tx'plant 

Eastern 6,343 5,465 1,988 950 1,555 16,301 75.7% 

North-Eastern 385 354 292 264 368 1,663 7.7% 

South-Eastern 184 215 32 232 222 885 4.1% 

North-Western 187 125 43 128 236 719 3.3% 

Midland 109 168 23 192 88 580 2.7% 

Western 104 96 20 265 61 546 2.5% 

Mid-Western 48 76 10 56 115 305 1.4% 

Southern 63 31 21 21 42 178 0.8% 

Foreign Residents 37 37 3 19 6 102 0.5% 

Northern Ireland 6 3 2 1 12 0.1% 

No Fixed Abode 78 73 44 11 30 236 1.1% 

Total 21,527 
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to 104,000 in 1992. Data for 1993 (Table 4) 
revea ls that this trend is being reversed 
slowly by the policy of reducing return 
attendances and referring patients back as 
soon as possible to their General 
Practi tioners. 

ACCIDENT AND EMERGENCY ACTIVITY 

It can be seen from the data on Accident 
and Emergency attendances for 1993 
(Table 5) that the strategies adopted to 
reduce attendances at the Acciden t and 
Emergency Department, particularly of 
patients returning for trea tment rather 
than going to their own Genera l 
Practitioner, are continuing to work. 

Tab le 4 - Ollt-patiellt Activil:lj 

New 

Return 

Total 

Table 5 - A&E Activity 

ew 

Return 

Total 

23,734 

79,112 

102,846 

43,524 

11,638 

55,162 

The cred it for this improvement in liaison 
with Genera l Practitioners rests with the 
Consultant in Accident and Eme rgency, the 
liaison with o ther nurses in Accident and 
Emergency and the General Practitioners 
themselves. The liaison meetings with 
representatives of the Corrigan Faculty of 
General Practitioners and the use of the 
new comp uterised patient tracking system 
in Accident and Emergency were 
instrumenta l in enabling these 
improvements to take place. These 
measures have also helped in dealing with 
the major issue of providing an Accident 
and Emergency service - that of ad mitting 
patients th rough the system. We have 
sign ifica ntl y reduced the wa iting time for 
patients from the time the decision to 
admit has been made through the 
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incremental implementation of a range of 
poliCies and measures adopted over the 
past five years, including the designation 
of a core number of beds in each 
Consulta nt's bed allocation for Accident 
and Emergency cases. 

THE WAITING LIST INITIATIVE: 

Data on theatre activity (Table 6) and 
Imaging/Radiologica l in vestiga tions 
(Tab le 7) reflect the Significant increase in 
these support services arising from the 
increase in admissions. An increase of 
1,365 operative procedures in our theatres 
arose largely from the waiting list initiative 
for which an allocation of £1.2 million was 
made in June 1993 to perform 1,090 
procedures. It will be clea rly evident from 
the data on the increased turnover of 
patients per bed and the efficient 
scheduling of operative procedures that 
the waiti ng list initiative was not alone 
hugely successful in reducing the waiting 
list but also in cutting the average cost of 
treatment because the marginal costs o f 
these add itional treatments were so low. 



3. SERVICE DEVELOPMENT 

ENT - The appointmen t 01 Ms Laura Viani 
as a lourth Consultant in January 1994 
enabled a significant expansion 01 this 
service to take place. A plan lor a Cochlea r 
Implant Programme was prepared and 
submitted to the Department 01 Heal th . 

Psychiatry - A framework document was 
agreed with EHB / RCSI/ DOH / BH and 
estimates for opening the Psychiatric Unit 
are being prepared . 

Epilepsy Surgery - A proposal for 
developing this service (and the funding 
implications) has been submitted to the 
Department of Health . 

Relmbilitatiou - Approval to a second joint 
post (to provide a total 015 sessions to 
Bea umont Hospital) was received. 

Infectious Diseases Service - This service was 
introduced in July 1993 foUowing the 
appointment of Dr Sheehan w ith a five
session commitment to the hospital. 

Renal Unit - A Department of Health 
review of the long-term needs of the Renal 
Unit was initiated in the context of a 
national strategy in regional units. 

Histopathology - 2 new Consultant posts 
were filled, structured as follows: 
1. Beaumont Hospital - 5 sessions 

RCSI - 6 sessions 
2. BeaWllont Hospital - 8 sessions 

RCSI - 3 sessions 
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General Surgery - The appoinhllent o f Mr 
Austin Leahy was an important step in the 
development of our strategy to strengthen 
the range of general surgica l specia lties in 
the hospital. Proposals for Vascular, Plastic 
and Maxillo Facial services are in preparabon. 

MR Unit - The appointment of Dr Frank 
McGrath was a major step in the develop
ment of this service and particularly in 
enabling the first MRl service in a public 
hospital in Ireland to be initiated . The MR 
unit was formally opened by the Minister 
for Hea lth on 26 October, 1993. 



Table 6 - 11Jeatre Activ ity 

General Surgery 
Orthopaed ic 
Urology 
ENT 

eurosurgery 
Gynaecology 
Dental 
Pacemaker 

Total 

Table 7 - Radiologtj 

General Examinations 
Ultrasound 
CT Brain Scan 
CT Body Scan 
Spines 
Isotope Scans 
Neurovascular 
Neuroangio 
MRI 

Total Examinations 

Total Patients 

4,073 
2,058 
1,736 
2,702 
1,589 

357 
77 
86 

12,677 

98,118 
6,042 
5,246 
1,069 

742 
2,795 

947 
1,117 
2,584 

118,660 

103,514 
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Nellroradiology - Dr Paul Brennan was 
appointed as Consultant Neuroradiologist 
and will take up duty in Beaumont 
Hospita l in late 1994. 

Paediatrics - A plan to establish two joint 
posts with Temple Street to give a total of 
8 sessions to Beaumont Hospi tal is under 
discussion with Temple Street and the 
Department of Health. 

Neli ropatilOlogtj - Dr Francesca Brett was 
appointed as Consultant Neuropathologist 
and will take up duty in 1994. 

The new Private Clinic was formaUy 
opened in October 1993 by Mr Charies j. 
Haughey, former Taoiseach and the former 
Minister for Health who commissioned the 
building of Beaumont Hospital. The unit 
will be a major asset to patients through 
the further integration of the publici 
private range of services on one campus. 

It also symbolised the spirit of co
operation which has developed between 
the medical Consultants and the Hospital 
Board as the si te for the clinic was 
provided by the Hosp ital Board on a long
term lease. 



Other Developments - Among the other 
significant developments in 1993 were: 
- the openu1g of a workplace creche 

the granting of the first hospital radio 
station licence by the IRTC to Beaumont 
Hospital Radio 
the extension of the carpark by the 
addition of 150 spaces 
the establishment of a jOint workiJ1g 
group with the EHB District Care Units 
to plan discharge services for long-stay 
patients 

- the enhancement of our telephone 
system to include voice mail 

- the publication of a sixteen-page 
supplement on Beaumont Hospital by 
the irish Tin1es on 15 December, 1993 

- the appointment of a fund-raising 
executive comm ittee. 
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4. FINANCE 

The table below (Table 8) swnmarises the 
hospital's budgetary performance in 1993: 

Table 8 - Budgetan) Per/onnance 
(£OOO's) 

Gross Expenditure 
Income Genera ted 
Department of Health Grant 
Variance 

67,881 
10,242 
57,018 

621 

The Financial Report shows a net overrun 
for the year of £621,000 which related, in 
the main, to underfunded revenue 
expenditure associated with the 
iJnplementation of the Hospitallnfom1ation 
System. Negotia tions on the fund ing of this 
expenditure are currently being finalised. 

Income for the year showed an increase of 
1.3%, the main contributor being the 
revenue generated from the MRI lmit, 
which was commissioned in the early part 
of the yea r, together with an increase in the 
number of deSignated private beds. 

Payroll costs showed an increase of 10% 
due mainly to increases under the PESP; 
the introduction of new serv ices; specia l 
pay awards for certain grades of staff, and 
increases in medica l insurance premjums. 

The increased activity in the year together 
with the cost of the special programme on 
waiting Usts were the principal factors 
contributing to the remaining cost increases. 
The average cost per bed day for 1993 
amounted to £334.43 which compares with 
£307.78 for 1992. 

BALANCE SHEET 

The Hospital was under severe pressure at 
the end of 1993 in relation to working 
capital financing; in particular, the credit 
period with suppliers was at intolerable 
levels. Bal1k overdraft at year end 
amow1 ted to £7.586m. The position was 
relieved substantially in 1994 through the 
Refinancing Programme announced by the 
Minister for Health. 



One of the major requirements for the 
Hospital, which is now six years in 
operation, is that of a Cap ital In vestment 
Programme. Replacement equipment, 
investment in new technology and 
upgrading the fabric of the building will 
require a substa ntia l investment of capital 
monies over the coming years. The absence 
of a dedicated capita l allocation or 
deprecjation reserve over the past number 
of years has left the Hospital with a 
substantial backlog on its capita l 
programme amounting to almost £3m at 
the end of 1993. 

5. ORGANISATION AND 
MANAGEMENT 

(a) The Biennial Report for 1991 / 92 set out 
in some detail the rationale for development 
of a requisite organisation for the hospital. 
Progress was made in operationa lising the 
structure as outlined in that report. 
Practice plalUling was initiated with a 
number of specialties as the instrument for 
linking the work of medical Consultants 
with the work of estimating the activity 
and expenditure, budgeting and the 
managemen t of the resources of the 
hospital genera lly. The work of General 
Managers and heads of departments was 
further developed through training and 
management control systems. 

(b) Systellls: 
To assist Managers witil the work of running 
the hospital , the computerised integrated 
information and control system being 
insta lled over the last four years was further 
developed. The 'go live' of the laboratory 
system was the most significant development 
in this regard in 1993 and represents a 
major breakthrough in linking laboratories 
to the work of the service planning, service 
controls and cost management. 

6. PUBLIC RELATIONS 

(a) The public perception of the hospital 
arising from the Medical Council and 
Ministerial inquiries was deaJt with in 
some detail in the bienniaJ report. Since 
then the Medical CowlCii has published 
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tile findings of its inquiry. The findings 
have been appealed to the High Court by 
the Consu ltant Neurosurgeon involved. 

(b) A complaint was made to the 
Broadcasting Complaints Commission by 
the hospital arising from the Tuesday File 
programme in March 1993 on one of the 
allega tions investigated by the Ministerial 
inquiry. little progress was made in 
processing tilis complaint during 1993. 

7. A WORD OF THANKS 

On 15 November, 1993 J tendered my 
resignation from the post of Chief 
Executive to take effect on 14 February, 
1994, to take up appointment as Donegal 
County Manager. It was with much regret 
tilat J resigned from the position for 
personal reasons. The six years during 
which I worked in the hospital were the 
most rewarding and enriching of my 
ca reer to date and I am most grateful to the 
Hospital Board, the Medical Board, 
Consultant Medical Staff, the nursing, the 
clinical support, technical and administrative 
staff for their tremendous co-operation and 
commitment to the work of the hospital 
during this six-year period. The kind and 
generous tributes and gifts which [ recei ved 
were very much appreCiated, even if 
undeserved. I am particularly grateful to 
the members of tile Management Team and 
the staff of the Chief Executive Department 
for their loyalty and commitment 
throughout my term of office. 

I have no doubt that the hospita l will go 
from strength to strength because of its 
highly professiona l and committed staff 
who have worked way beyond the call of 
duty in setting up the hospital services 
during its formative years. In particular, I 
wish Mr Pat lyons, my successor, every 
success with his onerous responsibilities in 
guiding the hospita l over the coming years. 

Michael Mcloone, 
Chief Executive 
(Feb. '88 to Feb. '94) 



Financial Report 

INTRODUCTION 

The reported defi cit for 1993 amounted 
to £0.621m. This is inclusive of the 
implementa tion costs of the Hospital 
l.niormation System, for which a 
separa te application is being made for 
funding. 

1. Income & Expenditure Account 

Gross expenditure increased between 
1992 and 1993 by 7.5%. This includes 
the cost o f the wa iting list initia tive 
and In.fectious Diseases service 
development. 

lncome increased by 13% between 1992 
and 1993. The principal reasons for this 
increase were due to the revenue 
generated from opening the MR Unit 
in the spring of 1993 and the re
designation of 21 beds as semi-priva te 
in the Autumn of 1993. 

2. Balance Sheet 

The net book value of Fixed Assets 
amounted to £57,390,308 as a t 31st 
December, 1993. Total assets amounted 
to £55,619,790, of which £44,939,028 is 
represented by way of capital grants 
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received . Included in the current assets 
is the stock, which was valued at 
£2,954,985 as a t 31s t December, 1993. 

DEVELOPMENTS 

In the future, hospitals wi ll be funded 
using a mechanism of cos ting case mix. 
It is, therefore, necessary to have 
systems in place which will accu rately 
produce da ta on case mix and cost. 

The Hospita l must now position itself 
to develop a fu ll y integra ted Case Mix 
and Patient Costing System. 

The Stock Control System is well 
advanced. Bar-coding is w idely used 
for requisitioning throughout the 
Hospital and this ultimately leads to 
timely and accurate management 
reporting. Work is ongoing in rela tion 
to the integration of the General Ledger 
with Accounts Payable, Pati ent Billing, 
Payroll and Personnel Da tabase. 

All of the systems will strengthen the 
management accounting function 
within the Hospital and will lead to 
the devolution of budgets. This is in 
line with our objective of increasing 
authority and acco untability at 
departmental level. 



BEAUMONT HOSPITAL BOARD 
INCOME AND EXPENDITURE ACCOUNT 

YEAR TO 31ST DECEMBER 1993 

Notes £(000) 

INCOME 

Patient Income 4,880 

Sa les 2,298 

Recoverables / Rent 1,273 

Superannuation / Other 1,791 

10,242 

EXPE DlTURE 

Sa la ries a nd Wages 1 43,557 
--- ---

Pharmacy Supplies 4,736 

Medical and Surgica l Suppl.ies 6,315 

Radio logy Supplies 1,062 

Pathology Supplies 1,517 
- --

Medical Equipment: Purchase/ Service 1,135 

Millor Equipment: Purchase/ Service 67 
----

Provisions 892 

Cleaning & Laundry 1,240 

Heat, Power & Light 740 

Finance/ General Services 2,597 

Purchases Shop/ Restaurant 1,009 
--- -

Maintenance Costs 554 
---

Telephones, Compute r & Office 1,598 

1992 

£(000) 

4,208 

2,216 

1,126 

1,499 

9,049 

39,493 

4,299 

5,724 

1,236 

1,316 

484 

90 

986 

1,247 

675 

1,879 

937 

511 

1,377 
---

Transport & Travel 293 271 

Other 569 456 

67,881 60,981 

ET OPERATING COSTS 57,639 51,932 

TERM LOAN REPAYMENTS 2,241 

DEPARTMENT OF HEALTH 57,018 53,316 

(DEFlCIT)/ SURPLUS FO R YEAR (621) (857) 
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BEAUMONT HOSPITAL BOARD 
BALANCE SHEET 

YEAR TO 31ST DECEMBER 1993 

Notes £(000) 

ASSETS EMPLOYED 

Fixed Assets 2 57,390 

Current Assets 3 19,999 

Current Liabilities 4 (19,083) 

Term Loan (2,687) 

55,619 

REPRESENTED BY 

Accumulated Fund 69 

Capital Grants Received 44,939 
- ---

Capital Reserve 10,235 

Other 376 

1992 

£(000) 

60,039 

20,515 

(19,346) 

(2,687) 

58,521 

66 

48,135 

10,219 

101 

55,619 58,521 
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SUPERANNUATIONI 
OTHER (17.5%) 

RECOVERABLESI 
RENT (12.4%) 

SALES (22.45%) 

PAYROLL (64.15%) 

INCOME 

PATIENT 
INCOME 
(47.65%) 

EXPENDITURE 
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MISC (2.35%) 

GEN. SERVICES (7.4%) 

CATERlNG (1.3%) 

PATHOLOGY (2.25%) 

RADIOLOGY (1.55%) 

MED/SURG (11.05%) 



NOTES TO FINANCIAL STATEMENTS 

Note 1 - Sa laries 1993 1992 

£ £ 

1. Administration 4,205,178 3,844,332 

2. Medica l & Dental 10,712,000 9,361,530 

3. N ursing & Allied 15,799,471 14,323,870 

4. Paramedical 5,482,898 4,832,800 

5. Support Services 3,670,577 3,515,142 

6. Maintenance 1,133,688 1,084,607 

7. Others 566,968 609,944 

8. Pensions 1,985,954 1,920,608 

Total 43,556,734 39,492,833 

Note 2 - Fixed Assets Total Land Buildings Equipment 

£ £ £ £ 

Balance 1st Jan. 1993 60,039,322 168,830 44,341 ,710 15,528,782 

Acquisitions during 1993 @ cost 1,383,955 62,596 1,321,359 

Disposals 

Depreciation for 1993 4,032,969 U19,349 2,913,620 

Balance as at 31.12.93 57,390,308 168,830 43,284,957 13,936,521 

Note 3 - Current Assets 1993 1992 

£(000) £(000) 

Stocks 2,955 2,947 

Debtors (inc!. Dept. o f Health Grants) 14,464 15,626 

Investments 219 99 

Cash & Deposits 32 135 

Implementation costs associated with 

Hosp ital information System 2,329 1.708 

Total 19,999 20,515 

Note 4 - Cu rrent Liabi li ties 1993 1992 

£(000) £(000) 

Creditors 7,683 8,718 

Bank Overd raft 9,936 9,428 

Other 1,464 1,200 

Total 19,083 19,346 
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AUDITOR'S REPORT 

Beaumont Hospital Board 
Financial Statement for year ended 31st December, 1993 

We confirm that the Income and Expenditure Account, Balance Sheet and Notes set 
out on pages 18 to 21 are ex tracts from the audited accounts for the yea r ended 31st 
December, 1993 on which we reported without reservation on 21st July, 1994. 

ill ERNST & YOUNG 
Registered Auditors 
Dublin 

Date: 21st July, 1994 

Bankers: 

Auditors: 

Insurance Brokers: 

Sol iei tors: 
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Bank of lreland, 
Whitehall, 
Dublin 9. 

Ernst & Young, 
Stephen Court, 
18 St Stephen's Green, 
Dublin 2. 

Sedgwick Dineen Ltd, 
18 Ha rcourt Street, 
Dublin 2. 

McCann fitzGerald, 
2 Harbourmaster Place, 
Custom House Dock, 
Dublin 1. 

Byrne Collins & Moran, 
74 Pembroke Road, 
BalIsbridge, 
Dublin 4. 



ReSI Medical School at Beaumont Hospital 

The yea r under review has seen many 
changes for the RCSI Medical School in 
Beaumont. Professor j . Stephen Doyle has 
taken early retirement and this leaves a 
large void, both for the College and the 
Hospital, as his unstinting serv ice and 
loyalty to both is universally acknowledged. 
The department, Hospital and College are 
considering how best to replace Professor 
Doyle both in relation to his clinical 
commitment and academic duties. 

The Departmen t of Surgery continues to 
expand its basic science and clin.ical research 
programmes. The research activities have 
received internationa l recognition and 
acclaim. Mr Austin Leahy was appointed 
senior Lecturer/ consultant surgeon, thereby 
adding much needed input in vascular 
surgery as well as in the academic arena. 
The endoscopic training programme 
continues to attract overseas participants 
and contributes to the international reputation 
of the Hospital in endoscopic surgery. 

The Chair in Clinical Pharmacology has 
been advertised and the Hospital and 
College have combined to ad vance the 
structuring of replacement posts in 
Microbiology, Radiology and Psych.iatry. 
Both our institutions are anxious that the 
future structure of Psychiatry will be such 
as to provide for the clinical needs of the 
Hospital as well as the academic imperative. 
Even though this matter has been long 
drawn out, both. sides are now optimistic 
that a first-class unit will emerge. 

The academic departments of Otolaryng
ology and Anaesthesia continue to develop 
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and both professors have contributed 
significantly to innovation in their respective 
clinical specia lties, academic activity and 
committee work in the Hospital. There will 
be a major change of personnel in Pathology 
occasioned by retirements. Two of these 
posts will be structured as consultant/ 
senior lecturerships. It is also hoped to 
appoint an Associate Professor in 
Neurological Sciences so as to give this 
department the same leadership structure 
as in the other academic clinical departments. 

The library continues to give excellent 
service to all - students, consultants and 
nurses. 

Proposals for a Clinical Science Building at 
Beaumont have been mooted for some 
time and are currently being formulated. 
The need for such a fad li ty is sel f-evident 
in that facilities both for our students and 
the various academic departments are now 
qui te inadequate for our needs. The project 
will be advanced through the combined 
efforts of the College and the Hospital, 
initially in the Liaison Committee. 

We wish to acknowledge the enormous 
contribution of Mr Michael McLoone in 
facilitating co-operation between our two 
institutions. We also gladly acknowledge 
the role of the many members of staff, 
most importantly the consu ltants, who 
unstintingly give of their time in the 
teaching of wldergraduate students. 

Kevin O' Malley, 
Registrar, RCS!. 
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----------------------------------------------------------------------------------

Department of Nursing 

Director of Nursillg: 
Miss Josephine Bartley 

INTRODUCTION 

The approved nursing establishment at the 
end of 1993 was 895. Of these, 300 were 
Student Nurses and the remainder 
Registered Nu rses. 

Three Senior Nurse Managers retired from 
the Nursing Depa rtment, Miss M. Kearney, 
Assis tant Director of Nurs ing, Sister Nora 
Curley, Children's Ward, and Sister 
Barbara Jago, Operating Theatres. We 
thank them for their valued service over 
many years and wish them long, happy 
and healthy retirements. 

One hundred and twenty-one nurses were 
appointed into permanent positions. 
Twenty-four nurses were g ran ted va rying 
lengths of leave of absence, a number of 
whom spent 3-6 months in Somalia during 
the crisis there. Romania was also high on 
the list for volunteers among our nurses. 

SCHOOL OF NURSING 

inety-three Students g raduated from the 
School of ursing and registered with An 
Bord Altranais in 1993. 

We were pleased to welcome members of 
An Bord Altrana is to inspect the School of 
N ursing and the clinical a reas in October 
1993. A very satisfactory Report was 
received and all recommendations have 
been put in place. 

The Tutorial Staff are joined by all Nurses 
in eagerl y awaiting the Report on the 
Future of Nurse Education and Training, 
which will be published ea rly in 1994. 

ORGA ISATION OF NURSING 
SERVICES 

The organisationaJ structure of the nursing 
services is shown on the table below. 

Each Unit urse Manager is responsible 
fo r a number of Wards/ Departments and 

DIRECTOR OF NURSING 
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REQUISITE NURSING MANAGEMENT STRUCTURE 
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has continued during 1993 to develop the 
areas o f accountability with the re levant 
Ward Sisters. This has been done w ith the 
assistance of the Ntusing Resea rch and 
Development Unit. The major work 
w1dertaken during this period related to 
four sub-prOjects. These were: (a), the 
volume, nature and organisation of theatre 
work in Beaumont Hospital, (b), pre
operative preparation for surgery - quality 
audit, (c), exa mination of patient 
documentation pertaining to nursing ca re 
and (d ), a rev iew of the orga nisation and 
management of the work of nurses in the 
Intensive Therapy Unit. Other work 
ca rried out during 1993 included the 
rewriting of job descriptions and 
accompanying appraisal formats fo r 
Registered Nurses and the development of 
focused job-descriptions for many o ther 
senior positions outlining roles and 
responsibilities within nursing. 

QUALITY OF CARE AND 
NURSING PRACTICE 

Among the quality initiatives in troduced 
in 1993 were ew Documentati on, which 
is based on the Roper Logan Tierney 
Model of NurSing, placing emphasis on 
need identifica tion and discharge 
planning. This is now widely used 
throughout the Hospital. A first a udit of 
nursing ca re described in the 
documentation took place at the end of 
1993. Areas requiring attention and 
improvement were highlighted . 

The quality of nursing care continues to be 
monitored through Patient Satis faction 
Surveys and individual Wards / Departments 
have developed patient education lea fl ets 
to facilitate self ca re on d ischarge. 

A number of nursing policies / procedures 
were rev iewed and updated by both the 
Procedures and Infection Control 
Committees. In collaboration with the 
Consultant Anaesthetists, a Patient Control 
Analgesia service was established . A Nurse 
from the current nursing establishment 
w as appointed to organise, co-ordinate and 
audit the service, and to educate staff and 
patients. 
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Ms f. Bartley, Director of Nursi1lg (Sl'tIft'd , ceutrr) with L1l1it Nurse 
MIll/tigers (/eft to riglit): Ms Marit' Keune, Ms Anne Doyh~, Ms AI/IIctte 
DOtlllellall (Pritlcipal Nllrse Tutor, 5cll001 of Nursillg), Ms Berlladette 
COl/oily. Ms Eilish Macklill, Ms Brigid H<'gnll, Mrs Mary K£'Ilyalld 
Ms Eileen Malotle. 

The waiting list initiative was full y 
supported by nursing staff and the number 
of patients treated met the targets set. This 
was mainly achieved by utilising St. Luke's 
Wa rd as a 5- and 7-Day Wa rd during the 
Summer closures. 

WORKLOAD ESTIMATION AND 
MANPOWER PLANNING 

Work has continued throughout 1993 in 
relation to patient dependency in Nursing 
Care, workload index versus nursing time 
ava ilable to each patient. This is necessa ry 
so that there is data available to support 
medica l audit and specialty resource 
profiles. It is also necessa ry for manpower 
planning in the coming yea rs with the 
proposed changes in basic nurse educa tion 
and the consequent implica tions for service. 

BED MANAGEMENT 

Significant achievements in Bed 
Management were made through the yea r. 
Core Units were established in the Medica l 
Unit after much discussion with both 
Medica l Consultants and Medica l Ward 
Sisters. 5-Day beds were increased from 16 
to 51. These developments contributed to a 
more effi cient use of beds. 



An Audit System of utilisation was agreed 
and procedures established for the Unit 
Nurse Manager and Bed Co-ordina tor to 
deal with normal admission procedures 
and crisis management. 

A Liaison Committee was established 
between District Care Teams in Areas 7 
and 8 and Beaumont Hospital to review 
the use of the District Care Units. This 
Committee brings together Nurses, 
Doctors and Social Workers from both 
Community and Hospital. Communications 
have improved enormously and some 
long-stay patients have been successfully 
placed as a result. 

A review of the Accident and Emergency 
service continues through bi-monthly 
meetings and emergency meetings when 
required. Noticeable improvements for 
nursing staff working in the Department 
have been acknowledged as a result of the 
more efficient bed management practices 
put in place by Nurse Managers. 

STAFF DEVELOPMENT 

On-going in-service training and education 
was maintained during 1993. A minimum 
standard of 2 days study leave for each 
Registered Nurse was set and agreed with 
each Unit urse Manager. Large numbers 
of nurses attended Diploma Courses in the 
Faculty of Nursing RCSI and Degree 
Courses in a number of other Colleges. 

I am grateful to the Charitable Infirmary 
Charitable Trust for their continued 
financial support for nursing education. 

Sixty-seven Registered Nurses were 
awarded certificates for Post Registration 
Courses approved by An Bord Altranais. 
Currently there are seven such courses 
being conducted in this Hospital. 

Further staff development opportunities 
were afforded through structured 
programmes in CPR, Hea lth and Safety, 
Lifting and Handling Techniques as well as 
the on-going programmes on I V Therapy 
and Computerisation. 
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PERSONNEL 

Beaumont Hospital continues to attract a 
large pool of applicants for all nursing 
positions advertised and it appears that a 
permanent position on the nursing staff of 
this Hospi tal is highly va lued. 

Considerable work has been done in 
rewriting nursing job descriptions in 
introducing performance appraisa l review 
and in determining correct skill mix levels. 

SUPPORT SERVICES 

urses were active throughout the year in 
supporting the introduction of systems 
particularly in stock control, pharmacy, 
order communication and patient 
information. 

Unit Nurse Managers meet regula rly with 
the Technical Services Manager to 
determine service requirements. 
Enhancements have been achieved in a 
number of Wards. 

BUDGETING 

The NurSing Department expenditure for 
1993 was £16.035 million. It was controlled 
at each Unit level through rigorous 
monthl y review of staffing levels versus 
cost. It is gratifying to be in a position to 
report that even though a particularly 
difficult year was encow1tered in terms of 
workload, the nursing budget expenditure 
was kept within its limits, while ensuring a 
quality nursing service was maintau1ed. 

• • • 

I wou ld like to express my thanks to all 
nu rsing staff for their dedicated service to 
patients and for the upholding of 
standards of care and for their co
operation in implementing the changes 
resulting from our development 
programme. 



Cardiology 

The Department of Cardiology provides an 
up-ta-da te comprehensive interventional 
ilnd non-invasive investiga ti ve and 
therapeutic facility. All forms of 
established treatments for coronary ar tery 
disease, valvular disease, cardiomyopathy, 
rhythm disorders and infective prob lems 
affecting the myocard ium together with 
the sequelae of other systemic diseases are 
treated within the Department. 

The Department continues to be the 
Na tional Co-ordinating Centre for major 
multi-centre trials, especially in thrombolytic 
therapy for patients after an acute hea rt 
attack. Severe heart failure, a major 
complica tion of cardiac function, w hich is 
increasu1g in prevalence with the 
improvement in acute life-saving measures, 
offers a major challenge in both therapeutic 
and administrative management. The 
Department has pioneered a number of 
innovati ve treatments which are now 
achieving wider application internationally. 

A unique training programme for ca rdiac 
rehabilitation prograInme co-ordinators 
has been estabUshed. Those trained in this 
programme are now actively engaged in 
the prov ision of ca rdiac rehabilitation in a 
number of hospitals throughout the 
country and, as a result of this injtiative, 
a full y fun ctional, highly sophistica ted 
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programme has been established at the 
Na tional Carruothoracic Surgical Centre. 

The pacemaker implantation service 
continues to improve in its level of 
sophistication, and complex pacemakers 
are frequently implanted. 

The examination for the Association of 
Technicians is now fully established in 
Ireland and a senior member of staff is a 
co-ordina ting examiner. The Coronary 
Care Unit courses contin ue to attract high 
quality nursing staff who obtain an 
excellent level of training with acti ve 
involvement in the day-to-day 
management of patients with acute 
myocardial infarction. 

The increasing interest of nursing staff in 
nursing-based resea rch has led to the 
active participation of many members of 
the nursing staff in meetings rela ting to 
their area of expertise in Ireland and the 
UK. The shortly to be realised ambition to 
expand the med ical staffing of the 
Department will ensure a continued level 
of excellence and the provis ion of a 
lecturer in Cardiology together wi th a 
close association with the Department of 
Clinical Pharmacology at the Roya l College 
of Surgeons will und oubtedly enhance 
future developments. 



ACTIVITY ANALYSIS FOR 1993 

Admissions Oul-Patient Attenda.nces 

Coronary Care Urnt 834 Cardiac Clinic 4,204 
Corrigan Ward 1,376 Pacemaker Clinic 367 
General Wards 250 Anticoagulant Clinic 780 
Total Admissions for 1993 2,460 Blood Pressure OirUc 1,474 

Procedures Rehabilitation Programme 1,611 
Ward and deparbnental 

Non-invasive Procedures 24,904 attendances 2,478 
invasive Procedures 867 Total out-patient / staff 
Total Procedures for 1993 25,771 consultations in 1993 10,914 
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The Blood Pressure Unit 

INTRODUCTION 

The Blood Pressure Unit was founded in 
1978 in the Charitable Infirmary, Jervis 
Street, wi th support provided by the 
Charitable Inlirmary and the Royal College 
of Surgeons in Ireland. From the outset, the 
Unit has concentrated on improving 
techn iques for diagnOSing high blood 
pressure with particular emphasis on 
resea rch into the pharmacology of blood 
pressure lowering drugs, especia ll y in the 
elderly, and on the development of blood 
pressure measuring techniques, especially 
techniques of ambulatory blood pressure 
measurement. To date, over 350 
publications on these research areas have 
been produced by the Unit. In 1993, the 
Unit published 35 scientific papers in 
international journals and there are a 
further 15 papers in press. 

INTERNATIONAL 
COLLABORATIVE RESEARCH 

The Unit takes particular pride in the role 
it has played in international collaborative 
studies. Having successfully completed the 
European Working Party Study on 
Hypertension in the Elderly, it is now one 
of two co-ordinating centres (with the 
University of Louvain) in the Europea n 
multicentre trial , Syst-Eur, which is 
eva luating the need to treat elderly 
patients with isolated systolic hypertension 
and the Un it is one of two centres 
overseeing the side-project of th is study on 
ambulatory blood pressure measurement. 
The Unit is also a co-ordinating centre for 
two other multicentre European studies 
which are evaluating the role of 
ambu latory blood pressure measurement 
in clinical practice - the Office versus 
Ambulatory (OvA) Study (with the 
University of Ghent) and the APTH Study 
(with the University of Louvain). 

EQUIPMENT STANDARDS 

Professor O'Brien continued in his role as 
Chairman of both the Working Party on 
Blood Pressure Measurement of the Bri tish 
Hypertension Society and of the 
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Committee for Revision of the Standards 
for Mercury and Aneroid 
Sphygmomanometers of the British 
Standards Institute. He is also a member of 
the European Standards Committee in 
Berlin which has responsibility for drafting 
a Directive for standards of blood pressure 
measuring devices for 1994. 

24-HOUR BLOOD PRESSURE 
MEASUREMENT 

The Unit has pioneered the technique of 
24-hour ambulatory blood pressure 
measurement, w hich permits the more 
accurate characterisation of blood pressure 
in the patient's own environment. The Unit 
performed 1,605 24-hour blood pressures 
in 1993. In particular, the technique has 
allowed diagnOSiS of patients with white 
coat hypertension who may not require 
drug treatment. As this condition affects 
20% of patients with hypertension, a 
substantial reduction in drug prescribing 
has resulted since the technique was 
introduced to clinical practice. The 
red uction in drug prescribing has had 
obvious benefits for patients who were 
previously given drugs that may not ha ve 
been needed and the financia l sav ings are 
proving considerab le. 



SHARED CARE PROG RAMME FO R 
O UT-PATIENT MANAGEMENT 

The Unit has been operating a unique 
system of out-patient management since 
1990. Known as the Sha red Care 
Programme, this system enables patients to 
have a ll investigations performed before 
a ttending a consultan t so that hospital 
vis its are reduced and decisions are made 
at the firs t consulta tion In the second 
phase of this programme, which is about 
to commence, the progress of patients with 
hyperten ion is monito red by compu ter
assisted follow-up of patients between the 
Unit and the patients' general p ractitioners. 
This reduces the demand on the out
patients department, allowing this resource 
to be concentra ted on patients at high risk 
while those a t lower risk may be foll owed 
in definitely by computer-generated letters 
and reca lled from time to tim e as required . 
The Shared Ca re system wi ll be applicable 
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Dermatology 

In 1993,5,000 patients attended Out
Patients and Allergy testing clin ics, and 
300 rnino r surgica l procedures were ca rried 
out in the Day Theatre. Apa rt from this, 
minor surgery is performed in tile course of 
the Out-Patient Clinics, as is cryosurgery, 
electrocau tery and allergy-test reading. 

The dermatology service provides a 
consultation service for in-patients and an 
average of hventy to hventy-five such 
consu ltations are seen each week. Facilities 
for trea tment of skin d iseases in 
association with the physiotherapy 
department include UYB, PUVA and 
Iontophoresis. UVB therapy is reserved 
mainly for patients with psoriasis and 
eczema. PUVA, the combination of 
Psoralen and UVA irradiation is, generally 
speaking, reserved for patients with severe 
psoriasis, but also for other troublesome 
skin conditions including cutaneous 
lymphomas and photosensitivity. 
Iontophoresis is a successful treatment fo r 
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patients with hyperhydrosis; and treatment 
once every two or three weeks may render 
patients asymptomatic. Allergy testing 
includes assessment of patients w ho 
contract dermatitis by means of patch 
testing; and in order to detect allergens 
w hid1 may be causa ti ve, patients attend on 
three separate occasions. The serv ice is 
invaluable in the management of patients 
w ith difficult eczema. 

RESEARCH IN 1993 

Dr Gillian Gibson has spent three years 
looking at the problem of skin ca ncers 
developing in immunosuppressed 
patients. Retinoids a re a class of 
com pounds which may prevent or s low 
dow n the emergence of skin cancer in 
those predisposed . Dr Gibson's work has 
been completed and the preliminary 
findings indicate that low dose retinoid in 
renal transp lant patients retard 
development of malignancy by as much as 
50% in the first six months after institution 
of the treatment. TI,e major risk lactor 
involved in the development of skin cancer 
in renal transplant patients appears to be 
ultrav iolet radiation exposure. Work is 
ongoing to determine more exactly those 
who are most at risk so as to employ 
preventative strategies other than by 
mea ns of drugs. 

Dr Murphy applied for and received a 
major grant of ECU 1.5 million from the 
EU for research into the effects of 
ultraviolet radiation on human beings. Dr 
Murphy is project Leader for a four-nation 
stud y comprising the UK, Germany, 
Denmark and Ireland . The above funding 
will be shared behveen the countries, and 
the co-ordina ted research project wi U be 
lmdertaken. It is envisaged that these 
studies will begin after the contact 
negotiations have been compLeted and 
ethical permission has been obtained for 
these studies in 1994. TI,e ti tie of the 
project is "UltravioLet Radiation & Man, 
Immunologic and Carcinogenic Effects". 
Funding will be obtained from the 
Env ironment Resea rch Programme of the 
Europea n COmDlission Director General 
XII for science, resea rch and development. 



St Michael's Ward -
Detoxification Unit 

St. Michael's Ward is a ten-bedded wut, 
unique in Ireland, where patients are 
referred prima rily for opia te and 
benzodiazepine detoxifica tion, methadone 
mai ntenance s tabilisa tion, and respite ca re. 
One NCHD rotates on a weekly basis fro m 
the National Drug Trea tment Cen tre in 
Pearse Street (Trinity Court). While on the 
wa rd, the doctor is also involved in liaison 
psychiatry throughout the hospital. The 
wa rd is supervised by Dr O'Connor with 
U,e assistan ce of the Senior Registrar. There 
are also two psychiatric clinics per week: 
Dr Ryan , Dr O'Connor and the Senior 
Registrar attend on Tuesday; and on 
Wednesday the clinic is a ttended by Dr 
Maguire (Acting Consultant Psychiatrist). 

St Michael's Ward is visited on a twice
weekly basis by Ms L.,W and Mrs 
Cumberton, Psychia tric Social Workers at 
Tri nity Court. Weekly Na rcotics 
Anonymous meetings also take place and a 
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representati ve from the Coolmine 
Therapeutic CommUlu ty sees patients 
UI1der the guidance of Ms Law. 

With the advent of the Hepatitis C Virus, 
a ll patients are screened and followed up 
by P rofessor Field ing's team either in 
Beaumont Hospital or Trin ity Court, w here 
a special Hepatitis C clinic has been set up . 

Staff are encouraged to further their own 
educa tion and expertise. A nu mber of staff 
nurses are involved in courses run by the 
Roya l College of Surgeons. The doctors 
are also encouraged to take membership 
of the Royal College of Psychiatrists 
exa minations. 

Because patients are confin ed on the ward, 
the absence of an occupational U,erapist 
has been an ongoing problem. It is hoped 
that within the next year an occupa tional 
therapist will be appointed . 



Endocrinology Services 

The Endocrinology Service at clinical level 
is predominantly out-patient. Patients are 
seen in the routine out-patient clinic and 
the total attendance in 1993 was 33,045. 
Diabetic patients are also seen 
independently in the Diabetes Day-Ca re 
Centre and the annual a ttend ance there 
continues to increase rapidly, with the 
minimum number seen in 1993 being 4,226. 

A more detailed account of the Diabetes 
Day-Ca re Centre activity will appea r in the 
appendix. The ma in activity in volves 
diabetes ed uca tion, pa tient consultation 
and ad vice, and management of the 
implantable insulin pumps. Three pumps 
were implanted in 1993, including two fo r 
English colleagues. 

Staffing in the Centre now incl udes a 
Secretary. 

There was a further increase in the overall 
workload of the Endocrine Laboratory in 
1993. 

Thyroid assessment assays: 
Total Endocrine assays: 

26,564 
44,997 

This represents an increase of ] 2% on the 
1992 fi gu res. 
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Computerisa tion of the laboratory, 
including order conlmuni ca tion w ith the 
Hospital Information System, took place in 
October, 1993. By December, 1993 most of 
the major problems had been sorted out. 

Endocrine research activities are 
complementary to the Endocrine Service 
and are focused in th ree areas: 

1. Growth hormone replacement therapy 
in the ad ult - Research Registrar, Dr 
Patricia Garry. 

2. Problems in management of obese Type 
Il insulin d iabetic patients - Resea rch 
Sister, Sylvia Bradshaw. 

3. Clinica ll y-based resea rch activity in the 
laboratory has focused on islet cell 
culture - Research Biochemist, Mr 
George Reid. 

Overall, staffing within the laboratory has 
remained unchanged, but ad ditional sta ff 
would be very welcome. 



Medicine and Gastroenterology 

In 1993, Professor Field ing contin ued as 
Vice-Chairman of Comhairle na n-Ospidea l 
and was re-appointed as Chairman of the 
Department of Med icine. 

The in-pa tient burden continues to 
increase for the on-take physicians. A total 
of over 10,500 (and rising) bed-days calls 
into question the abili ty of one consultant 
to supervise and deliver quality care to 
each and every pa tient admitted under his 
care. In an Academic Unit it also takes 
from the time that can be devoted to 
teaching, resea rch and administration. 
The time has come seriously to consider 
appointing dual consultants to each of tlle 
on-take teams in Beaumont Hospital; this 
would involve the appoin tment of a Senior 
Lecturer j Consultant to the professorial 
team. All other Depa rtments of Medicine 
in the country have such appointments. 
Consideration should also be given to the 
appointment of part-tinle consultants to 
cover out-patient, investiga tional and audit 
requirements; s lich appointments would 
be idea lly suited to highly qualified 
doctors who wish to devote only a part of 
their time to med icine. None of the 
foregoing appoi ntments would require an 
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increase in the non-consu.ltant hospital 
doctor complement. I believe such 
appointments would be extremely cost
effective and would considerably improve 
the quality of care delivered to the pa tient. 

The number of investiga tions performed 
continued to increase and the investiga tion 
room is now too small to cope with such 
numbers. Moreover, hea lth and safety 
standa rds demand a move to a larger and 
better designed unit. Moves a re afoot fo r 
such a unit, which should be opened in 
1994. It will be designed on the core unit 
principle, which should maxim ise the 
firm 's health-ca re delivery capability. 

The research interests of the fi rm in cluded 
assessment o f activity in, and treatment of, 
Crohn's disease, helicobacter pylori 
infection, d uodenal ulcer relapse rates, 
epidemiology, occupational risk and 
immunisa tion in hepatitis A and medica l 
audit. The results of the work wldertaken 
were accepted for presentation at nationa l 
and international gastroenterology meetings 
in Ireland, England , Spain and America. 
These presenta tions can but help the national 
and international inlage of the hospital. 



Ceria tric Medicine 

This Department continues to operate as 
part of the Integrated North Dublin 
Geriatric Serv ice together with the Mater, 
James Connolly Memorial and St Mary's 
Hospi tals. Since the appointment of the 
third consultant physician in geriatric 
medicine~ the case load and administrative 
duties have been rationalised to enable one 
geriatrician to be responsible for this 
hospital, one for the Mater and one for the 
Eastern Hea lth Board hospitals; and whilst 
this has reduced some unnecessa ry travel, 
the Department continues to struggle to 
provide an effective service within the 
sa me constraints identified within the 
1991-92 report. In particular, the shortage 
of shared long-stay fac iUties in north 
Dublin generally and the short fa ll of 34 
assessment / rehabilitation beds from the 
minimum requirements recommended by 
the Department of Health for the Bea umont 
ca tchmen t area continues to pose major 
difficu.lties. It can be seen (Table 1) that the 
further reduction of core beds from 24 to 21 
in February 1993 has resulted in a serious 
d rop in admissions to the depa rtment. 

TABLE 1 1992 1993 

In-patient Admissions 

Transfers from other wards 

Internal consultations 

410 

75 

480 

292 

74 

366 

Day Hospital/OPO (Beallmoll t) 

1992 

1993 

Return Patients 

1,165 

1,610 (118)* 

New Patients 

145 

253 (37)* 
"'Pre-booked patients who did not attend. 

Attempts to minimise the problem by 
combining the in-patient and Day Hospital 
services in the one environment with 
consequent expansion of Day Hospita l 
activity from two to five days per week 
has, unfortunately, not been im plemented. 
An unacceptable delay in obtaining 
geriatric assessment at Beaumont now 
exists, as a result of wh.ich man y patients 
are inappropriately referred to the 
Accident & Emergency Department or to 
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the med ical or surgical service on ca ll for 
earUer atten tion. Beca use of this, OPD or 
Day Hospita l appointments given to them 
are often wasted by default (Table 1), 
thereby compromising further this scarce 
resource. The expansion of Subvented 
Nursing Home placement following the 
introduction of the NurSing Home Act in 
1990 has been of some assis tance, but is 
cu.mbersome to i_mplement and can 
produce financia l hardship on pa tients and 
their families when, as is usual, the 
subvention fall s far short of the Nursing 
Home fees. Within these limits, however, a 
continuous admission policy is in 
operation, where necessary, us ing the 
support services of the Eastern Health 
Board hospitals and, in an attempt to 
provide early assessment, five out-patients 
or Day Hospital Assessment Clinics are 
offered per week between Beaumont and 
James Connolly Memorial HospitaL 
A rehabi1itation and limb-jitting service for 
elderly amputees is prov ided on a shared 
basis between this hospital and James 
Connolly Memorial Hospital and, with the 
arri val of Yessa Ltd to the James Connoll y 
cam pus, the prosthetic serv ices are now 
even more closely lin.ked with the 
rehabilitative programme. 



Infectious Diseases 

The lnfectious Diseases Department began 
in July 1993 with the arrival of Dr Gerard 
Sheehan (5 sessions) and the appointment 
of a registrar and senior house officer. 
Along with a similar service at the Mater 
Hospital, the Bemmlont Hospi tallnfectious 
Diseases Department provides a 
comprehensive service for North Dublin, 
covering all inJections including HTV and 
sexually transmitted infections. 

The in-patient unit is at St Patrick's Ward 
and is allotted six beds. Patients include 
those with a variety of HIV-related 
conditions and also other inJections, such 
as endocarditis, cellulitis, pneumonia, 
hepatitis, tuberculosis and meningitis. 

Plans have been completed for significant 
modifications to the structure of the ward, 
which will include two isolation rooms 
with negative pressure air control, along 
with four other additional private rooms 
and a four-bedded high-depend ency room. 

The out-patients dirtic started immed iately 
in July and has steadily increasing 
numbers attending. Specific renova tions 
were ca rried out to St John's Ward in 1993 
to allow the unit to offer a comprehensive 
service. These include day beds for 
intravenous therapies and a deSignated 
room for aerosolised pentamidine. For the 
future, it is hoped to expand the out
patient service to allow for a Monday-to
Friday walk-in service. 

During the latter part of 1993 and ea rly 
1994, staffi ng requirements were 
determuled and recruitment carried out. 
A senior counsellor/social worker joined 
the team (Ms Geraldine Pnmty). A dietitian 
(Ms Geraldine Byrne) and pharmacist 
(Ms Evelyn Deasy) also joined U,e team. 
The nursing cadre on the ward has been 
joined by a number of staff nurses with a 
strong com.mitment to the new service. 
These additiona l nurses also cover the out
patients clinic. A multidisciplinary 
approach is emphaSised. 

The Infectious Diseases out-patient service 
provides comprehensive ca re for patients 
Ii vUlg with HlV. Ultimately Utis may allow 
for fewer ul-patient admissions, improved 
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Left to right: SIN Tom McCalln , Dr AII"t' Coggin, Gemldint' Prunty 
(Selllor Social WorkRr), Geraldi"e Byrne (Dietitian), Niamls Tallon 
(Secretary}, Evelyn Deasy (Plmrmacist). 

quality of life and longer survival. For 
those with early disease, the focus is on 
preventative measures such as screening 
for co-infection with tubercu losis and 
syphilis and vaccination agaulst 
pneumococcal inJection. 

Counselling aimed at coping with the 
diagnosis and its effects and eliminating 
further transmission is vital at this ea rly 
stage. Monitoring of CD4 counts to allow 
instiga tion of further prevenartive 
measures is of central importance . As 
advanced disease arises, prevention of 
Pneumocystis ca rinii pneumonia (PCP) 
and disseminated Mycobacterium avium 
complex (DMAC) infection becomes 
important along with early d iagnosis and 
i.ntervention for a large variety of other 
opportunistic infections and neoplasms. 

The Infectious Diseases Department a lso 
offers consultation to genera l practitioners 
and other consultants in the out-patients 
department concerning the full spectrum 
of infectious diseases. An in-patient 
consultation service is also offered. The 
c1i.nic also offers pre- and post-test 
counselling for those requestulg HlV 
testing. This is also available to in-patients. 
The Ln fectious Diseases service is a lso 
available to help the occupationa l hea lth 
service in dealing with needlestick inj uries. 



Paediatric Unit, St Raphael's Ward 

The Paediatric Unit on St Raphael's Ward 
had increased bed-occupancy and number 
of day cases in 1993. lncreased admissions 
occurred in all the main specialty groups
the neurosurgical, orthopaedic and 
urologica l, reflecting the tertiary referral of 
cases for management of neurosurgical 
problems, head injuries and spina bifida. 
ENT admissions have increased with the 
appointment of an additional consultant, 
Ms L. Viani. Approximately half the ENT 
admissions are day cases. 

Children, well enough, use the weIJ
equipped playroom. We are grateful to 
AWCH(J) (Association for the Welfare of 
Children in Hospital, Ireland) for 
providing volunteer play-ladies in the 
mornings. The Department of Education 
has agreed to fund a part-time teacher and 
it is hoped that this appointment will be 
made shortly. This is important as many 
children, by the na ture of their illness / 
treatment, have prolonged admissions. It is 
our policy to encourage visiting, and for a 
parent to stay with their child whenever 
possible. Improving the accommodation 
facilities for parents staying on the ward, 
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and the provision of space and room for 
the teacher and the provision of properly 
planned accommodation for adolescent 
patients are priorities for further planning 
on the ward. 

The Paediatric Outpatient Clinic is a multi
disCiplinary spina bifida clinic attended by 
a consultant neurosurgeon, Mr David 
Allcutt, urologist Mr Denis Murphy, 
orthopaedic consultant Mr Eoghan Lavelle 
and paediatrician Dr SylVia Dockeray. This 
clinic is combined with an eye clinic four 
times a year, which is staffed by Dr Emer 
Bourke and an Orthoptist. 

During the year, Sr Curley, who worked on 
the Children's Ward originally in St 
Laurence's Hospital and assisted its 
successful transfer to Beaumont, retired 
after 36 years' service. Her contribution 
during this time has been truly appreCiated 
by staff and patients alike. 

Fuller information on specialties treated on 
the ward is submitted in the report under 
the appropriate departments, for example 
neurosurgical. 



Renal Medicine 

OVERVIEW 

Selected activity parameters for 1993 are 
g iven in the accompanying table. As can be 
seen, virtually every area of clinica l 
activi ty w ithin the Depa rtment has seen a 
year-an-yea r increase . There is continued 
pressure on bed accommodation a lloca ted , 
w ith a g lobal occupancy figure of 104%. 

A further a rea showing sustained g rowth 
is that of Day Care attendance. This rela tes 
particularly to kidney transplant patients 
w ho have not yet stabilised following 
transplanta tion, returning to the hospital 
frequently to be eva luated on the ward . 
This places an increasing burden on bo th 
medical and nursing staff and is 
unsatisfacto ry from the point of view of 
clinical management. 

A most g ra tifying development has been 
the continued success of the Simultaneous 
Pancreas / Kidney (SPK) programme by Mr 
David Hickey. The SPK recipients continue 
to thrive w ithout resort to either insulin or 
dialysis therapy, a truly remarkable outcome. 

Both arms of our Maintenance Dialysis 
Programme (Haemodialysis and CAPO) 
show continuing robust acti vity. The fact 
that the actual number of patients on the 
programme has virtually stabilised is a 
reflection of the vigorous and successfu l 
continuing tran splantation effort. 
Unfortunately, there is now an increasing 
proportion of patients on our dialysis 
programmes who, for various medica l 
reasons, are wlsuited to eventual kidney 
transplantation . We exp ect this trend to 
in crease into the future. 

DEVELOPMENTS 

During 1993, the most exciting 
development was the consolidation of the 
Simultaneous Pancreas / Kidney tran splant 
programme. In the future, it is p rojected 
that 12-1 5 such transplants wi ll be required 
on an annual basis. 

The use of erythropoie tin (EPO) in our 
dialysis popula tion has brought a new 
quality of life and well-being to these 
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patients who previously needed regular 
" top-up" blood transfu sions, often at an 
unacceptable rate. This development has 
also curta iled the numbers of patients w ho 
develop high titres of pre-formed humoral 
antibodies which could prevent thei r 
receiving a kidney transplant. 

In the CAPO progranlffie, the incidence of 
acute peritonitiS complicating trea tment 
has decreased dramatica lly and is now 
much more the exception than the rule. 

INTO THE FUTURE 

We are confident that moves already under 
way w ill lead to add itional accommodation 
being provided for the Department. We 
envisage a dedicated Day Care Area which 
will facilitate the throughput of the ever
increasin g number of Day Care pa tients. 
Extra 5- and 7-day beds w ill facilita te and 
support the vigorous level of cl inica l 
activity pertaining to a ll aspects of our 
cl inical serv ices. 

It is our intention also to continue to 
support the strong emphasis on clinical 
research in our department and to 
continue OUf productive coUaboration with 
other departments a t Bea umont Hospita l. 



RENAL MEDICINE 1991 1992 1993 

Hospital Admissions 1,245 1,214 1,306 
Total occupancy (97%) (104%) (104%) 

Total Number of Transplants l38 123 113 
Kidney transplants 138 122 110 
Simultaneous Pancreas/ Kidney 0 1 3 
Transplan t waiting list 145 115 144 

Regular Haemodialysis Programme 
Patients at end of year 88 84 93 
Regular Haemodialysis Treatments 13,020 11,603 13,066 

Acute Haemodjalysis Treatments 2,717 2,858 3,268 

Plasmapheresis Treatments 480 422 422 

Renal Biopsy (native/ transplant kidney) 177/59 190/50 189/ 75 

CAPO Programme 
Patients at year end 53 62 61 
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Rheumatology and Rehabilitation 

RHEUMATOLOGY 

The shrinkage of rheumatology 
departments elsewhere on the north side 
of Dublin has p ut increased demands on 
the rheumatology service at Bea umont. Dr 
Paul O'Connell conducts three out-patient 
rheu.matology cl inics weekly; one for new 
patients and two for returns. In 1993, a 
total of 724 new patients and 2,974 return 
pa tients were seen at the rheumatology 
clinic. 

Additionall y, a pool of severa l hundred 
patients taking second-line rheumatologic 
agents were monitored at intervals from 
weekly to monthly for medica tion toxicity 
accord ing to defined protocols un der the 
supervision of the rheumatology service. 
These numbers represent an increase o f 
about 50% over the fi gures fo r 1991. This is 
despite no increase in s taffing levels . 
Nevertheless, the waiting list for new 
patient appointments continues to g row, 
having more than doubled since 1992, as 
demand for the service continues to grow. 

The rheumatology tea m participa tes in the 
general medical ca ll rota and in-patients 
consist of acute general medica l pa tients 
and elective rheuma tology admissions. A 
total of 737 patients were admitted in 1993, 
of whom 101 were rheumatology and the 
res t were general medica l problems. 
Difficul ty in obta ining necessa ry elective 
rheumatology admissions persists, 
especially during the winter months. 

Over the past yea r there has been a major 
emphasis on the development of aUXiliary 
staff who have specia lised trai ning and a 
particular interest in the fi eld of 
rheumatology. A physiotherapist at an 
acting senior level has been appoi nted to 
co-ord ina te all the rheumatology services 
here. Similar developments in nurs ing and 
occupational therapy are occu rring. 

The deve lopment of educa tiona l 
program mes for pa tients is proceed ing. 
A combined research programme w ith the 
Gait Lab a t the Central Remed ial Cl inic in 
Clontarf has been establ ished fo r the 
eva luatjon of prescribed footwear and 
orthotics for arthritic pa tients. 
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The departmen t is involved in severa l 
multi-centre medica tion studies. An 
isokinetic exercise machine approved in 
late 1993 for purchase by physiotherapy is 
expected to prov ide a fruitful source of 
co Ll aborative research on muscle function 
in arthritis. It is hoped to build on all these 
areas in 1994. 

REHABILITATION 

A rehabilitation consultation serv ice and 
weekly out-pa tient clinic are provided by 
Dr Padraig Murray, who is prima ri ly based 
at the National Med ical Rehabilitation 
Centre in Dun Laoghaire. Late 1993 saw 
the approva l of an additional Consultan t in 
Rehabilita tion Medicine WiU, UU"ee 
sessions at Bea umont Hospital. His 
prima ry brief w iil be the development of 
brain injury rehabilita tion programmes 
which are of great importance beca use of 
Beaumont's role as the Na tional 
Neurosciences Centre. Dr Mark Delargy 
has been appointed to this post and will be 
taking up his appointment Ul late 1994. 
Further development in rehabilitation 
services is needed and it is hoped that this 
will occur in the com i.ng yea rs. 



Respira tory Medicine 

SCOPE OF SERVICE 

The Department of Respiratory Med icine, 
Beaumont Hospital, acts as a tertiary referra l 
centre fo r six county hospitals in addition 
to its commitment to providing a respiratory 
medicine service for the catchment area of 
Bea umont Hospital. The Department has a 
close collaboration with Mr Patrick Broe in 
rela tion to thoracic surgery and with the 
Departments of Radiology and Anaesthesia ! 
Critical Care Medicine. 

The workload of the Department continues 
to expand , making it the busiest and 
largest Department of Respiratory 
Medicine in the country. This increase in 
workload underscores the need fo r a 
second Consultant Respiratory Physician. 

1993 ACTIVlTY ANALYSIS 

Admissions (non-ciay cases) 
Day-case Admissions for 

Bronchoscopy 
Bed days 
Total Bronchoscopies 

performed (in-l out-patient) 

Attendances ill Out-Patients: 
New Patients 
Return Pa tien ts 

1,358 

432 
17,038 

756 

472 
3,421 
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ACTIVITY ANALYSIS 
(PULMO NARY FUNCTION UNIT) 

Patient throughput 

Tests carried out: 
Spirometry 
Reversibility Studies 
Static Lung Volumes 
Diffusion 
Flow Volume Loop 
Static Inspiratory & Expiratory 

Muscle Pressures 
Exercise Provoca tion 
Respiratory Exercise Stress Test 
"Histamine Provocation 
Arterial Blood Gases 

Total Number of Tests 

3,964 

4,082 
2,413 

294 
2,755 

126 

250 
91 

188 
91 
83 

10,373 

' Bronchial provocation testing was 
introduced to the Unit in June of 1993. It 
identifies a irway hyper-reactivity to a 
variety of agents. It is used to evaluate 
patients w ith symptoms suggestive of 
asthma but no evidence of airway 
obstruction upon routine pulmonary 
fun ction studies. The time required per test 
is one hour and therefore very time
consuming, limiting the number of tests 
that can be performed given the present 
staff complement. 



Occupational Health 

The Hospital's Occupational Hea lth 
Department opened on 4 January, 1993 
wi th the services of a full-time 
occupationa l health sister (Sr Eilish Garry) 
and a part-time occupational physician 
(Dr Blanajd Hayes). The Department is 
located on the Ground Floor adjacent to 
the Computer Department. 

Its remit is to focus on those aspects of 
hea lth which may be adversely affected by 
work and to provide support at the 
interface between work and health in 
general. The hospital's workforce consists 
of some 2,000 employees. There are many 
haza rds associa ted wi th work in the 
heal th-care setting. These include potential 
exposure to infectious agents, toxjc chemicals 
and other hazards such as manual handling. 

In our first year of operation, we had 3,1·12 
consultations, i.e., an average of 13.5 per 
working day. The majority of these were 
work-related health problems and a rrunority 
were non-occupational ailmen ts, some of 
which were subseq uently referred elsewhere. 

Our main target for the first year in 
operation was to ensure immunisation 
against hepa titis B for aU relevant staff. 
Unfortunately, this aim has not yet been 
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reached; so we would strongly urge those 
who have not yet attended to do so. 

PLANS FOR 1994 

In the corrung year, we would hope to 
improve the penetration of our hepatitis B 
vaccination programme. We will increase 
the number of our envi ronmental visits, as 
it is important for us to be familiar with 
what goes on in the workplace. 

We should also have a role in the 
imp lementation of the hospital's manua l 
handling programme and in the future, co
ordinate and participate in the training of 
staff in safe lifting techn iques. 

Fi nally, as our service becomes more 
familiar to people, we would hope that our 
counselling and stress management skills 
will be availed of by staff. 
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Surgery 

During 1993, the case load in surgery 
continued to grow. There were four-and-a
half tho usand admissions to the general 
surgical unit d uring that period and over 
4,000 operati ons were performed. The unit 
currently sees over 16,000 out-patient 
attendees. Much of the work carr ied on is 
of tertiary referral nature with the case mix 
refl ecting the complex ity of the caseload . 

AUDIT 

All members of the general surgica l staff 
took part in a stud y on unit-based medical 
audit. The study was fu.nded by the 
Department of Health th rough the Hea lth 
Research Board and co-ordinated by the 
Department of Surgery. [t compared audit 
in general surgery in Bea umont Hospital 
with James Connolly Memorial Hospita l, 
Blancha relstown, and Our Lad y of Lourdes 
Hospital, Drogheda . The data are currently 
being analysed by the Economic & Social 
Resea rch tnstitute. A report will be 
presen ted to the Hea Ith Research Board in 
March, 1995 rega rding these experiences. 
They will indicate the dificulties involved 
in establishing unit-based aud it. 

POST-GRADUATE TRAINING 
IN SURGERY 

TI,e Department continues to arrange 
practica l training courses for surgeons in 
laparoscopic surgery. These courses in volve 
'hands-on' training, using sin1ulators to 
teach the basics of laparoscopic append i
cectomy, herniorrhaphy and other ad vanced 
procedures. Surgeons from OYer 30 countries 
have attended these courses, with the largest 
group coming from the United Kingdom. 

NON-INVASIVE VASCULAR 
LABORATORY 

Under the a uspices of the Department of 
Surgery, the non-in vasive vascular 
laboratory continues to grow in importance. 
The laboratory currently employs Dr 
Fitzgerald, vascular phYSician, and two 
vascular technologists. Use of ultrasound 
has largely replaced invasive radiological 
procedures in the in vestigation o f a nu_mber 
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of vascular problems including carotid 
atherosclerosis and deep venous thrombosis. 
The growing area of application of duplex 
ultrasonography is in the area of varicose 
vei.ns, w here non-invasive assessment ca n 
allow a much more accurate pre-operati ve 
assessment of patients requiring surgery. 

NEW APPOINTMENT 

The Department of Surgery welcomed the 
addition of Mr A ustin Leahy, Consultant 
General & Vascular Surgeon and Senior 
Lecturer with the Royal CoUege of Surgeons 
in I reland, to the staff. Mr Leahy, who has 
worked in Beaumont Hospital intermittently 
since the hospital was opened, has a particular 
interest in laparoscopic genera l surgery 
and in the trea tment o f venous d isease. 

RESEARCH 

The Department continues to gain notice for 
its invo lvement in clinica l and laboratory 
research. A fuU listing of publications and 
presenta tions is supplied in the accompanying 
supplement. During the yea r, 25 full papers 
and 22 abstracts were published or accepted 
for publication. Twenty-four papers were 
presented at tntema tional Meetings and 
Mr RWG Watson, Dr Ma ry Barry and Dr C 
O'MaUey won medals for their research work. 

HONOURS 

Mr Gea r6id L)'l1Ch was elected an Honorary 
Life Member of the Surgical Section of the 
Royal Society of Med icine and Professor 
Dav id Bouchier-Hayes was awarded an 
Honorary FeUowshi p of the Roya l College 
of PhYSicians & Surgeons of Glasgow. 

As a ma rk of the esteem in which the 
hospital is held, Professor Bouchier-H ayes 
has been invited by the Royal Australasian 
CoUege of Surgeons as its Thi rd Visiting 
Professor. During his six-week visiting 
Professorship in October/ November 1994, 
Professor Bouchier-H ayes will participate 
in meetings throughout Australia. Professor 
Bouchier-Hayes is only the second Irish 
surgeon to have been awa rded this honour. 



Clinical Neurological Sciences 

Negotiations between the Department of 
Clinical Neurological Sciences and the 
Royal College of Surgeons in Ireland 
progressed towards the establislunent of a 
chair in the clinical neurosciences, aided by 
support from Burroughs Wellcome. It was 
anticipated that the necessary finance, 
support staff and other facilities would be 
forthcoming from further discussions to 
allow recruitment for this position to 
proceed in 1994. 

There was continued interest in NCHD 
positions in neurology; but, in addition, 
surgical trainees on the Dublin Regional 
Surgical Training Programme had 
expressed a preference to rotate through 
neurosurgery as part of their training in 
1994. Coupled with an increase in the 
establishment of interns in the Department 
of Neurosurgery, this would lead to 
improved training for the neurosurgica l 
SHOs and general surgica l trainees 
rota ting through neurosurgery. 

A successful symposium on the spine was 
organised jointly with the Department of 
Orthopaedics. Guest lectures were given 
by clinicians and scientists in allied 
diSCiplines which broadened the interest 
and scope of the meeting. 

NEUROLOGY 

Further representations were made 
through Comhairle and discussions took 
place with the Mater Hospita l to establish 
a third consul tant neurologist post, based 
in Beaumont Hospital. The final priority 
for this position was to be alloca ted in 1994. 

NEUROSURGERY 

The epilepsy surgery progranune 
contin ued to progress weU, and further 
benefited by the experience which Mr 
Phillips gained when he took sabbatical 
leave to study further tecimiques for 
epilepsy surgery in centres in Canada and 
the USA. 

Beau'mont Hospital has established itself as 
a national cen tre for the surgical treatment 

46 

of epilepsy. It is estimated that there may 
be a minimum of 1,500 patients in the 
Republic of Ireland requiring surgical 
treatment for epilepsy. To date, 127 patients 
have undergone temporal lobectomy. 
A further twenty-five patients have been 
operated upon utilising various surgica l 
procedures to treat their intractable 
epilepsy. All surgical op tions are now 
available for the treatment of this 
cond ition, including selective removal of 
the deeper temporal structures, and 
hemispherectomy to treat epilepsy in 
childhood. 

This national programme has received 
international recognition, and progress to 
date has been achieved by the untiring 
research efforts of the neu roscience 
consultants and their support teams. 

The Department of Hea lth has recognised 
these valuable contributions, and agreed to 
finance the installation of four new seizure 
monitoring units for adults and children in 
Beaumont Hospital. 

A career registrar in neurosurgery, 
Mr Bolger, was successful in obtaining 
promotion to the position of senior 
registrar in Liverpool which was due to 
commence early in 1994. 

NEURORADIOLOGY 

Interviews for a third consultant neuro
radiologist resulted in the appointment of 
Dr Paul Brennan, who was allowed to 
complete his training in interventional 
neuroracliology in Oxlord wi th the 
expectation of his joining Beaumont 
Hospital to provide a service in late 1994 
or early 1995. 

NEUROPATHOLOGY 

Dr Francesea Brett was successfu l in her 
applica tion for the position of consulta nt 
neuropathologist and it was an ticipated 
that she would take up the position in 
1994, following completion of a resea rch 
fellowship at the University of Cal ifornia, 
San Diego. 



NEURO-OPHTHALMOLOGY 

Routine ophU,almic clinics are held on a 
daily basis and, in addition, neuro
ophthalmic consultations on in-patients are 
provided in the wards when required . 

NEUROANAESTHESIA 

A dedicated nurse to help in pain relief 
was appoin ted in order to supervise 
patient delivery systems on in-patients 
following surgery, or requiring such a 
system for more chronic cond itions. 
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NEUROPSYCHOLOGY 

This department continues to be funded 
from research money; but negotiations did 
occur during the year to organise a regu lar 
Ulroughput of psychologists to see patients 
in Bea umont Hospital while preparing for 
their U,esis, u'us being able to provide 
some form of psychological assessment on 
patients in u'e hospital. 

It is still a priority that the Department of 
Neuropsychology should become properly 
structured and supported by U,e hospital. 



PAEDIATRIC NEU ROLOGY 

The services required for paediatri cs were 
addressed by Doctors King and McMendmin 
and Mr Allcutt and a report was submitted 
through Comhairie towards the end of 
1993. 

The Department of Health approved the 
creation of a third paediatric neurology 
position; howe\Oer the exact structuring of 
th is position ha d not been clarified by the 
end of the yea r. 

' EURO PHYS IO LOG Y 

There was no progress with regard to the 
appointment of another neurophysiologist. 
despite it being felt that such a person 
would be able to help to expand services, 
iJ1c1ud ing intra-operative monitoring 
during stereotactic and other procedures in 
the neurosurgica l thea tres. This delay 
might hamper the development of 
functional stereotactic neurosurgery, given 
the support req uired in thea tre while 
performing these procedures. 

RESEA RCH 

Despite the onerous clinica l load, together 
w ith shortage of manpower in the 
Department of Neurosurgery, papers and 
presentations were generated for 
presentation at nationa l and international 
meetings which subsequen tly included 
publ ica tion. 

The Richmond lnstitute of Neurology and 
Neurosurgery continued its commitments 
to post-gradua te ed uca tion and brain 
research in 1993. n,e Institute is supported 
financially by the Brain Research 
Foundation, which expended almost 
£80,000 in 1993 on resea rch funding. 

Three workshop / symposia were arranged 
during the last academic year. The head
i.njury symposium on 19th-20th February, 
1993 was attended by 90 delegates 
i.nclud ing junior hospital doctors and 
nursi'ng staff from Dublin and other 
regional centres. The presentations were by 
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neurosurgeons, ort.hopaedic surgeons and 
acciden t and emergency personnel from 
the Republic and the North of Ireland. 

A second educational symposi um on 
spina l injuries took place on 3rd -4th 
September, 1993. There was a large 
attendance, w ith representatives from 
orthopaedic departments from a number 
of hospitals. 

A hands-on stereotactic workshop was 
held from 7th-10th April, 1994 in Bea umont 
Hospital, w ith guest speakers from Bristol, 
Li verpool, London, Glasgow and Sheffi eld . 

The Inst itute continues to support and 
finance presentations by v isiting guest 
speakers. Contributions from the six teen 
spea kers during the last academic yea r 
were va ried and impressive. 

During the past academic year, the 
Department of Neurosurgery presented 
eight papers at the meetiJ1gs of the Society 
of British Neurosurgical Surgeons in 
Birmingham and in London . Membe rs of 
the Institute have had short sabba ticals 
abroad for the purpose of continuing 
medica l educa tion, and made lTIu1tipie 
presentations at international meetings in 
the United States and Europe. 



Neurosurgery 

The National Department of Neurosurgery 
at Bea umont Hospital went through a 
period of both consolida tion and renewal 
in 1993. Difficulties which had crea ted 
considerable problems for the Department 
began to recede into the past, while the 
Department continued to make prog ress in 
man y areas. Compared with 1992, the 
number of patients admitted showed an 
increase o f 6.68% with a 9% lncrease in the 
number of operations performed. It was 
particularly gratifying that Ulis was 
accomplished with a d ecrease in bed-days 
used of 5%; an actua l reduction of 1,375 
bed-da ys. This reflects a considerable 
tightening up of all aspects of the 
Department's perfo rmance which in tum is 
a refJection of a new management 
structure for the Department, inlplemented 
w ith the assistance of the Hospital 
Administration, in 1993. 

The Minister for HealUl 's wa iting list 
initiative and the accom pa nying funding 
enabled a reduction o f 238 patients from 
the list; a 43% decrease. The increased 
turnover was accomplished wi th a 
substantial decrease in operative mo rtaJi ty. 

In J 993, the Department formulated a 
number of policy initiatives. Detailed 
policies were formulated in relation to 
inter-hospital transfers, sub-arachnoid 
haemorrhage, head inju ries and junior 
medical staff. Long-term initiatives were 
initiated or foll owed up concerning 
regional hospital relationships, advanced 
radlio therapy, and inter-hospital training 
rotations, both within Ireland and with a 
major American neurosurgical training 
scheme. The Department has produced 
multiple publications and was particularly 
successful in the number of presentations 
at the London meeting of the Society of 
British Neurologica l Surgeons, such that 
Dublin has been chosen as the venue for 
the September 1995 meeting. 
A major improvement to the capability o f 
the Depa rtment was the installation of a 
1.5 Tesla MRI scanner. A second CAT 
scanner was also ins talled on the Bea umont 
"campus" (in Bea umont Pri va te Clinic). 
Additional associated appointments 
induded an interventional neurorad iologist 
and a second neuropathologist. As part of 
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the wai ting list initiative, the Department 
acquired a high-speed drill, which will 
increase the range of complex spinal and 
skull base procedures. 

Patients 
700 

600 

soo -

400 -

300 -

200 -

100 -

Waiting List 
January 1993 - December 1993 

,. 
-

,. 
,. 

-
,. 

o 
Month F M A M A SO N D 

Despi te a very solid perfo rmance in 1993, a 
number of problems remain unresolved. 
The Department continues to be 
understaffed , one consultant post out of six 
remains unsta ffed and the "team" 
associated with that post is temporarily 
suppressed as an economy measure. This 
has resulted in unacceptable pressures on 
the remaining consultants and their teams. 
The Department, conscious of these 
d ifficulties and the need to maximise 
effi ciency, has led a move to encourage 
sub-specialisation in lrish Neurosurgery 
and to encourage rationalisation in 
training between Irish Units. Two 
department members were appointed in 
1993 to sit on a European Union (UEMS) 
conunittee dea ling w ith neurosurgical 
training and standards in Europe. 

In J 993 a management structure was set 
up. The Department is now run as a 
democracy. There is an elected Chairman 
who has a fixed term of offi ce with a bar 
on serving consecuti ve terms. There is a 
monthly management meeti ng attended by 
all Consultants and Ward Sisters with the 
Unit Nurse Manager. Approva l has been 
granted fo r a secreta ria l assistant for the 
Department. Development plans have 
been drawn up and presented to the 
Department of Hea lth. 

r-

-



Gynaecology 

ACTIVITY ANALYSIS 

1993 

Admissions 118 
Out-patient attendances (new) 274 
Out-patient attendances (return) 411 
Number of operations 350 

SCOPE OF SERVlCE 

The Department of Gynaecology a t 
Beaumont Hospital is sti ll in its ea rly 
stages of development. A third opera ting 
session became available in 1993 as part of 
the wa iting list initiative. Although the 
depa rtment has restricted access to 7-day 
beds, the productivity of the department 
has increased in 1993, partly as a result of 
the availabi lity of beds in the day ward 
and in St. Anne's 5-day Ward. 

Progress has been made in terms of junior 
staffing. One SHO has been allocated to 
the department. This has improved day-to
day efficiency, particularly as the two 
SHOs who were employed in 1993 had 
extensive experience in gynaecology. 

Special interests of the department include 
the development of transcervica l resection 
of the endometrium and adva nced 
gynaecological laparoscopic surgery. The 
management of female urinary 
incontinence continues to be developed. 
A weekly urodynamics clinic is run for 
gynaecological referrals. 96 gynaecologica l 
patients had urodynamic assessment in 
1993. Close links have been forged with 
the Department of Physiotherapy for 
instruction in pelvic floor exercises and the 
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provision of transcutaneous perinea l nerve 
stimulation. 

In 1993, out-patient endometria l sampling 
was introduced. This technique allows a 
Sign ificant number of women with 
Il'lenstrual abnormalities to be managed as 
out-patients. Previously, such patients 
would have required admission for 
dilatation and curettage lmder genera l 
anaesthesia . At least 50 endometrial 
biopsies were done in 1993. The 
introduction of this technique has helped 
to reduce our waiting list for surgery. 

PLANS FOR THE FUTURE 

The service continues to be hampered by 
the fact that the gynaecology patients a re 
allocated to two different wards. Efforts 
are con tinuing to have all gynaecology 
7-day beds on one ward, as this wou.ld 
increase the efficiency of bed utilisa tion. 

A colposcopy service wi th out-pa tien t 
Large Loop Excision of the Transformation 
Zone (LLETZ) will be established in 1994. 
It is also planned to establish an out
patient hysteroscopy service. 

TI,e development of the gynaecology 
service has put increased demands on the 
urodynamics department. Negotiations are 
ongoing to increase the staffin g level in the 
urodynamics department and to have a 
nurse trained as a continence advisor. 

We anticipate that the Roya l College of 
Obstetricians and Gynaecologists will 
approve our SHO post for MRCOG 
training. 



Ophthalmology 

Routine ophthalmic dinics are held every 
day. Neuro-ophthalmic and routine in
patient consultations are also held daily. 
Twenty-four-hour NCHD and Consultant 
cover is prov ided in conjunction with the 
Regional Eye Unit in the Ma ter Hospital. 
Eye emergencies are referred directly 
through the main Accid ent & Emergency 
Department. Specialis t Orthoptic sessions 
are also ava ilable daily, including visual 
field and eye movement charting. 

A Diabetic Eye Disease and Laser Clinic is 
held weekly. Out-patient surgica l procedures 
are carried out weekly in the Eye Clinic. 
Botulinum Clinics are held monthly. 

POST-GRADUATE TEACHING 

The annual Rid unond Neuro-Ophtl,almology 
Course is held for one week at the end of 
May. Lectures cover all relevant aspects of 
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neuro-oph thalmology, and hands-on 
clin ical teaching is a major part of this 
course. The course has a regwar loca l and 
international attendance. 

ACTIVITY ANALYSIS 

Total Number of Out-patients 
seen in 1993: 3,618 

Total Number of In-patients 
seen in 1993: 

Total Number of Pa tients seen 
in the Orthoptic Clinic: 

Average monthly In-patient 
Consultations in 1993: 

Ophthalmic Surgica l Procedures 

754 

880 

63 

and Lasers carried out in 1993: 197 



Orthopaedic Surgery 

GENERAL 

The four consultants in the department are 
also on the staff of Cappagh Orthopaedic 
Hospital, where most of the elective 
operations on patients seen in Beawnont 
OPD are performed. 

OUT-PATIENT CLINICS 

Fracture Clinjcs are held daily. In addition, 
Clinics are held in Genera l Orthopaedics 
and for special interests, e.g., spinal surgery, 
sports medicine and upper limb. Patients 
requiring major joint replacements form an 
important segment of attendances at the 
general clinjcs. The Out-Patient statistics 
for the years 1991/92/93 are as follows: 

1991 1992 1993 

ew 
Return 
Total 

3,936 
10,412 
14,348 

4,345 
11,111 
15,456 

OPERATING SCHEDULE 

3,868 
11,503 
15,371 

Daily operating lists deal with acute 
trauma, both from witrun our catchment 
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area and referred from the regions, often in 
association with head injuries and vascular 
injuries. Trauma-related conditions are also 
dealt with, as are patients referred from 
wi thill the hospita l, who, foUow ing 
surgery, req uire specialised post-operative 
management. 

THEATRE STATISTICS 

No. of Operations 

1991-

1992-

1993-

TEACHING 

1,936 

2,045 

2,059 

The Consultants and Registrars take part 
in the Surgical Teacrung Program me for 
the RCSI medical students, particularly in 
Final Year. Post-graduate teaching is also 
important. Twice-weekly teachlng and 
review conferences are held at 7.30am 
Wednesdays and 7.45am Fridays. 
Regular presentations are made by the 
Residents in trainillg. 



Otolaryngology 

The Department of Otolaryngology in 
Beaumont Hospital is a regional centre 
and, with four consultants, is the largest 
independent unit in the Republic of 
Ireland. 

In addition to the routine clinics, there are 
four specialised out-patient services 
provided. There is a trauma clinic held on 
a Monday afternoon to facilitate cases 
which may require urgent intervention. 
There is also an acute "walk-in" clinic held 
on a Thursday afternoon to facilitate the 
GP service in the ca tchment area of 
Beaumont Hospi ta l: this is unique in both 
the UK and the Republic of Ireland. 

A head and neck cancer clinic is held once 
a month in conjunction with Dr O'Sullivan 
(radiotherapist from St Luke's Hospital), 
Mrs O'Loughlin (social worker) and 
Jennifer Robinson (speech therapist). The 
hospital is urtique in also having 
originated a specialised Voice Clinic in 
conjunction with the Department of 
Speech and Language Therapy. The 
Administration in the hospital facilitated 
the development of this by purchasing 
expensive stroboscopic equipment for the 
assessment of voice disorders. 

53 

There is also a specialised clinic to facilitate 
the assessment and rehabil itation of 
patients who have undergone acoustic 
neuroma surgery; and in the near future it 
is planned to instigate an out-patient 
service for the assessment and 
rehabilitation of children with profound 
hearing disorders. 

To facilitate this increased workload, the 
secretarial back-up has now been 
increased, with two secretaries devoted to 
bookings and admissions and three to the 
servicing of the routine out-patients 
activi ties. 

In-patients are now triaged through three 
separate facilities: those requiring major 
surgical intervention are admitted to the 
nine-bedded long-stay unit in St Damien's 
Ward; patients for the more minor and 
moderate surgica l intervention are 
admitted to St Anne's Ward, which is now 
a five-day unit; children are admitted to 
St Raphael's. These arrangements have 
greatly facilitated the throughput of 
patients and is one of the reasons we were 
able to fulfil our commitment to the 
waiting list initiative which took place 
towards the end of 1993. 



The Department is gra teful for the interest 
and care displayed by the nursing s taff in 
these units. The Department instigated a 
special course for nurses, both from the 
out-patients and wards, to review and 
update on the management of ENT 
disorders. This, it is hoped, will be an 
ongoing course in the future. 

As a component of the waiting list 
initiative, increased theatre time was made 
available to the Department of 
Otolaryngology. The case mix is difficult to 
deal with because of the large number of 
short-stay cases combined with the major 
surgical interventions whid, take up an 
excess of theatre time. The availability of 
back-to-back theatres in some of the 
operating sessions has overcome this 
problem to some degree. 

The Department holds a joint meeting with 
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the Departments of Radiology and 
Pathology to assess difficult and 
complicated cases. This has proven to be a 
most s uccessful format, and our llnit is 
gratefu l to Dr Toland and Dr O'Dwyer 
from the Department of Radiology and 
Professor Leader and her Department for 
the interest they show in the care of the 
patients in our unit. 

The Beaumont ENT Department is the 
only one currently utilising the YAG laser 
to relieve airway obstruction. The support 
of Physicists Dr Malone and Ms Fitzsimons 
has proven invaluable in optimising the 
efficient and safe handling of this delicate 
equipment. Theatre Sisters Nash and 
Caffrey have gained unique experience in 
the handling 01 the laser equipment. With 
their support and the Department of 
Physics, a one-day seminar on the use 01 
lasers held in April waS well-received. 



Urology and Transplantation 

The year 1993 was a successful one for the 
Department of Urology and Transplantation. 
Having been introduced in December 1992, 
simuJtaneous renal/pancreatic 
transplantation was firml y established 
when an additional three successful 
transp lants were performed. Based on 
present indica tions, it is estimated that 
about 12-15 operations will be required per 
annum to satisfy national requirements. 

There was a fall of 12.3% in the number of 
organ transplant donors, but the fall in renal 
transplants was held at 8.1%. Heart and 
liver retrievals remained exceptionally high. 

There was an increase of 5.1 % in the 
number of urological operations carried 
out in 1993. It is particularly encouraging 
to note that average duration of stay for 
elective and emergency in-patient 
admissions (excl usive of day cases) has 
fallen from 8.2 to 6.1 days. This has had U,e 
effect of facilitating admissions from U,e 
wa iting lists, which have become 
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significantly shorter. There was a fall in tI,e 
number of emergency admissions to the 
department, which may reflect the shorter 
wa iting tinle for elective admissions. 

The urodynamic laboratory recorded the 
largest increase in patient service in OUf 

department. Investigations ca rried out 
totalled 330 in 1992 and 455 in 1993, an 
increase of 38%. It is hoped to re-site this 
laboratory in the out-patients department 
and to increase the complement of staff in 
the near future. 

The Kidney Transplant Foundation of 
Ireland graciously provided funding for 
the initiation of a screening programme to 
identify patients who have renal failure 
associated with renovascular hypertension. 
Renovascular reconstruction in these 
patients can delay onset of dialysis 
dependence. It is planned to provide a 
diagnostic and therapeutic service to all 
patients presenting with renal fa ilure and 
to patients generally. 



ACTIVITY STATISTICS: ACTIVITY STATISTICS: 
UROLOGY TRANSPLANTATION 

OUT-PATIENT VISITS 1992 1993 TRANSPLANTS 1992 1993 
ew Patients 1,128 1,157 Renal Transplants 

Retu rn Pa tien ts 3,798 3,454 Cadaveric transplants 123 113 
Total 4,926 4,611 Regrafts 26 20 

Paed ia tr ic recipients 7 6 
ADMISSIONS 1992 1993 Primary non-function 5 1 
Emergency 537 404 Delayed onset function 5 10 
Elective 633 988 Pancreas Transplants 1 3 
Day Ward • 611 
Total 1,201 2,003 TOTAL TRANSPLANTS TO DATE 
Bed Days Utilised 9,810 8,553 Renal transplants (1964-93) 1,538 
·Day Ward cases were not enumerated in 1992. Pancreas transplan ts (1992-93) 4 
Estimated at 550. 

ORGAN DONATION 1992 1993 
OPERATIONS 1992 1993 Total donors 73 64 
Emergency (Main Theatre) 148 205 Kidneys retrieved 140 127 
Elective (Main Theatre) 1,377 1,555 Li vers retrieved 36 40 
Cytoscopy (Day Theatre) 572 551 Hearts/heart lungs 
Total 2,097 2,311 retrieved 37 35 

URODYNAMIC LAB. 1992 1993 
Examinations 330 455 
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Clinical Support Services 

1993 HIGHLIGHTS FROM A 
DEVELOPMENT PERSPECTIVE 

The most significant development in this 
area was the successful inlplementation of 
the computerised laboratory system that 
went live in October. This particular 
implementation marks a turning point in 
the role of computerised systems a t 
Bea umont Hospital, as it includes o rdering 
by docto rs at ward level, thus having a 
significant impact on the activit ies of 
medical staff throughout the HospitaL 

A second major systems development for 
clinica l support services is tha t of wa rd 
pharmacy. This constitutes an essential 
step on U,e way to the development of a 
full clinical pharmacy service a t Beaumont 
Hospita l. 

Some hard work was also put into 
improvin g working relationships with the 
Hospital 's va rious specialties, by means of 
a number of discrete projects and through 
the successful achievement of the 1993 
waiting list initiative. This initiative 
required the rejigging of a number of 
services in the Hospital, in particular, that 
of thea tre sessions and monitoring 
mechanisms of activity, including day 
services. As a result, the Hospital was able 
to increase its theatre throughput. 

1993 also saw the introduction of a number 
of new clin ical services at Bea umont 
Hospita l, including that of the Infectious 
Diseases Service. 

ew programmes such as patient
controlled analgesia have also been 
introduced . 

Plans are ongoing in respect of other 
services such as endoscopy, psychiatry, day 
ward /surgery services, e tc. 
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From an operational perspective, the most 
no teworthy aspect of the Clinical Support 
Services work in the Hospi tal in 1993 has 
been the large increase in workload that 
has been accelera ting in the recent past. It 
has now reached the stage where, on a 
generalised basis, the resources ava ilable 
cannot meet the demand for services. As a 
result, a process of prioritisation will have 
to be agneed between the consultant body 
and the various clinical support serv ices. 
This can only be partially achieved a t 
Depa rtment Head level; and given the fact 
that nesources available will only margina Ll y 
increase in the future, prioritisation and 
resource allocation mechanisms and 
processes will have to be developed a t 
Hospital level. As a result, the Hospital will 
have to pursue more actively service plans 
at individual consultant level, a t specialty 
and a t cogwheel/division level. This will 
take a significant amount of time to achieve, 
but is, and will become, an ever higher 
priority item on the Hospital 's agenda. 

1994 w ill be a challenging period. There is 
the great need to develop many 
management processes and mechanisms in 
the Hospital, most of which are unfamiliar 
to medica l staff and Department heads alike. 

Apart from specific specialty /consuitant 
practice developments, there is a lso a very 
Significant need to develop day and out
patient services in the Hospital to meet the 
demands for services over the next five to 
ten yea rs. 

These serv ice developments will , of course, 
need to be led by the clinical staff who are 
a lready contributing 100% to their day-to
day cl inical workload. To them, my sincere 
thanks. 

John Melvin, 
Development Manager. 



Accident & Emergency 

CLIN ICAL ACTIV ITY 

The number of new patients attending 
have stabilised between 43,000 and 44,000 
a year. 

There has been further improvement in 
reducing the number of return 
attenda nces. The NCHDs working in the 
department a re advised to refer the patient 
back to the GP after investigation at the 
first attendance. There are regular 
meetings between representatives of the 
hospital and the Corrigan Faculty of the 
Irish College of General Practitioners. 
Areas of common interest are discussed 
and the respective roles of the Accident 
and Emergency Department and General 
Practitioners have been better defined. 
This, together with the establishment of 
the post of the Triage Nurse, has been 
found to be very beneficial to both parties; 
and the Genera l Practi tioners express 
sa tisfaction with the service they and their 
patients are getting from the Accident and 
Emergency Department. rt is hoped to 
extend the Triage Nurse serv ice to cover 
the evenings and weekends. 

Very few patients are referred to the Out
Patient Clinics. This is an agreed protocol 
with the particular departments and 
consultants. Patients who have to contin ue 
follow-up in the Accident and Emergency 
Department are referred to the Review 
Clinic where they are seen by the Consultant. 
Most often they are seen only once in the 
clinic and then discharged back to the GP. 
This has reduced the number of return 
attendances by a further 13% over 1992. 
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STATISTICS 

Year 

1991 
1992 
1993 

New 

44,722 
43,569 
43,524 

Retllrn 

16,859 
13,415 
11,638 

Total 

61,581 
56,984 
55,162 

Waiting time for pa tients to be seen by the 
doctor has been kept constantly under 
review and the situation appears to be 
broad ly satisfactory. Letters of complaint 
about waiting times are sporadic. 

The most serious problem that has been 
addressed is the length of time that 
patients wait for beds after having gone 
through a lengthy process of assessment 
and a decision made to admi t them. The 
Acciden t and Emergency Department is 
sizeable and well equipped; however it is 
not suitable to hold patients for long 
periods. At times, in fact, it becomes the 
Emergency Ward of the hospital. This 
situation is unsatisfactory. It is not poss ible 
to provide ward care to patien ts lying on 
trollies, it makes their treatment and 
monitoring very difficult indeed, 
particularly for the nurses. Trollies are not 
designed to hold patients, particularly if 
they are elderly and sick, for long periods. 

The efforts of the Accident and Emergency 
Study Group have been successful in 
improving the situation. This was through 
the establishment of Core Grou ps of 
consultants, which has resulted in better 
bed management. Occasio ns sti ll occur 
when a significant number of pa tients have 
to stay in the Accident and Emergency 
Department for twenty-four hou rs, as no 
bed is avai lable. The Study Group is 
examining the reasons for these bad spots, 
the object being to analyse the 
circumstances leading up to them with a 
view to working out a system through 
which it may be possible to forecast them 
before the situation becomes unmanageable. 

Mr Michael McLoone was responSible for 
setting up this group and he cha ired the 
meetings. In this and in many other 
si tuations he was sympathetic, helpful and 
supporti ve of the Accident and Emergency 



Department. He is due to leave his post as 
Chief Executive of the hospital. We extend 
our thanks and best wishes to him and 
welcome Mr Pat Lyons as the new Chief 
Executive. We bope that good relations 
between this department and that of the 
Ch ief Executive will continue in the future . 

DISASTER PLANNING 

During the year there were several 
incidents when the Disaster Plan was 
considered; however it was not necessary 
to activate the full plan. Towards the end 
of the year meetings were held with the 
Eastern Health Board and the other Dublin 
Hospitals to agree a protocol for the 
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sending of a Medical Team to the scene of 
a disaster. The hospital is in the process of 
buying special equipment for the team. 
Tills includes protective c10thlng and a 
fully-equipped bag of eq uipment to be 
carried by the tea m. The Clinical Support 
Nurse is in charge of obtaining these items 
and will be respons ible for maintaining 
them in up-to-date order. 

Representatives from this hospital are 
involved with the Eastern Health Board in 
maintaining an awareness and up-dating 
of the Eastern Health Board Disaster Plan. 
The Plan for this hospital has also been 
kept under review and a complete revamp 
of it is planned for 1994. 



Anaesthesia 

Major progress in the expansion of the 
Department has occurred in the Pain Relief 
Clinic since the appointment of Dr J.P. 
Keaveny in 1992. He, together with Dr 
Lorna Browne, has managed to increase 
greatly the number of patients seen and 
effectively treated in 1993. 

1993 also saw the setting up of an Acute 
Pain Service with the purchase of 20 
patient-controlled analgesia machines, 
which allowed us to maintain almost all 
patients pain-free post-operatively. 
A dedicated Acute Pain Nurse, Ms A. 
Thompson, was appointed and has helped 
enormously to get the service off the 
ground . The success of the service is 
reflected by the fact that almost 500 
patients benefited from the servi ce in the 
first six months; and it is projected that 
1,200 patients will benefit per year. 

In January 1993, the MRJ scanner opened 
in Beaumont. This required extremely 
specialised monitoring equipment to 
enable us safely to anaesthetise patients in 
this environment. A total of 288 patients 
were anaesthetised for MRls during the 
year. These patients are mostly under one 
year of age and many are new-born 
infants. It is expected that the number of 
patients going through this serv ice will 
increase grea tly during the coming years. 
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Both the General Intensive Care Unit and 
the Richmond Neurosurgica l Intensive 
Care Unit have been extremely busy, with a 
total of 1,154 patients admitted. During the 
year, many extremely ill patients benefited 
from improved monitoring techniques 

such as Continuous Ca rdiac Output and 
Mixed Venous Saturation monitoring. Also, 
the pu rchase of a new, improved ventilator 
allowed us to improve ventilatory support 
to very i.ll patients. We hope gradually to 
improve our monitoring and venti latory 
equipment in the coming year, especially 
in the area of non-invasive monitoring of 
card iac output by echo-cardiography. 

The workload in General Anaesthesia 
increased markedly to 16,493 patients 
anaesthetised. 3,415 of these patients were 
emergency patients. Of the 16,493 patients, 
35.8% were classified as anaesthetised for 
minor surgery, 20% as intermediate 
surgery, 22.2% as major surgery, 11.8% as 
major-plus surgery and 10.1 % as complex 
surgery. This means that over 44% of 
patients were designated major or more 
complicated. This gives a good indication 
that almost half the workload in Beaumont 
is involved in anaesthetising for extremely 
major and complex surgery. 

It is hoped that in 1994, with better staffing 
levels at consultant and NCHD level , we 
will improve the already excellent qua lity 
of service given to our patients, in the Pain 
Clinic, those anaesthetised for major 
su rgery and the severely ill patients in the 
I.ntensive Care Units. 



Radiology 

The following inlaging modalities are 
provided by the Department of Radiology: 

Conven tional X-ray examination 
Ultrasound 
CT Sca nning 
Radio-isotope imaging 
MRScanning 

All Diagnostic and Interventional Angio
graphic procedures are also provided. 

The most significant development has been 
the acquisi tion of a 1.5 Tesla magnetic 
resonance scanner which is now in fuLl 
clinical service. The future plans include 
acquisition of a second CT Scanner, 
acquisition of state-of-the-art interventional 
vascular room, provision of more facilities 
for general radiographic procedures. 

NEW CONSULTANT APPOINTMENTS 

Dr Frank McGrath joined the consultant 
staff as Consultant Radiologist with special 
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interest in Magnetic Resonance Imaging. 

A Consultant Neuroradiologist, Dr Paul 
Brennan, with specia l interest in 
Interventional Neuroradiology will 
commence practice in January, 1995. 
Professor Michael Lee will take up his 
appointment in February, 1995 when 
Professor Max Ryan retires. 

ACTIVITY ANALYSIS 

General Examinations 
Ultrasound Examinations 
CT Brain Scans 
CT Bod y Scans 
CT Spines 
Isotope Scans 
Vascular 
Neuro Angio 
MRJ Examinations 

Total Examinations 

Total Patients 

98,118 
6,042 
5,246 
1,069 

742 
2,795 

947 
1,117 
2,584 

118,660 

103,514 

- - ----------------------------------------------------------------------



Neurophysiology 

Approval has been granted for 2 addi tional 
Telemetry systems and, when ins ta lled, 
wi ll bring our total to 4 systems. This 
addition should enable us to get on top of 
the ever-increasing waiting List fo r EEG 
monitoring. Patients waiting for d iagnostic 
testing and surgical work-up w ill benefit 
from this necessa ry and welcome add ition. 

Evoked response testing has become 
increasingly important in the 
Neurophysiology Department: we a re 
working on setting our normals for 
hemifield visual evoked responses. 
We hope to expand this service. 

These tests incl uded Routine EEG, s leep
deprived EEG, Drug-ind uced EEG, 
Sphenoida l EEG, Video Telemetry EEG 
monitoring. Time spent with patients 

62 

va ries from test to tes t. Patients on Video 
Telemetry can expect to spend from 2 days 
to 3 weeks on the system. 

Sphenoidal leads are currently being 
prod uced satisfactorily in the Hospita \. 

Activity Analysis 1991 1992 1993 

EEG 1,738 1,700 1,466 

EMG 800 1,040 814 

Evoked Responses 
(VER, SSEP, Pudendal 
Nerve Conduction 
Studies) 230 180 254 

Telefactof (V1deol 
Telemetry System) 60 69 61 

Total 2,828 2,989 2,595 



Nutrition and Dietetics 

1. A new dietetic post was sanctioned by 
the Department of Hea lth to cover the 
Lniectiolls Diseases service. 

2. The secretar ial needs of the department 
were assessed and the department has 
been allocated a part-ti.me secretary. 

3. The Day Hospital for the Elderly - work 
practices were reviewed. As a result, the 
follo wing is being carried ou t: 
(al A group session is held for 20 minutes 
where nutritional advice and a quiz is given, 
with emphasis on various aspects of diet. 
(bl Patients are assessed and advi.sed 
individually. This includes takulg a dietary 
history, to screen those at risk of nutritiona l 
deficiencies or dehydration. 

4. A bi-monthly Catering Diete tic Meeting 
was held to deal with any problems that 
arose for those patients on therapeutic 
d iets. 

5. The TPN Reginlens were reviewed to 
d iscuss the use of standard regimens 
prompted by the Na tional Drug Advisory 
Board who wish to tighten up on the use 
of patient-specific TPN Bags. 

6. 20% of the Diet sheets were loaded onto 
computer fo r the individ ual dietitians to 
use an d / or adapt so tha t they are patient
sp ecific. This included an eating plan for 
Coeliacs. 
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7. Entera l Feeding sheets were designed 
for those with Percutaneous Endoscopic 
Gastronomy tubes. 

8. Week of 29th March - National Hea lthy 
Eating Week. Literature was distributed to 
the public featuring the food pyramid, and 
questions answered . 

9. Week of 20th September - National 
Hea lth and Fitness Wee k. Here staff were 
targeted and literature distributed; Dietitians 
calculated staff members' body mass index, 
optimum weight range and fat percentage. 
A food myth competition was also held. 

PLANS FOR 1994 

1. To develop the service to the Infectious 
Diseases Unit. 

2. To review the Enteral Feeding Products 
used within the hospital. 

3. To finalise the clinical scheduling system 
for appointments for patients attend ing the 
Out-Patients. 

4. To review the 6-week menu cycle and 
adapt it for the therapeutic diets to ensw'e 
maximu m choice for those on restrictive 
diets. 

5. To develop policies for nutritional 
support, includulg Enteral Feeding. 

6. To give lectures to the In-service 
Neuroscience Education Programme. 

VOLUME OF REFERRALS 

1993 

In-Patients 
New 
Review 
Total 

Out-Patients 
New 
Review 
Total 

Average MtWy Nos. 

258 
1,621 
1,879 

119 
416 
535 



Pharmacy 

CLINICAL INFORMATION 

DISPENSARY SERVICE 

Two major developments have occ lired 
during 1993 in this area. The firs t was the 
introduction of the air tube delivery 
system. This is mainly used for take-home 
prescriptions and ad hoc iss ues to the 
wa rds and has proved to be a great bonus 
in improving turn-around times for these 
items. In the main it has proved to be 
reliable and has reduced portering time 
from the wa rds to pharmacy. 

Following the introduction of 
computerised ordering fo r pha rmacy in 
1992, the second phase of this project was 
completed in 1993. This involved recording 
the issues from pharmacy on the VAX 
system; and it was decided to use bar-code 
data input using mobile pen read ers for 
the majority of ward requisitions. This 
project commenced in July 1993 and , after 
some teeth ing problems, settled d own 
towards the end of the yea r. This enabled 
all cost centres to be charged with issues 
and tied into the finance system. 

Use of the take-home prescription service 
continues to grow, and nu mbers increased 
by approx. 20% over 1992. 

STERILE SERVICES 

This service continues to supply pre
prepared chemotherapy doses and TPN 
bags for use at ward level. Other ad hoc 
sterile preparations are done as required in 
the isolator or laminar air-fl ow facilities. 
Pharmacy has forged a close relationship 
with the haematology service in this 
respect and continues to be active on the 
TPN Commi ttee. 

WARD SERVICES 

(a) Top-up Service 

This service continued to be expanded 
during the year and, by yea r end , most of 
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the hospital was being covered . The 
introduction of bar-coding grea tly 
facil itated this, making data entry simple, 
fas t and accurate. 

(b) Ward Pharmacy Services 

Again, this service was ex tended during 
1993 and, by the end of the yea r, only a 
coup le of wards were not yet covered . This 
service has proved to be a major 
contribution to the safe and econo mical 
use of medications within the hospital by 
pharmacists reviewing patient prescriptions 
on a daily basis. 

Both top-up and ward pharmacy services 
were audited during the yea r and there 
proved to be a high degree of user 
satisfaction. 

DRUG INFORMATION 

This service continues to offer drug 
information to all staff in the hospita l and 
is also involved in nursing educa tion. 
Pa tient counselling is also done in 
conjunction with the Cardiac 
Rehabilita tion programme. Due to s taff 
shortages, this service was not as acti ve in 
1993 and it is hoped to remedy this in 
1994. 

FUTURE DEVELOPMENTS 

There still remains a few areas for 
development: 

(a) Completion and implementation of a 
dispenSing programme for the VAX 
system. 

(b) It is hoped that work ca n start again 
soon on the First Data pha rmacy system. 

(c) Extra space is required in pharmacy 
and it is hoped to make some progress on 
this issue in the nea r future. 

(d ) It is hoped that the wa rd pharmacy 
service can further develop in 1994. 



Poisons Information Centre 

The Poisons Centre operates a 24-hour 
telephone service, primarily for medical 
personnel, providing information on the 
diagnosis and treatment of poisoning from 
all causes (industrial agents, agricultural 
agents, household agents, drugs, plants). 
Da ily enquiries are answered by the 
Poisons Informa tion Officers 
(pharmacologists), and the clerical offi cer 
between 9am and 6pm Monday to Friday. 
At all other times the calls are taken by the 
nursing staff in St Michael's Ward. It is 
hoped to introduce a shift system in future. 
Under this system, the poisons in formation 
officers will cover a 12-hour period (9am-
9pm) on weekdays. Eventually this system 
would be extended to cover 7 days a week. 

At present the majority of product 
information is stored on a paper database. 
The Na tiona l Poisons Information Service 
in London provides much of the product 
info rma ti on . The Centre has a CD-ROM 
workstation to nm Poisindex and Tomes, 
two databases produced in America. This 
allows a wider range of queries to be 
answered by the information officers. 
lnformation is also received directly from 
local manufacturers. 

CALLS TO THE CENTRE 

In 1993, 10,832 ca LIs were received, an 
increase of 16% on the previous year. 400 of 
these were requests for information and 
52 ca Us were about animal victims. The 
monthly va riation in calls is shown below 
with the summer months being busiest. 

Most enquiries are made by telephone. 
Calls are received mainly from hospital 
doctors but also from the general public, 
GPs, vets and others. Ca Us from the pubUc 
accounted for 17.4% of calls in 1991, 16.3% 
in 1992 and 14.4% in 1993. 

TYPE OF CALLER 

Mise (3.1%) 

GP (13%) 

HOSPITAL 
(69.5%) 

Calls conCt'ming drugs rorm by far the largest proportion 
of enquiries. Cosmetia are included as household agents. 

CALLS BY AG ENT CLASS 

MIse (0.6%) 
INDUSTRIAL (12.7%) 

HOUSEHOLD (1l.9%) 

PLANTS (2.3%) 

DRUGS (67.8%) 

No. of Calls 
1200 

MONTHLY VARIATION IN CALLS 
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Medical Social Work 

The yea r 1993 commenced with the 
ongoing turnover of temporary staff wh ich 
late in the year was resolved with the 
sanctioning of two permanent senior 
social-work positions. 

The workload of the depa rtment continues 
to increase. Between 1991 and 1992 there 
was a 14% increase, and a huther 10% 
increase between 1992 and 1.993. A major 
component of O Uf work continues to be in 
counselling patients and their families and 
co-ordinating and facilitating discharge 
plans into the community. 

In May 1993, a forum was established 
whereby members of hospital staff could 
meet with staff of the Eastern Health Board 
to discuss and explore problems in relation 
to the discharge of long-stay patients into 
the com munity and the securing of 
appropriate long-term care facilities. 

In September 1993, the Medical Social 
Work Department prod uced a s tud y 
ana lysing and eva luating patients who 
present with discharge problems to the 
hospital. This report highlighted the 
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anomalies and shortfalls that exist in 
community I long-stay service provision. 

Following an evaluation of the 
bereavement service, it was decided to 
continue w ith th.is programme as it 
illustrated the ongoing demand for support 
to families following the death of a loved 
one in hospital and the loca l community. 

In conjunction with the A&E Departmen t, 
the Social Work Department now provides 
support and cowlselling services to the 
bereaved whose relatives are dead on 
admission to the Hospital. In 1993, we had 
an approximate 15% take-up of this faCi li ty. 

The department continues representation 
on the following committees: 

• Council of the Irish Associa lion of Social 
Workers. 

• Ca rers' Association. 

• Board of Headway ueland . 

• Coolock Home Help Management 
Committee. 

• Headstart Management Committee. 



Chaplaincy 

The Chaplaincy Department has worked 
since its inception to arrive at an identity 
as a specific working unit alongside other 
units in the hospital. We feel that this has 
now been achieved in the well-ordered 
delivery of a competent pastoral care 
service on an interdenom_inational basis. 
This does not imply a static attitude to the 
work of the department. Indeed, the 
department is at present investigating 
wa ys of better targeting the work of 
pastoral care. 

Since our last report, one of our Roman 
Catholic chaplains, Fr Ian Evans, has left 
the Department and was replaced by Fr 
Bryan Nolan. Fr Ian worked in the 
Chaplaincy Department since 1988 and 
was instrumental in its development. 

During the yea r, the Chap laincy 
Department initiated the formation of the 
Beaumont Hospital Choir. The object was 
to form a choir from members of the 
hospital staff, which wou ld contribute to 
the life of the hospital through music, and 
lead to the founding of a musical society. 
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The choir has now got off the ground and 
was involved in the celebration of the 
lnterdenominational Carol Service at 
Christmas. This has shown what can be 
done; and now it is time to move on to 
other forms of presentation. The choir 
needs more members! 

The restructuring, training and 
development of the Pastoral Associate 
group was undertaken ea rly in 1993. TI,;s 
group, which has the difficult task of being 
non-judgemental, non-directive, 
supportive listeners, are now actively 
engaged in this ministry on a selection of 
wards. Further development within this 
group will be looked at in the future. 

Another development this year was the 
training of a small group of men and 
women to assist with the proclama tion of 
the Scriptures at the 10 o'clock Mass each 
Sunday. 

Along with aU its other day-to-day 
activities and ministries, involving 
ordained and non-ordained people as 
outlined in earlier reports, the Department 
continues to accept students from the 
various theological colleges who come to 
Beaumont for training in the work of 
pastoral care. 

Once again, the chaplainS of a ll 
denominations express their gratitude to 
the medical and nursing staff for their 
continued co-operation in their work. 

The Chaplaincy team at year end included: 

Roman Catholic: Fr seamus Cullen, Fr 
Christy ~cCorll1ack Ie, Fr Padraig 6 Cuill 
OFM Cap, Fr Bryan Nolan. 

Resource Co-ordinators: Anne Morris and 
Jin1my Dunne. 

Church of Ireland: Rev. Jim Carroll , Rev. 
Lionel Mackey, Va lerie Wilson and Desi ree 
Prole. 

Methodist: Rev. Dudley A.L. Cooney. 

Presbyterian: Rev. James Brogan, 
Deaconess Frances Martin. 



Division of Laboratory Medicine 

In 1993, the Chemical Pathology main 
laboratory was computerised. This had the 
temporary effect of reducing the wo rkload, 
which subseq uently increased by 30% in 
the special section. The demand for 
transplantation services rose by about 30% 
and necessitated a change of method and 
equipment. The autoanalysers have come 
to the end of their efficient li ves and are 
being rep laced. A selection process for new 
an alysers has gone on through the year. 
The test menu has increased and 
indi vidual policies have been developed 
for separate sections. As part of audit 
specific turnaround times and protocols 
are being developed. The number of 
externa l institutions served by the 
department has con tinued to increase. 

The Department of Microbiology co
ordinates the investigation, diagnosis, 
trea tment and follow-up of patients with 
both community and hospital-acqu ired 
infection. It also plays a central ro le in the 
control of infection through laboratory
based wa rd liaison surveillance of device
and procedure-related nosoco mial 
infection, control of antibiotic resistance 
and the implementation of polley and 
procedu re in many areas of the hospital. 
The department liaises particularly closely 
with the neurosurgical department, 
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nephro-urology and lTU, and provides a 
24-hour antibiotic adv isory service at 
consuJtant level to every department in the 
hospital. Supervision of the hospital 
antibiotic polley is an inlportant function 
and is integrated with the other serv ices 
deHvered. Research interests a re related to 
hospita l-acquired infection and, in 
particular, to the emergin g role of the 
enterococcus as a hospital pathogen. 

The Immunology Department provides a 
di agnostic and consultation service for the 
hospital and General Practitioners within 
the ca tchment area. In U,e hospi tal it is 
primarily concerned with the 
immunological eva luation of biopsy 
material from nati ve and transplanted 
kidneys. A second major commitmen t is to 
the investigation of a uto-immune and 
immune complex medica ted disease which 
between them involved every medica l 
diSCipline. The depa rtment has close links 
with the immunology department of the 
Roya l College of Surgeons in Ireland. 

In the Histopathology Department, Drs 
Ca itriona Ba rry-Walsh and Elaine Kay 
were appointed as consultant 
histopathologists i.n the autumn, and will 
take up their posts on January 1st and July 
1st, 1994, respecti vely. There has been a 
steady increase in workload i.n general 
histopathology and cytology. 



In the Neuropathology Department, Dr 
Francesca Brett was appointed as 
consultant neuropathologist in the autumn 
and will take up position in late 1994 
follo wing completion of a research 
fellowship at the University of Ca lifornia, 
San Diego. A I.aboratory for molecular 
neuropathology has been established. 
Investigation of the neuropathologic 
substrates of intractable epilepsy, 
particularly in childhood, was the main 
research interest in 1993. An improvement 
in the space allocation for neuropathology 
is the most important issue for 1994. 

1n the Haemato logy Department, the 
activities are two distinct but closely
linked and interdependent areas. 

In Laboratory Haema tology, the workload 
continued to increase in 1993. A new replace
ment flow cytometer was installed. The 
instrument is capable of four-colour analysis 
and allows automated sample handling. 
The demand for tests requiring flow 
cytometric analysiS, and the number of 
potential applications, continue to increase. 

The Clinical Haematology service is based 
in the Coleman K. Byrnes Unit and St 
Damien's Ward. An out-patient clinic is 
held every Tuesday and dea ls with 25 to 30 
patients per clinic. An anticoagulant clinic 

69 

is held on Thursday afternoons at which 
apprOXimately 5,000 patients are seen 
annually and on-the-spot testing carried 
out of capiUary blood samples. Patients for 
chemotherapy, blood transfusions and 
specia l investigations, e.g., bone marrow 
aspirates and trephines, are seen daily at 
the Coleman K Byrnes Unit 

The Tissue Typing Department had a 
busy year in terms of patient throughput. 
A new PCR-SSP method was set up to 
HLA Dr-type patients using DNA 
extracted from blood. The D A technique 
is now running routinely. During the year, 
the Department also completed the 
change-over to the new database system 

and initial work started in December to 
link the Tissue Typing system to the 
Beaumont Hospita l Information System. 
A retrospective study of cross-matching, 
using a flow cytometer, was commenced 
and completed during the year. The 
analysis and outcome of the study will be 
available during 1994. 

The Nephropathology Laboratory 
experienced an expa ns.ion of its diagnostic 
facilities and the number of biopsy 
specimens submitted for examination. The 
number of renal biopsies, at 264, 
represented an increase on the previous 
year, as did the biopsies referred for 
evaluation from other hospitals. All the 
rena l biopsies were processed and 
evaluated by Light Microscopy, Immuno
fl uorescence and Electron Microscopy. 



Physiotherapy 

ACTIVITY ANALYSIS 

Tota l 

New Referrals 
1992 1993 

9,947 11,720 

Attendallces 
1992 1993 

73,617 82,025 

Out-patients 4,437 4,199 23,698 21,426 
In-patients 5,510 7,521 49,919 60,599 

Respiratory 2,932 3,262 19,941 21,426 
Neurosurgery 976 1,013 16,085 18,365 
Neurology 531 624 4,160 4,761 
Orthopaedics 2,443 3,170 15,763 17,563 
Out-patients 1,997 2,230 10,799 12,032 
Geriatrics 382 556 3,785 5,201 
Hydrotherapy 344 211 1,843 1,308 
Other 242 342 1,241 1,458 

The ac ti vity levels for 1993 show a n 
increase of almost eighteen per cent (17.8%) 
in the number of referrals, with an increase 
of over eleven per cent (11.4%) in the 
number of a ttendan ces. There has been no 
increase in physiotherapy staffing to match 
this increased activi ty level. 

1993 was a busy year in the PhYSio therapy 
Department, w ith increased acti vity levels 
and the consolidation of new services. The 
introd uction of information technology 
into the department has improved 
efficiency levels in the collection and 
colla tion of data: however it has a lso 
meant that more time is now bein g spent 
by the physio therapy staff on 
admin istrative work. 

CONTINENCE SERVICE 

This is now an established service, w ith 
defined patient populations, and increased 
level o f expertise in the physio therapy 
department. 

PHOTOTHERAPY 

The special ultra-violet unit waS 
comm,issioned and the service commenced 
at the beginn ing of 1993. 
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INFORMATION TECHNOLOGY 

The use of in formation technology in the 
physio thera py department commenced in 
1993. Special tra ining was instituted for 
staff, w ith core trainers in each specialty 
providing guidance and tuition for other 
staff. Methods of sta tistica l collection and 
collation were changed to eliminate dual 
systems and to ensure a rela ti vely smooth 
transfer from one system to another. 1993 
was a year of adapting to the requirements 
of new technology, and the acquisition of 
new skills. 1994 w ill see further 
refinements and better reporting facilities 
being incorporated into the system. 

• • • 

Other activities in the physiotherapy 
department during 1993 included a very 
interesting four-day course on 
"Counselling Skills for PhYSiotherapists" 
presented by Dr. S. Delroy. Each staff 
member attended the course for two days. 

The physiotherapy staff were invited by 
the Corrigan Facul ty of the Irish College of 
General Practitioners to present an 
informal update on physio therapy. This 
presentation took place on the 14th 
September in the physio therapy 
department and was well a ttended by 
general practitioners in the area. 



Occupational Therapy 

1993 was another busy yea r for the 
Occupational Therapy Department. Overall , 
patient numbers treated rose by 2.4% on 
the previous year, with the existing staffing 
level of 1992. Of the total numbers of 
patients treated , 70% were new referrals, 
with the in-patient population comprising 
66% of the referrals and the out-patient 
population being the remaining 34%. 

ACTIVITY ANALYSIS 

Number of Patients Treated : 

Clinical Area 1991 1992 1993 Staff 

Medicine: 
General Medicine 324 331 378 1 
Rheumatology 150 341 348 0.5 
Neurology 361 419 501 1 
Geriatric Med. 589 670 557 1.5 

Surgery: 
Orthopaedics 666 796 611 1.5 
Vascular 93 U6 140 0.5 
Neurosurgery 
indo Paediatrics 204 405 627 1.5 

Totals: 2,387 3,088 3.}62 7.5 

Groupwork Activity Analysis 1991 1992 1993 

Geriatric Medicine: 
Ward Groups 184 894 112 
Day Hospital 1,100 370 581 

Relaxation/ Stress 
Management Group 54 46 

SANCTIONING OF PERMANENT 
POSTS 

During the yea r, a total of four temporary 
positions were made permanent by the 
Department of Health . Some of these 
posi tions commenced in 1991; so the 
permanent sanctioning of same was welcome. 

LOTUS SPONSORSHIP 

As in 1991, an application was made to 
Lotus Development, ueland, for funding to 
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purchase the VlSPA computer software. 
VISPA is a cognitive training system for 
head-injured individuals with visual 
spatial defici ts. Softwa re versions for both 
adults and children are available. We are 
indebted to Lotus fo r the £4,000 flmding. 

ASSESSMENT OF MOTOR AND 
PROCESS SKILLS COURSE 

During the yea r, a staff member attended 
the above course in Edinburgh. This 
assessment technique is designed to assess 
both motor and process / perceptual skills 
involved in selected tasks. Previously, 
these skills have been assessed separately 
but this is the first of its kind that assesses 
global information rega rding both areas. 

It is a very exciting new development that 
can be applied in all areas of Occupational 
Therapy treatment. It is hoped that this 
development can continue. 

ORGANISATIO AL STRUCTURE OF 
THE DEPARTMENT 

Early in 1993, a new organisa tional 
structure was developed for the Department. 
As a result of this development, each of the 
three clinical areas draw up individual 
development plans. These plans are 
reviewed annually and act as the basis of 
development for the Department each yea r. 

CONCLUSION 

With no additional posts, no capital 
expenditure, no finance available to 
purchase/ replace equipment and a very 
limited training budget, the Department 
has done well not only to maintain its 1992 
activity levels but to have an increase on 
sa me. Research remains very limited due 
to the constra ints as mentioned above. 

Regretfully, the Department continues to 
be unable to provide a service to the 
following areas: 
• Psychiatric Out-Patient Clinic 
• Detoxifica tion Unit 
• General Practitioners. 



Speech & Language Therapy Service 

INTRODUCTION 

TIle Speech & Language Therapy Deparh"ent 
comprises 4 full-time Speech & Language 
Therapists who provide a service to all in
and out-patients referred who have a 
disorder of comnllmication and/or 
swallowing. The Speech & Language 
Therapist is responsible for the assessment, 
diagnosis and treahnent of such disorders. 

ACTIVITY AND DEVELOPMENTS 

There was an increase of over 8% in the 
number of referrals to the department in 
1993 as compared with 1992. Neurosurgery 
referrals accounted for a large part of the 
case load (36%), followed by Medicine 
(27%) and ENT (22%). A breakdown 
comparing 1992 and 1993 referrals is 
outlined in the following table: 

Specialty 1992 1993 

eurosurgery 204 196 
Neurology 54 46 
E T 78 117 
Medicine 123 145 
Geriatric Medicine 25 10 
Other 17 27 

Total 501 541 

The type and exten t of Speech & Language 
Therapy involvement varies enormously 
from patient to patient. It is the responsi
bility of the Speech & Language Therapist 
to decide on what assessment procedures 
to use and the type of intervention that is 
appropriate for any particular patient. 
In addition to the above, the department is 
becoming increasingly involved in different 
research projects within the hospital. 

DYSPHAGIA SERVICE 

In 1992, 14% of the caseload had a primary 
Speech & Language Therapy diagnosis of 
dysphagia (swallowing disorder). This rose 
to 24% in 1993, indicating a s ignificant 
ill crease in our work with this patient 
group. Owing to i_ncreased collaboration 
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with the Department of Radiology there 
has been a 100% increase in the number of 
videofluoroscopies (video X-ray of the 
swallow) undertaken in 1993 as compared 
to 1992. 

COMPUTER-ASSISTED ASSESSMENT 

In 1993 the department acquired an IBM 
Speedl Viewer 2. This has enabled therapists 
to carry alit more detailed analyses of voice 
and speech patterns. This has greatly 
facilitated the planning and carrying out of 
therapy for a Significant number of patients 
(Le., those with voice disorders, head injury). 

VOICE CLINIC 

In 1993, a speCiaLised Voice Clinic was set 
lip and is run conjointly by the ENT and 
Speech & Language Thera py departments. 
This clinic provides detailed and specialised 
assessmen t of patients who present with 
persistent and/or undiagnosed voice problems. 

FUTURE DEVELOPMENTS 

The proposed setting up of a Cochlear 
Implant programme in Beaumont Hospital 
will have a significant effect on the Speech 
& Language Therapy Department. Speech 
& Language Therapists play an importan t 
role in both the selection and rehabilitation 
of cochlear implant patients. There is to be 
an increase of one full-time Speech & 
Language Therapist in line w ith the 
development of this service. 



Clinical Investigation 

The Clinical I.nvestigation area provides an 
essential service to hea lth-ca re, both to the 
Hospital and to the country_ Resea rdl a nd 
development is an absolute essential in all 
aspects of life and economy and , perhaps, 
is more important in medicine than any 
other aspect of human ex istence. Thc 
investigation area, therefore, serves as a 
very useful and fruitful interface betwecn 
c1.inical and laboratory med icine, 
enhancing medica l science and hospital 
administration. 

The research staff and equipmen t are 
organised by the medical staff. The 
Hospital assists by providing the essenti al 
accommodation, hea ting, lighting and 
security services. Activi ty wi thin the afea 
continues to expand and the demand for 
space is now beginning to outstrip the 
space avaiJable. This points to a very 
hea lthy s tate of resea rch and development 
within the medica l practice of Beaumont 
Hospital and augurs very well for the 
future of medicine within the Hospital. 

Indi vidual departments will provide 
details of research work, together wi th 
publica ti ons, in the appendix to this report. 
This report wi ll draw attention to the main 
areas of research drawn from annual 
reports given to the Clinica l Inves tiga tion 
Commi ttee for the yea r 1993. 

DEPARTMENT OF MEDICINE & 
GASTROENTEROLOGY 

Professor Jolm Fielding's department 
published work ca rried ou t within the a rea 
on Helicobacter Infection, Hepa titis A and 
interferon therapy. 

DEPARTMENT OF RESPIRATORY 
MEDICINE 

Dr Shane O'Neill's tea m foc used on 
Microbial Defence Mechanisms, studyi ng 
particularly Phagolysosome Fusion in 
add ition to the influence of Grow th 
Hormone and Growth Hormone-like 
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fac tors on Macrophagefunction. In 
addition, they studied extenSively Renal 
Flow in a severely respi ratory
com promised patient. 

BLOOD PRESSURE UN IT 

Professor Eain O 'Brien's team continued to 
publish extensively on blood pressure 
monitoring and management with numerous 
publications and invited lectureships. 

DEPARTMENT OF EUROSCIENCES 

The Department of eurosciences under 
the direction of Dr Staun ton and Dr M. 
FarrelJ have an ongoing collabora tive 
study of very significan t medica l 
implications in the management and 
investiga tion of Focal Epilepsy. This stud y 
is in collaboration with UCLA. 

DEPARTMENT OF SURGERY 

A very active team under the genera l 
direction of Professor David BOllchier
Hayes have ca rried ou t exci ting work on 
cytokines in wound hea ling, cytotoxici ty, 
anti-microbial function and endothelial 
function. 

DERMATOLOGY 

Dr Gillian Murphy in Derm atology 
directed a study on the pathogenesis of 
Squamous Cell Carcinoma in Renal 
Allograft Recipien ts. 

ENDOCRINOLOGY 

Mr George Reed, wlder Professor Devli n, 
is studying the feasibility of obtaining a 
viable hll111an insulin secreting cell line. 
Such line does not exist. This is the object 
of identifyi ng markers for type one 
diabetes and, possibly, a cell line viable 
transplantation. 



Non-Clinical Support Services 

The Non-Clinical Support Departments 
consist of: 

Departl11ent 

Finance 
Personnel 
General Services 
Patient Services 
Technical Services 
Ca tering 
Supplies 

Manager 

Tom Larkin 
Derek Greene 
Sheila Maguire 
Liam Duffy 
Jim Stewart 
Joe Heffernan 
Paddy Murray 

Substantia l progress was achieved in 1993 
in developing systems and procedures in 
these departments. In Supplies, the 
implementation of the computerised Stock 
Control System contin ues. The emphasis is 
now moving to organisational and 
procedural issues to complete this project 
in 1994. The implementation of an 
integra ted Personnellnformation System 
continued, a lbeit at a somewhat slower 
pace than origina lly an ticipa ted. The 
emphasis continues to focus on the 
development and devolution of the 
Persolmel Information System. 

In general, the decentralisation of certain 
admin istrative functions to units was 
reviewed in detail and progress in this area 
is anticipated in 1994, given the need for 
unit accountabi lity for expenditure and 
ac ti vi ty reporting. 

The Telecommwlications System was 
upgraded in 1993 with the introduction of 
Voice Mail. 

The development of Risk Management in 
relation to ou r insurance arrangements 
received a lot of a ttention during the year 
in order to minimise claims and reduce 
insu ranee cost. 

An in-house printing facility has been set 
up: located in the General Services 
Department, the unit is a t present printing 
the majority of the Hospita l's requirements. 

The long-awaited ' in-house' Creche facil.ity 
finally opened in September 1993, under 
the control of 'Tots & Co.' This is providing 
an in valuab le service for staff. 
A deta iled rev iew of work plans and 
procedures in the Technica l Services Depart-
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ment was undertaken to assist management 
in gearing the maintenance department for 
the demands that would be p laced on it in 
the future, and to assist in achieving the 
best va lue for money, given the level of 
staff and material overhead involved. 

The ac tivi ty of the Technical Services 
Department was divided in to: 

Ro utine Work Requests -
Planned Preventative 

Maintenance (PPM) -
Follow-up to PPM -
O ther -

52% 

24% 
6% 

18% 

Project work did not form part of the daily 
workload. 111e total number of work requests 
received during the year was 15,490. 

A number of customer-satisfaction su rveys 
were undertaken in the Ca tering 
Department. Emphasis on Quality Audit 
will continue in this area in 1994. 

Given the strict controls that must now be 
exercised over expenditure genera lly, the 
training and support needs of departmental 
heads in assuming responsibi lity for 
ind ividual budgets in the Non-Clinica l 
area received a lot of attention by the 
Finance Department. The decentra lisation 
of budgets to indi vidual departments 
con tinues in line w ith the capaci ty of 
systems, e.g., Finance and Stores, to support 
the information needs of these departments. 

The Patient Serv ices Depa rtment has 
continued to develop the administra ti ve 
services wi thin the hospi ta l, in add ition to 
supplementing the implementation of 
computerised information systems. These 
systems have allowed the departments to 
continue the development of policies to 
proVide more efficient and streamlined 
services fo r patients as reflected in the 
Patients' Charter. 

Major emphasis has been placed on service 
quality; in particular, taking into account 
the views from patients rega rding the 
standard of serv ices delivered. 

Pat Lyons, General Manager 
Uuly 1992 to February 1994) 



Computer Department 

1993 was a very busy year for the Computer 
Department. The main achievements were: 

LABORATORY SYSTEM 

The Laboratory System is the first major 
clinica l component of the Hospital 
Information System. The introduction of 
the system imposed g reat demands on the 
Laboratory staff and the consultants - and 
on the primary end users of Labora tory 
Services. This department is one of the 
most complex and vi tal in the treatment of 
patients attending the Hospital. Given the 
complex nature of the service provided, 
many problems needed to be identified 
and solved as part of the implementation 
process. The lead in this respect was taken 
by the Laborato ry Technologists who had 
to use the system on a day- to-day basis. 
For many this was their first exposure to 
using thi s technology. n,e Laboratory 
System was brought live in two phases: 

• Microbiology - July 1993 
• Chemica l Pathology I Haematology

October 1993 

When reviewed as a whole, the 
implementation process was surprisingly 
smooth and trouble free. Of course there 
were many intermediate hiccups and 

LABORATORY TEST REQUESTS 
TO SEPTEMBER 1994 
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problems which needed to be solved . 
These were addressed as quickly as 
possible. Perhaps the most surprising
and pleasant - facet of this entire process 
was the high level of tolerance show n by 
the Laboratory staff and the rest of the 
Hospita l while this process was und er
way. By the middle of 1994, the laboratory 
was stable and working smoothly. We 
expect to address the needs of Histopatilology 
and Toxicology in the nea r future. 

STORES SYSTEM 

The Stores System is an essential component 
of the management of consumable supplies 
in the Hospital. Throughout 1993, the 
usage of the system was gradually 
extended to the purchasing and receiving 
processes w ithin the Stores Department 
itself. The use of Barcode Technology to 
facilitate accurate stock identifica tion was a 
key-note feature of this process. These 
changes represented very significa nt 
alte rations in the work practices and 
demands placed on the staff who had to 
operate the stores service on a day-to-day 
basis. The development highlighted the 
extensive interdependencies which exist 
between end users, consumers, suppliers, 
stores, accounts and personnel. The 
Hospital is now well placed to extend the 
stock management system facilities di rectly 
to end-users in wards and other main 
consumer departments in 1994. 

OPERATIONS 

Because the Laboratory System is used on 
a 24-hour basis, it was necessary to extend 
coverage from the Computer Operations 
Department to match this. During 1993, a 
Help Desk was established. This provides 
a single point of reference (Extension 2550) 
which is manned on a 24-hou[ basis. The 
gradual extension of the systems has placed 
an increasingly heavy work-load on the 
Compu ter Operations staff who are the first 
port-okall whenever anything goes wrong. 

Throughout the year Computer Operations 
converted the Renal Nephrology System 
from tile Digi tal PDP 11 System to a HI' 
UNIX environment. This invo lved a 



massive conversion of the accumulated 
data. By the end of 1993, a direct linkage to 
feed results from the Laboratory System 
automatically to the Renal Nephrology 
System had also been deUvered. 

END-USER TRAINING 

The introduction of the Laboratory system 
introduced major new demands on the 
training deUvered to Med ical and Nursing 
staff. Once Laboratory tests had to be 
placed through the system, this changed 
entirely. Consequently the nature, extent 
and coverage of the systems training 
delivered to NCHDs and newly recruited 
staff nurses had to change also. 
The train ing programme was extensively 
reworked to improve the quali ty of the 
documentation and the instruction. It 
became clear that a single day's training 
for Junior Doctors was not sufficient to 
provide them with an adequate basis for 
using the system. 

EVALUATION 

The Department of Health funded the 
entire HlS Project since its inception. 
In 1993, they commissioned Ernst & Young, 

Management Consultants, to carry out an 
evaluation of progress on the HIS here in 
the Hospi tal, and at the Mater and Sligo / 
Letterkenny General Hospita ls. This study 
commenced in October 1993. The intensive 
data-gathering exercise by the Consultants 
started in December 1993. The main points 
of its findings will be addressed in the 1994 
Annual Report. In summary, the 
Consultants found that the HIS initi a ti ve 
was working well and the real benefits had 
already been obtained by the Hospital 
from th is investment. 

STAFFING 

Many of the staff in the Department are 
employed on temporary contracts. This is 
because a permanent complement for the 
Computer Departmen t has yet to be 
agreed with the Department of Hea lth. The 
staff complement in the staff head-count in 
1993 was 25. During 1993, five staff who 
had been employed on temporary 
contracts reSigned. These were replaced by 
new recruits. The relatively high level of 
staff turnover in such a sma ll department 
is clearly a cause of major concern . 

Tony Kenny, Project Manager 
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