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BEAUMONT HOSPITAL 1 I? 0. Box 1297 Beaumont Road Dublin 9 
Telephone 809 3000 / 837 7755 Facsimile 837 6982 

I 
Mr. Donal O'Shea 
Chief Executive 
Eastern Regional Health Authority 
Canal House 
Dublin 6 

21'' March 2001 
Dear Mr. O'Shea 

I have pleasure in attaching the provider plan for Beaumont Hospital for 2001 

In reviewing 2000, you will note that we achieved our targets for the year despite the 
severe access pressures and bed and theatre closures due to staffing issues. The 
activity levels achieved were in fact greater than those targeted and this was a vital 
component in being able to respond to the demands of the system. This was due in no 
s m a ~ l . ~ a r t  to the efforts of all the staff of Beaumont Hospital who contributed to the 
delivery of the service in difficult and pressurised circumstances. 

The hospital provider plan for 2001 assumes a return to baseline capacity levels due to 
intensive recruitment drives during 2000. However the return to full capacity will not 
address the urgent demand conflicts between emergency workload, waiting lists and 
regional and national demands if we continued to operate at 99% capacity. A strategic 
focus for the hospital is to move towards an environment in which occupancy levels 
are managed at a lower level to enable scheduling of elective work in balance with 
demands from Accident and Emergency demand. 

The critical issues for the hospital and the region, which are already well documented 
relate to two key areas, the demands from Accident and Emergency and the demands 
arising from the Waiting List. Existing capacity cannot adequately address these two 
competing demands. While we await the regions investment in capacity through the 
Bed Capacity review and the Medical ~ a n ~ o w e r  Plan, the hospital continues to focus 
significant efforts to achieve maximum throughput from existing capacity by the 
following: 

Managing the Accident and Emergency services 
For the ouroose of redirecting A&E workload the hosoital has invested in One . . - 
Stop specialised clinics for Chest Pain, Respiratory and T.I.A. The appointment of 
a second Consultant to A&E will facilitate better liaison with the community and 
GPs, and increase the patient /consultant ratio. These initiatives will unfortunately 
have limited impact on bed availability for those patients assessed as requiring 
admission. 

Beaumont Hospital is the principal teaclhg hospital for t l~e  R o y 1  College of Surgeons in Ireland 
. . -  



A range of measures to support the level of service demand on the A&E 
department are being pursued and implemented through the forum of a 
multidisciplinary Bed Management group. 
The management and medical executive of the hospital are working on a 
reallocation of beds combined with reducing lengths of stay supported by 
benchmarking. These reviews already undertaken indicate that a medical 
assessment unit would more appropriately stream patients requiring short 
assessment and diagnosis. The Board is currently pursuing interim short-term 
capacity enhancing measures pending implementation of proposed capital - 
projects. 
We also achieved our waiting list targets by negotiating and contracting additional 
capacity in St. Joseph's Hospital Raheny. This is a vital component to 
Beaumont's plan for the forthcoming year in balancing the elective and 
emergency demands. 
The action taken by the hospital in directly purchasing contract beds for Long-stay 
patients was a significant factor in unblocking acute beds.necessary to support 
demand. This was supported in principle by the ERHA but if it is to continue it 
requires full funding as a matter of urgency. 
The commissioning of the new Cardiac Intervention Suite in late 2000 will clearly 
have a positive effect on the length of stay of inpatients awaiting intervention 
procedures. 
The appointment of a Discharge Planner to complen~ent the role of bed co- 
ordinators, is designed to reduce the cancellation rate of elective admissions by 
using protocols, systems, etc to appropriately plan for discharge immediately 
following admission. 

The capacity of the system to deliver on targeted activity will be challenged by the 
financial pressures which have arisen and will continue because of changes to 
employment regulations, the flexibility required in order to retain staff and the costs 
of recruitment. 

The attached Provide Plan sets out in detail our response to the Provider Plan template 
issued, the amended Schedule 2 Financial Allocation of £1 16.750m issued on 1st 
March, and the hospital's position with regard to: 

Existing services - carryover costs. 
Services1 funding outside the scope of the provider plan 
Service Plan detail by Speciality 
Extra-catchment area referrals. 

I look forward to discussing our plan in detail with you. 

Yours sincerely, 
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Bed management committee 
increased multidisciplinary 
functioning 

Increasing bed capacity a. 

b. 

Mobilising earlier discharges 

Patient transfers a. 

d. 

e. 

Patient awareness 

Medical rounds 

Long stay patients 

~ . .  . .  . 
Status ' . . . , ' " . 

, . . "  . - -  -<< '; 
i ' ,  .. - , . . . . : . ' I ' . . ~  

A medical and surgical consultant have joined the committee 
to contribute to its functioning and to relay proposals, decisions 
and plans to the appropriate cogwheels. 

The committee also has representatives from bed 
management, patient services, senior nursing and 
administrative management and accident and emergency staff 

The committee meets every Monday and Thursday to address 
problems, plan effective bed management and. explore 
strategic directions for future provision of services 

The five day wards alternate functioning as seven day wards 
over December through to March 

Extra agency staff were hired to open closed beds on wards. 
This measure was severely limited by the availability of full 
time, non national and agency staff. However, staffing levels 
are improved and all but ICU and Neuro ICU beds will be 
opened by end of March. 

Ward staff were asked to identify confirmed discharges and to 
sit these patients out of bed by l l a m .  Bed auditors collect 
information on potential discharges and the reasons for this. 
Such data is analysed' by the committee and solutions put in 
place 

Beaumont hospital has commissioned private ambulance 
services to transfer patients to other hospitals in the event of 
delays in getting public ambulance transfers for these patients, 
thus freeing beds for subsequent admissions 

Pat Lyons has written to all hospital consultants advising a 
procedure for the efficient transfer of tertiary referrals 

Pat Lyons has written to all nursing homes in the Northern 
area requiring that doctor to doctor contact be made prior to 
any transfer of such patients 

Ian Callanan has written to all ambulance contrcrls to request 
enhanced communica!ion abou! ambulance collecticn times. 

All wards and casualiy have been asked to notify patient 
services if unplanned transfers from any source occurs 

Notices asking the patients to vacate their bed by I lam. on the 
morning of discharge have been placed by each inpatient bed. 

Medical and surgical teams are telephoned regularly and 
asked to consider all possible discharges. Recording of 
medical rounds confirms that these are being done. Medical 
teams on call are rounding on patients prior to morning out- 
patients. 

Listing of all delayed discharge patients awaiting placement 
etc. are formally advised to the health board every Friday. 
Progress on placement is reviewed and reported weekly by 
Ginny Hanrahan. 



Discharge Lounge 

Discharge Planning 

Admissions from OPD and other 
clinics 

Additional staff in A & E 

Audit of progress 

Winter Initiatives 

Clinics 

Psychiatric cover of A & E 

Long term developments 

Vacancy planning 

Rather than increase the workload of patient transfer prior to 
discharge (slowing down the process) each day room is being 
regarded as the discharge lounge for its ward. This followed 
discussions with ward sisters throughout the hospital and 
provides for optimal patient care and safety. 

The post of discharge planner has been funded. The post will 
be offered to the sucessfull candidate by the end of this week. 
A multidisciplinary discharge group has been meeting to 
review the process of discharge. The work of the discharge 
planner will be supported by the group and bottlenecks 
identified will be attended to. 

Patients who are a waiting admission from OPD and other 
clinics are placed directly onto the wards where possible in 
order to avoid them being sent to A & E while awaiting 
admission 

Divisional Nurse Manager has rostered staff in excess of the 
normal complement where possible to alleviate the workload 
within the A & E department 

Data is collected on daily bed numbers, discharges and 
bottlenecks, on the numbers of beds blocked by long stay 
patients and on the numbers and nature of tertiary transfers. 
Such data informs current and future planning 

Winter funding initiatives (f195K) have been utilised for the 
funding of the position of discharge planner, respiratory nurse. 
pilot outreach COPD service and minor injuries service in 
casualty. Discussions are in progress about the DVT service. 
Four extra staff nurses and ward attendants ( two of each) 
have been employed and a CNM I post has been upgraded to 
a CNM II level. 

The hospital has funded the development of specialised clinics 
that will serve to divert some of the patiens from A&E. This 
includes the cardiac assessment clinic, the respiratory clinic 
and the TIA clinic. 

, 
Pat Lyons has held discussions with Dr. V O'Kane about the 
provision of psychiatric cover for casualty outside of business 
hours 

Plans have been initiated for the building of 
A day hospital 
A geriatric day centre 
A medical assessment unit (DU) 

Pre weekend planning is being discussed with a view towards 
the protection of the five day service while accomodating the 
emergency throughput. Planning is ongoing with the chairmen 
of the medical and surgical divisions. 

Casualty ward It is planned to discuss the conversion of six beds in St Pauls 
ward into casualty beds under the care of Aidan Gleeson, 
providing care for short stay emergency patients 
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Casualty Crisis Plan ( 9am 
movement) 

( NE Steering Group 
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A viable plan is being worked on by the divisional managers for 
NE, surgery and medicine. The issues have been discussed 
at the bed management comitteee. 

This group has been reconvened to plan for a city wide 
approach to problems facing all N E  departments 
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PROVIDER PLAN 

I .  Provirler Plan Principles 

1.Provider Plan Principles 

This agreement made by and between the Eastern Regional Health Authority having 
an office at Canal House / Palmerstown and Beaumont Hospital having an office at- 
Beaumont, Dublin 9. 

1.1. Purpose of the Provider Plan 

The underlying purpose of this Provider Plan is to agree the level and mix of acute 
services that need to be provided by Beaumont Hospital and the available funding for 
delivery of those services during the current year and to inform service planning for 
the next three to five years. Implementation of this plan will support the delivery of 
high quality, integrated services to the population ofthe hospital's catchment area, the 
national population requiring access to National Specialties and population in those 
areas where specialised treatment and diagnostic services are not available. The Board 
of the hospital is anxious to define the role of the hospital both for the current 
environment of shortage of capacity in the region and for its future role in health care 
delivery as a major academic teaching hospital 

1.2. Principles of Service Delivery 

1.2.1 Patient Focus 
Beaumont Hospital agrees with the Eastern Regional Health Authorities ethos of 
involving patients and their families in their evaluation of services, the development 
of new services and strategic planning. 

The hospital confirms that it adheres to the provisions of the Department ofHealth 
and Children's Patient Charter in so far as available capacity allows. A range of 
comprehensive information booklets are made available to all patients and families. 
This includes informing all patients and families of our existing Patient 
Representative' role i n  dealing with complaints and patient information. 
We are also considering a plan to establish a Patient Council to support our Patient 
representative Programme and the results ofthe National patient survey undertaken 
by the ISQH. These initiatives will allow us to create mutual trust and understanding 
between partners in healthcare and also to refine current practice and plan future 
developments. 
The reporting on the patient satisfaction survey and the analysis of the  patient 
complaints database informs the assessment of how well we are meeting patient's 
expectations. 



1.2.2. Equity 

On average 70% of the hospital's inpatient workload originates in the A&E 
department and patients are treated or admitted based on medical need only, there are 
no other discriminatory factors. Very little capacity is available for waiting list 
activity and therefore identification of other target groups which have difficulty in 
accessing services should await the resolution of the bed capacity shortage in the 
Region. 

1.2.3. Access 

Accurate monitoring of equity of access would be enhanced by extending the 
reporting depth of waiting list returns. In addition analysis of private bed day 
availability versus utilisation is available and returned as part of the MDR's. 

1.2.4. Efficiency 

The hospital would be pleased to participate in an extension of the efficiency 
measurements currently only marginally dealt with through the casemix process. c he 
hospital is participating in external benchmarking with Teaching Hospitals in the U.K 
and covers a significant range of measurements of resource usage, clinical outcomes, 
processes, etc and would like to see it extended to the Irish Health Care environment. 

1.2.5. Effectiveness 

The hospital subscribes to the principle that all services should be based on best 
available evidence or current best practice whilst recognising the resource limitations 
within the system. There is constant change in best practice, this change is driven by 
a number of factors including Risk Management, Accreditation, Teaching 
accreditation and Medical Technology. The current methodology of providing 
funding for new developnients only, seriously impedes the ability of any agency to 
keep pace with the resourcing requirements of best practice. 
There is only marginal capacity in the existing baseline funding for the achievement 
of efficiencies to supplement the resulting shortfall in funding. 

1.2.6 Qualitv 

The hospital acknowledges the staffs long-term effort to improve the quality of 
patient care. Specialities have gained valuable experience from trying different 
approaches in nur s in~  and serving patients. Qtiality Improvement is already central to 
many existing activities, e.g. Health and Safety, Clinical Governance, Accreditation, 
Partnership, and Risk h4anagement. 
We are adopting a new focus on quality improvement, in building on existing values 
systems and culture. The challenge is the co-ordination of quality improvement 
towards an organisational vision/focus and the linking ofthe issues to routine 
planning and follow up. 
We are currently adapting the existing Accreditation Framework to enhance a Quality 
programme, so that quality becomes pan of the Organisational Philosophy, integrated 
into all care and management processes. 



The new structure will have a dual focus, in that there will be Se~iceDepartmental  
Care Teams, as developed for Accreditation e.g. Neuroscience's, or Cancer care  along 
with Organisational Assue Specific Teams set up to address an opportunity for 
improvement e.g. Medical Records, or theatre Utilisation. The teams are of a 
multidisciplinary nature and the focus will be on patientlclients and their needs. 

1.2.6a. Risk Manaeement 

Beaumont Hospital is h l ly  committed to continuing our work in the area of Risk . 
Management and our input into the Dublin Hospital's Risk Forum. The policy and 
procedural changes arising from any developments in this area require specific 
funding. 

1.2.6b. Audit 

The hospital complies with all regulatory requirements in relation to audit. In 
addition to financial audit, the hospital participates in operational audits in relation to 
discharge planning, bed occupancy, ITU occupancy, patient satisfaction, staff survey, 
etc. Clinical audit forms an integral part of the medical teaching process and is 
ongoing at the hospital, however clinical audit does not yet formally contribute to the 
management process. 
The Accreditation process that the hospital is undertaking both under the National 
Programme and a programme for Laboratory accreditation will require significant 
funding. 

1 . 2 . 6 ~  Governance 
The Hospital Board has established a sub-committee to deal specifically with the issue 
of corporate governance. The committee will be focusing particularly on the 
following:- 

Reviewing the Hospital Establishment Order and proposing changes for 
submission to the Department of Health & Children in order to bring it into line 
with modern corporate governance protocols. 
The establishment of a quality culture within the organisation is seen as a priority 
as part of the preparation for the accreditation process. A Quality Council will be 
developed within the organisation and the Board will have a specific interest in 
reviewing progress in this area and in accreditation. 
The res~onsibilities and roles of all members of the Senior Executive will be 
updated'and reviewed as part of this prociss in ensuring that the links between the 
responsibilities of the Board and that of senior management are clearly detailed. 
 he Board will be formally linking in with the ~e .d ica l  Board, who have also 
established a Clinical Audit Sub-committee, with a view to ensuring that there is 
a systematic and adequate system of clinical audit and accountability within the 
organisat ion. 

The report prepared by A&L Goodbody on behalf of the DATHs Group (compliance 
with legal and general accountability obligations) will form an integral part of the 
review undertaken by the Board. We will in due course be submitting to the 



Department of Health our proposals in relation to governance and 1 will keep the 
Eastern Regional Health Authority advised as this progresses. 

Legal and Financial Accountability 
The principle of accountability will be focused on by the Board's sub-committee 
dealing with corporate governance. The Board recognises its legal and financ-ial 
accountability in the context of its current Establishment Order. In making 
submission to the Department of Health & Children for revisions to the Establishment 
Order, we would intend to consult with the Eastern Regional Health Authority on the 
format of these proposed changes, in particular, the Hospital's accountability to the 
Eastern Regional Health Authority. 

The Hospital, in its monthly reports to the Eastern Regional Health Authority, will 
indicate on an ongoing basis where service levels are not being achieved or  where 
budgets are in excess of target. Any decisions, which produce material variation on 
the proposed b~idget and service plan will be made in consultation with the Eastern 
Regional Health Authority. 

Service Delivery Accountability 

The hospital notes that the Authority requires it to take explicit responsibility for 
achieving the objectives set out in this provider plan in an environment that is needs 
driven and often led by demands on the Accident & Emergency Service. This of 
necessity creates an element of fluidity in the day to day management of services and 
the ultimate realisation ofwhat is reported in the MDR. The hospital notes the 
requirement of co-operation and communication in informing the Authority and other 
providers in the region of its operational decisions regarding service provision that 
would have impact on other agencies. It should be noted that there will be occasions 
when circun~stances do not permit this. 

Patient Related Accountability 

The Hospital Board has a comprehensive system in place for dealing with comments 
and patient complaints, and maintains an ongoing database for review and follow-up. 

Public Accountability 

In addition, the Hospital will continue to assist the Authority in responding in a timely 
fashion to all parliamentary questions and public representations. 

1.2.8 Integration of Services 

The goal of achieving seamless and integrated patient care is one which the hospital is 
highly committed to and is actively engaged in developing. Due to the diversity of 
referrals into and out ofthe hospital the key to progress towards this goal is effective 
communication across the range of health care providers. The absence of a unique 
patient identifier severely hampers necessary and effective communication. As at this 



point a number of mechanisms exist at Beaumont for communication with our 

I Community Health and GP colleagues. As these have been developed over a number 
of years in response to difficulties in discharge planning, difficulties in accessing 
diagnostic facilities for GPs and to strengthen communications and working 

I relationships they tend to be effective where problem solving is required but are 
lacking in co-ordination and structure in order to successfully effect any real change. 
It is clear that the Area Health Boards and the Acute Hospitals have very different 

I requirements and priorities and it will be some time before Service Planning will 
bridge these differences and provide and environment of seamless health care. . 

I 1.3 Parties to the Provider Plan 

The parties to this agreement are: 

I The Eastern Regional Health Authority (ERHA) 

I 
The Board of Beaumont Hospital 

I 
1.4 S c o ~ e  of the Provider Plan 

The hospital notes that the Plan covers the following areas: 

I Inpatient 
Day care 

I O& patient 
A&E 
Clinical Support Services 

I Waiting Lidt imes management 

The hospital up to this point has provided services to patients both from the Region 

l and from the other Health Boards, these figures have been provided in our monthly 
returns. Appendix 5 sets out the range of current referral practice across the hospital 
specialities. The policy of the region in reflecting non-regional workload at 2000 

I levels will be difficult to sustain within existing bed and manpower capacity when 
demand levels within the region are ever increasing. Clearly the demographic changes 
in the Eastern Region are already creating demands that are difficult to meet and this 

I is in addition to the specialist services we provide for outside the catchment area. The 
investment forthcoming to address the bed capacity issue in the Region will support 
the continuance of the mix of patients. 

P 
1.5 Duration of the Plan 

The duration of this agreement is 1"' January 2001 to 31" December 2001 subject to 
review at a time mut~~ally agreed between both parties. 



Noted 

1.7. Staff Focus 

The hospitals programme for the recruitment, retention and development of staff is 
well established and has appropriate regard to the Partnership Framework and the 
Programme for Prosperity and Fairness. 

2.1 Profile of Proiected Activih. for 2001 

Attached Appendix 1 

2.2 Service Developments - 2001 

Submission made in December 2000 

2.3 Agreed Service Develo~ments  2001 

We note that Service Development funds were not available for the Region for 2001, 
however submissions for Service Developments will be considered under the 
following programmes, the funding ofwhich are yet to be confirmed: 

Winter Initiative 
Bed Capacity /A&E Review 
Medical Manpower 
Waiting List Initiative Phase 2 

We note the Authority's intention to agree a framework with the DOHC for funding 
ofNational and Supra Regional specialities and services. We would be anxious that 
this incorporates the urgent need to support existing demands on these services. 

2.4 Processing of Future Service Developments 

A substantial number of submissions have been made over the last three years as part 
of the Hospital's service plans. These service developments will clearly form the basis 
of discussion for processing of future funding with the Authority in addition to any 
new developments or requirements identified in the meantime. 

3. Service Monitoring Arranpenients 

3.1 Monitorinp, Arrangements 

The hospital notes the requirements in relation to Monthly, Annual and Other Returns 
required by the Authority. In relation to the monthly Financial returns we note that it 
has been agreed that the template originally set out at 4.2.5 will be subject to 
amendment. 



3.2 Service Evaluation 

In relation to the Performance Indicators, the hospital has previously indicated its 
enthusiasm for the implementation of these benchmarks, however we have repeatedly 
pointed out difficulties in how these indicators may be interpreted or defined and 
would again request that a group representing the DATHs be established to discuss 
and implement the measures. Some of the PI'S set out in the schedule have not been 
previously discussed or defined and will require new systems of data capture to . 
comply with reporting requirements. We will set out what our reporting time scales 
are likely to be when these have been determined. 

3.3 Perforniance Review 

The hospital welcomes the planned performance review as detailed and will 
participate in the setting of targets so that a process of continuous review will be both 
strategically and operationally meaningful. 

3.4 Variance on Activity 

The allocation of service targets for 2001 between emergency and elective workload 
have been based on the prior years admission, referral and discharge patterns and 
patient casemix. While operating at 100% capacity it is not possible to separately set 
targets for elective workload that would not be affected by emergency demand. 

4. Financial Franiework 

4.1 Fundi~io  Principals 

The move by the Authority to work with the agencies toward funding based upon the 
cost of care provision is welcomed and the hospital is anxious that a strategic plan 
timetable for accomplishing this goal be agreed in 2001. 

4.2 Financial Provisions under Section 10 

Noted 

4.3 Cash Managen~ent  

Noted 

Noted. 
A number of submissions have been made to date to the Authority for capital funding 
and we await the allocation of funding in 2001. 



4.5 Financial Accountability 

The agreement between the ERHA and Beaumont Board is governed by the Health 
(Eastern Regional Health Authority) Act 1999, previous legislation, and the 
establishment order of Beaumont Hospital. 

4.6 Accountine Standards 

Noted 

4.7 Value for Monev Co-o~era t ion  

Beaumont Hospital undertakes to co-operate with the ERHA in undertaking VFM 
studies as part of this Provider Plan agreement in conjunction with its participation 
with the activities of the HPSG. 

Noted 

4.9 Audit 

The Comptroller and Auditor General acts as external Auditor to the hospital. 
The hospital has in place both an Internal Audit function and an Audit Committee 
which operates as a sub-committee ofthe Board. 
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FINANCIAL ALLOCATION 

No Letter of Allocation has to date been issued to the hospital. The Schedule 2 
Financial Allocation issued on 1'' March 2001 shows a total of Revenue funding for 
the year 2001 of E116.75Om. 
As previously discussed this total reflects funding shortfalls in the following areas: 

1. Pay Awards PPF £0.463111 

2. Pay Awards Paramedical E0.201m 

3. Insurance premiums f 0.184m 

4. Non Pay Inflation f 0.340m 

Total £1.188m 

Long Stay Beds £0.480111 

The attached Tables 2a-2d are prepared on the basis that the budgeted net 
expenditure for the year must equate to the financial allocation of E116.75Om. 
The budgeted expenditure shown therefore does not therefore include the above 
items. In addition the expenditure does not include the areas noted in the section 
of this plan as 'Sewices/Funding outside the scope of the Provider Plan (Pink). 

In discussions with the Authority it is our understanding that the above underfunding 
will be dealt with as follows: 

Item 1 will be funded as a 2001 Pay Award 
Item 2 and 3 were incorrectly treated as once off funding in 2000 and this will be 
corrected. 
Item 4 The allocation for inflation on non-pay costs is acknowledged by the 
Authority as insufficient to fund an anticipated increase of 3.5%. The amount 
underfunded is f .Mom. As funding has yet to be allocated for Technology inflation it 
is anticipated that this shortfall will be included in the allocation that will be granted. 

The continuance of the hospitals current level of expenditure in the provision of long 
stay beds would give rise to underfunding of f.48Om. for the fill1 year. The action of 
directly purchasing these contract beds in 2000 was a significant factor in relieving 
A&E pressures by unblocking acute beds. This was fully supported in principle by the 
Authority but its continuance requires full fimding as a matter of urgency. 

The budgeted net expenditure against the allocation of £1 16.75Om is set out on the 
attached Tables 2a-2d. 



ABLE 2 

REVENUE BUDGET 2001 

Provider name 

1 Details 12001 Budget 12001 Budget 12000 Projected 11999 Actual Out- I 
lout-turn Iturn - 

llRf'000 ( ~ u r o  Equivalent llRf'000 llRf'000 

Pay 

Non-pay 
Gross 
expenditure 

Income 
Net 

Net Position 116,7501 148,2421 

92,151 

41,657 

expenditure 
Operational 
Surplus BIF 

133,808 

-16,517 

11 7,008 

52.893 

117,291 

-541 

169,901 

-20.972 

80,725 

42.627 

148,929 

-687 

71.522 

41,122 

123,352 

-15,035 

11 2,644 

-1 5,816 

108,317 96,828 



TABLE 2 (B) 

REVENUE BUDGET 2001 (Pay by C 

Provider Name 

l~e ta i l s  12001 Budget 12001 Budget 12000 Projected 11999 Actual out-1 
lout-turn Iturn 

1 IRE '000 I ~ u r o  ~ ~ u i v a l e n t  ~IRE'OOO 1 IRE '000 



TABLE 2 (C) 

Revenue Budget 2001 (non pay by Category) 

Provider name 

l ~ e t a i l  12001 Budget 12001 Budget 12000 Projected 11999 Actual out-1 

IRf'000 

/Medical & Surgical I I I I I 

Drugs & Medicines 
Bloodlblood products 
Medical Gases 

Euro Equivalent 

Equipment 327 1 4151 3391 1,108 
S u ~ ~ l i e s  & contracts I 1 I I 

6,841 
2,095 
243 

Supplies 9,212) 11.6971 9,445) 9,296 

lBank loan & Finance I I I I I 

Out-turn 
IRf'000 

Other Medical 

turn 
IRf'000 

8,686 
2,660 
309 

1 

l ~ o t a l  Non-Pay I 

renthates 
Computer 
Professional Services 

Expenditure 41,657 52,893 42,627 41,122 

6.494 
1,829 
222 

5.418 
1,713 
236 

2,227 
1,300 
1,670 

Miscellaneous 812 

2,828 
1,651 
2.120 
1,031 1,082 2,784 

2.052 
2,308 
957 

1,662 
1,613 
595 



TABLE 2 (D) 

Revenue Budget 2001 (Income by Category) 

Provider name 

Superannuation 
Income 

Deductions 

2001 Budget (2001 Budget 12000 Projected 11999 Actual Out- ( 

I 
Income Total 16,517 20,972 15,035 15,816 



APPROVED POSTS 2001 
I 

APPENDIX 2 

Non- 
Clinical Clinical Posts ~ d d i t i o n j l  Ports 

I 
Consultants NCHD Nursing Support Support 

1 Cancer Service¶ - Maematolcgy 1 Consunant 
1 R%l 
1 SHO 
1 Technologist 
1 CNMl 
1 Secretary 

Renal ,srvices 1 Consultant 
1 Non Clinical Services 
1 NCHD 
4 Clinical services 

Pallitivo Cars 0 Tr of funding 

Tissue Typing (2WO Alla.) 4 Clinical Services 

Risk Management 1 Non Clinical Services 

Infec(i0us Diseases Consultant Sessions 
1 CNM2 

Cardiovascular Health Strategy 1 Chest Pain Reg. 
0.5 Nune 
0.5 Technician 
0.5 Seretary Grade iii 

1 Co-Ordinator CNM 2 
1 Sac Grade Ill C.Rehab 
I CNMl Resus Training 

0.5 Sec. Resus grade Ill 

Cath Lab 1 Clinical Services 
1 Nursing 

3 Clinical Services 

Neurosurgery 

Transplant 

1 Clinical Services 

1 Clinical Services 
1 Nuninp 
1 Consultant. Funding 01s 

Waiting List 
Endoscopy 1 Reg (no Overtime) 

I CNM2 

Colrectal Service 1 CNM2 
1 Non Clinical Services 

A8E Second Consultant 

Anaeslhesioiwy 

1 Consultant 
t Non Clinical Services 
1 Consullant 
1 Non Clinical Services 
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E R H A  

Rovidcr Number: I 

:ode Specialty Unit ol\leasirure Children Adulu Older Persons 
New I Return xlr 1 R.,"," New (Rcfurn 

0100 C w d X q y  N o  ofaltendanccl I 1.100 ( 3.150 IS0 1 3.400 
0300 Drrmarology No, ofallrndancr% 40 1 26 720 1 1,440 265 1 720 
ad00 Endocrinology No.ofatlmdanccs 1 12 1 12 1 362 I 2.SW 1 120 11.440 

Na.ofauendanccs 1 340 ( 1,020 I 1,320 1 3.540 1 240 1 720 
No ofaltcndanccs 1 24 1 30 ( 936 1 3.540 1 180 ( 1.080 
W" "Pn,,.".&".-. I I I i I I 

n o 0  cti"icdPhlrrm.7col~gy 
Id00 clinic.lPhy,iology 

I500 GP. Meditinr 
1700 Clinical (>l.\lrdicd) Grnrticr 

1800 d l m m l  Hmdicnp 

I900 Nuclrnr ,Vtdicinr 
7000 Dl"t.1 surgrry 
7100 O c c u p d o n d . ~ I ~ d i d n r  
7300 Pdl iar irr  Medlcinr 

7rOO Pathology 



ERHA 

0300 D'"".=l010gJ 

OIOO Endom'nolvgy 

0600 O r o l q n g ~ l o g ~  (E(EVI') 

0700 G~rm-Eal"alogy 

0800 ~ e n i r o - U r i n q  ~Vedicinr 
0900 Goiatr ic Medicine 

1100 H.m.=lol.gy 
I300 N ~ r o I o g y  

lJ00 Naroswgwy 

I302 Obnrm 'u  

IS03 Gymwcology 

1600 O n c o l q ~  
1700 Ophthdmolqy 

1800 onhop.,d" 

1900 Pmdidilvl'u 

2000 P1nm'c s u r g q  

2100 Prychinlq 

2101 Old &r Pqchinrry 
2100 Radiology 
2300 N~phrology 
2.100 Rupirarov.Udidnr 

2500 Rhmmdolog)l 

2600 Gm-d Surgcv 
160J V b a l a r  S u q q  

2700 Injroious Dinemu 

2800 Accident + Emrrgmcy 
3000 Reh~bilirarion ,\lrdic?nr 

5000 Gmw.l,\(.didnr 

6000 Audiologicnl Medicine 
6100 P u b l i c R d t h  .Medicine 

6200 CIinicnlN~rophyl lology 
6.300 ClinicalPhumncdogy 

6roo ClinicdPhyhyriology 

6500 G P  ~Vrdicinr 
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0100 Cardiology 
0300 Derntafology 
0400 Endocrinology 
0600 Otolaryngology (ENT) 
0700 Gastro-Enterology 
0800 Genifo-Urinary Medicine 
0900 Geriatric Medicine 
I1 00 Huematology 
1300 Neurology 
1400 Neurosurgery 
I502 Obstetrics 
1503 Gynaecology 
1600 Oncology 
1700 Opl~tlralnrology 
1800 Ortltopaedics 
1900 Puediatrics 
2000 Plostic Surgery 
2100 Psycl1iutry 
2/01 OM Age Psyclriatry 
2200 Radiolugv 
2300 iliepkrology 
2400 Respiratory hledicirle 
2500 Rlrerrnratology 
2600 Generol Surgery 
2604 Vascrrlar Surgery 
2700 infectious Diseases 
2800 Accident & Emergency 
3000 Relrabilitution filedicine 
5000 Gerrerul Medicine 
6000 Audiological illedicirre 
6100 Public Health hledicirle 
6200 Clinical ~Verrropl~ysiology 
6300 Clinical Plrurmacology 
6400 Clinicul Plrysiology 
6500 G. P. Medicine 
6 700 Clinical (Medico[) Genetics 
6800 blental Handicap 
6900 Nuclear Medicine 
7000 Dentul Surgery 
71 00 Occupotionul hledicine 
7300 Palliutive Medicine 
7400 Patlrology 
7500 Radioflrerapy 
7600 Cordio- Thoracic Surgery 

Opd Capacity 2000 

Provider: 
Provider Number: 

Code Specialty Unit of Measure 

Month: I Year: 

Children 
AdultslOlder 

Persons 



ERHA Appendir 3 - HospiroIs 

I I 
7700 Metabolic Medicine - No. of aont s l n t  I 1 
7800 Urology 1 

J - 
7900 Clinical Imnrunolo~v 1 

Provider: 
Provider Number: 

Code Specialty 

. . . .. Spina Bifida 

Opd Capacity 2000 

Unit of Measure 

Month: I Year: 

Children 
AdultslOlder 

Persons 
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I 
Eastern Regional Health Authority Catcment Area 

( [provider: Beaumont Hospital I Year: 2001 
Provider Nuntber: 

I Triage Category I Unit of Measure I Children I Adults I Older Persons 

- 

A000 

A001 

A002 

A003 

No. of new attendances I 

A004 

A005 

I Version 5.8 

No. of new attendances 

No. of new attendances 

No. of new attendances 

A006 

A009 

08/03/2001 
Draft 

No. of new attendances 431 I 

27 

60 

311 

Did Not Wait I 

14727 

No. of return attendances I 85 

249 

3307 

13670 

1597. 

No. of new attendances 24 

131 

1264' 

3779 

3187 

982 

535 

106 



Appendir 3 - Hospitals 

Provider Number: 
- I . . 

Oustside Eastern Regional Health Authority Catchment Area 

Triage Category I Unit of Measure ( Children I Adults I Older Persons 
A000 I No. of new attendances I 

(provider: Beaumont Hos~i tal  Year: 2001 1 

A001 

A002 

A003 

A004 

A005 

A006 

A009 

No. of new attendances 

No. of new attendances 

No. of new attendances 

No. of new attendances 

No. of new attendances 

Did Not Wait 

No. of return attendances 

30 

56 

69 

26 

4 

20 

86 

327 

1068 

764 

50 

117 

29 

133 

201 

64 

4 

11 



ERHA 

( ~ o n t h l ~  Source of Admission Report ~sB@ 
Eastern Regional Health Authority Catcment Area 

(provider: Beaumont Hospital I Year: 2001 1 
Provider Number: 

Version 5.8 
08/03/2001 

Draft 

Source of Admission 

A&E 

Other Non-Elective 
Elective 

Unit of Measure 

No. of admissions 
No. of admissions 

No. of admissions 

Children 
Public 

93 
49 

312 

Private 

2 1 
6 

102 

Adults 
Public 

5888 
837 
1987 

Older Persons 
Private 
1440 
275 
830 

Public 
3150 
434 
666 

Private 
865 
156 

,278 



ERHA Appetrdk 3 - Hospitals 

[ ~ o n t h l ~  Source ofAdmission Report 
Oustside Eastern Regional Health Authority Catchment Area 

l~rovider: Beaumont Hospital I Year: 2001 1 
Provider Number: 

. 
Source of Admission Unit of Measure Children Adults Older persons 

Public Private Public Private Public Private 
A&E No. of admissions 19 9 498 152 156 47 
Other Nan-Elective No. of admissions 7n I 6  QR 

Version 5.8 
08/03/2001 

Draft 



EXISTING SERVICES - CARRYOVER COSTS. 

The submissions of the hospital for additional funding under the global heading of 
Service Developnzents for 2001 were, with the exception o f  some issues nder If 
national programmes and canyover costs of new services commissioned m 2000, not 
addressed in the 2001 Provider Allocation. 

The areas of difficulty in relation to current demands for delivery of existing services 
can be summarised as: 

National Specialities - Changes in demand and medical Practice 
a Clinical Services - Support for existing service demands 

Nursing Division - Support and development of existing service requirements. 
NCHD's - Staffing requirements 

National Specialities 

A number of submissions have been made in the last three years which include the 
following: 

Epilepsy 
Neurosurgery - Neurophysiology 

. ,Neurosurgery - Steriotactic surgery 
Neurosurgery - CSF out of hours service 
Cochlear Implant Programme 

All of the  above relate to increased demand on the national speciality or changes in 
treatments driven by best practice or  changes in medical practice/technology which 
one would expect a national speciality to be able to provide. The current lack of a 
funding mechanism for the national specialities or under the heading of medical 
technology means that the provision of the optimum level of such services cannot be 
met. 
In addition submission have been made for the development of the following: 

National Forensic Laboratory/Poisons Information centre/Toxicology service 
National Strepiccocal Reference Laboratory 
National Organ procurement service. 

Clinical Services 2001. 

I Included in our submission of 1" December were clinical services posts required to 
cope with the changing demand volumes and mix that have arisen from the 
development of existing services. Without these posts the hospitals ability to provide 

I services which reflect best practice in integrated and multidisciplinery treatment and 
care is curtailed. A total of E.64Om fimding for such remains unfunded. 



The additional Clinical services Posts which are funded from the 2001 allocation are: 

A total of 15.5 posts including 4 posts for the National Histocompatability and 
Immunogenetics service for Solid Organ Transplants. 

1 Technologist post for Haematology 

2 Dietetic posts to cover Rheumatology, Care of the Elderly, Renal and Transplant service 

1 Pharmacy Technician to cover new Renal top-up service 

2 Physiotherapy posts to Rheumatology, Care of the Elderly and Neuro surgery services 

.5 ECG Technician for the Chest Pain Clinic 

1 Senior Radiographer for the Cardiac Interventional Suite 

1 Speech Therapy Post to cover Care of the Elderly and Neurology 

2 Occupational Therapy posts to cover Care of the Elderly, Rheumatology and Renal 
services. 

.5 Chiropody Post to set up the service as a full time service, to be staffed by one Senior 
Chiropodist to cover care of the elderly, diabetic and vascular services 

.5 Orthoptist post to replace the Ophthalmic Technician with one full time Orthoptist, to cover 
the increase in requests from neurology and neuro-surgery services 

.5 Vascular Technician post to meet the increasing needs of this department 

National Histocompatability and Immunogenetics Service for Solid Organ Transplants 
Medical Laboratory Technologist XI  
Basic Grade Medical Laboratory technicians x2 
Full time Medical Laboratory Aide XI 

OUTSTANDING REQUIREMENTS 

Below are the most pressing of the priorities in clinical services developments , however the 
full details were included in our original submissions. 
Physiotherapy in Accident and Emergency - Since the appointment of Mr. Aidan Gleeson, 
as consultant, referrals to physiotherapy from Accident and Emergency have doubled. 
Currently there are three physiotherapists working in the area - 2 for the GP service and one 
for A&E referrals. Also with the addition of an extra A&E consultant, there will be a further 
increase in referrals. In order to meet this demand, there will be a need to appoint an extra 
Physiotherapist at Scnior level, as the current post is a basic grade post. This is to meet the 
current and future demands and by having a senior in this post, it will allow for better 
planning and development facilities within the A&E services. 

Microbiology - As Beaumont Hospital is the National centre for Neurosurgery there is a 
higher than normal level of out of hours call for CSF. It has been agreed for safe practice to 
provide this service and the resources are required to cover the cost of this provision. 
Clinical Physiology -there are currently four areas of clinical measurement - ECG, EEG, 
Non-lnvasive Vascular laboratory and Pulmonary Function laboratory. The training course 
for these professionals is being converted from Diploma level to Degree levcl. T h ~ s  \vill mean 



there will no graduates available for 2 years, which raises concern about the ability of 
Beaumont Hospital to provide the services required. 

Links have been made with the Faculty of Applied Medical Sciences and Sports Studies, 
Ulster University, where the students are completing a BSc Hon. Clinical Physiology. 
Funding will be required to sponsor students from Jordanstown to carry out placements in 
Beaumont Hospital for a year. The students then return to college for 8 months, prior to 
graduating. Funding may be required to sponsor the students for the last 20 months of the 
course, and in return to ask the students to work for a required period of time. Also support 
will be needed for existing staff wsho wish to convert their qualifications to a degree, for - 
retention purposes. 

Recruitment Difficulties - Due to the small number ofgraduates in a number of professions 
under the Clinical Services brief, this is major concern for the staffing of this division. 

The Republic of Ireland produces 15-17 new Diagnostic Radiographers, 22 new Speech and 
Language Therapists, 25 new Occupational Therapists and 20 new Dieticians per year froiii 
the universities. Whilst a number of graduates who have trained in Northern Ireland and 
abroad do return to work in Ireland, the base level of availability is poor. Beaumont Hospital 
has had particular problems in the recruitment of Radiographers and Occupational Therapists 
and in the foreseeable future, this will continue to be a problem. 
Initiatives required to decrease the effects of the problems. 

Joint Recruitment Overseas with other DATHS hospitals or NAHB 
Use of Assistant staff in relevant areas, such as Radiographic Assistants, similar to 
the TherapyNursing Assistants currently in place. Their duties would be to free up 

..the radiographers to do the technical work of radiography, by assisting in non- 
clinical work. 
Back to Work courses, in conjunction with the professional organisation. A survey 
would need to be carried out to see if this \vould result in Radiographers returning to 
Ivork. 
Education and Training - a commitment that staff will remain within the 
department for a certain length of time follo\ving completion of paid postgraduate 
study. 
Sponsorship of final year students in Ireland and the UK. 
Exchange Programmes with overseas hospital such as Australia, Canada, where 
many Clinical Services personnel like to go after 1-2 year's experience. This could 
mean that \\,lien a radiographer decides to travel, a job would be organised for 
h i d h e r  in Australidcanada, but there ~vould also be a radiographer returning to fill 
the vacant post in Ireland for a set period of time, 6 months to 1 year. 
Pressure on Department of Health and Children in conjunction with the Higher 
Education Authorities to move fonvard on the provision of estra training places. This 
will not provide any new graduates for at least 5-6 years, although there may be merit 
in looking at an accelerated course for people with relevant degrees, but this would 
need to be discussed with the professional body. 
Addressing the Issue of cost of living for all staff in the Greater Dublin region. 

Laboratory Accreditation 
The Pathology Department is actively tvorking tonards becoming accredited by the Clinical 
Pathology Accreditation body of the UK. This is an external audit of the abil~ry to provide a 
laboratory service of high quality, benchmarked against the standards set by the body. It is 
likely that Ivlicrobiology, Histopathology and Immunology will be assessed for accreditation 
this year. There \\.ill be costs incurred in bringing the laboratories up to the standards 
required. This will include the Cut Up Laboratory in Histology and the T B  Laboratory in 
Microbiology. The allocation of .032m is inadequate. 



Nursing Division 2001 

Included in our submission of 1" December were nursing services posts required to cope with 
the changing demand volumes and mix that have arisen from the development of existing 
services and to ensure continuity of a quality and developing nursing service. In addition the 
funding allocated under the Commission of Nursing Nursing development funding can not be 
assessed to determine its adequacy. 
Additional Nursing Posts from 2001 allocation are as follo\vs: 

1 CNM2 Cancer Service Haematology 

.5 CNMl Chest Pain Clinic 

l CNM2 Cardiac Rehab Co-ordinator 

1 CNMl Resuscitation Training 

1 CNM2 Cardiac Interventional Suite 

l CNM2 Transplant 

1 CNM2 Endoscopy 

lCNM2 Colorectal Service 

Clinical Support Nurses x 4 (CNM2 Grade) 
The Clinical Support Nurses are responsible for the induction of all new nursing staff, to 
assist them reach their full potential and ensure their smooth transition into the organisation 
These posts are vital in the present climate where a large proportion of nurses are non- 
national. The purpose of this role is to facilitate the development of clinical nursing practice 
at ward level. 

I.T. Support Nurses x 2 (CNM3 + CNM2 Grade) 
The Information Technology Nurse has had the specific brief of introducing a computerised 
patient care dependency system (Criteria for Care) and a nursing rostering system. The 
overall aim of this post is to promote and support the use of information technology in 
underpinning the effective delivery nursing care to the Hospital impatient and out-patient 
communities. It is necessar) to introduce a cornputerised rostering system to capture trends in 
staffing in relation to patient dependency needs: There is an urgent need for the establishment 
of systems and processes to supply essential information to ensure that forecasts for future 
nursing skill mix requirements are feasible 

Tissue Viability Nurse (CNM2 Grade) 
To act as manager, clinical consultant, educator, researcher and auditor in all matters relating 
to the prevention of pressure sores and all aspects of tissue viability. 



Annual Leave Requirements 
Additional Nursing staff to cover additional leave given in the nursing dispute of 1999. 
The implementation of the additional annual leave for nurses agreed in the recent Labour 
Court Recommendations will have staffing implications in that 11 additional nursing staff 
will be required as follows: 

Present Complement 
385 RGNs eligible for 2 Additional Annual Leave Days 
230 RGNs eligible for 3 Additional Annual Leave Days 
378 RGNs eligible for 4 Additional Annual Leave Days 

Total Number ofAdditiona1 Annual 
Leave Days to be given: 2.860 = I I WfE RGNs 

Nursing Practice Development Unit 

Background: 
The main role of the Nursing Practice Development Unit is to pro&ote evidence-based 
nursing practice throughout the hospital. The unit also facilitates the provision of effective 
clinical learning environments for the diploma student nurses during their clinical placements. 
The unit has continued to provide guidance on the development of best nursing practice and 
has supported innovation in nursing care and professional development for under-graduate 
and registered nursing staff working in the clinical sening. 
The achievements of this unit are as a result of a collaboraiive approach through the 
involvement of all grades of clinical staff in working project groups. The process is one of 
facilitation and enabling staff to identify and address the need for change in practice. The aim 
is one-.of achieving best practice and having outcomes of clinical effectiveness. 

Staffing /Resou rce  Needs: 

The Nursing Practice Development Unit has demonstrated the need for the post of 'Nursing 
Practice Development Sister'. The funding for this post was provided by the 'Beaumont 
Foundation' to cover the fixed term of June '00 - June'O I The post of Nursing Practice 
Development Sister is at CNM2 level. 

Continuing Education 
The present Continuing Education Programme of  weekly clinical updates, Teaching 
and Assessing Programme, etc. will be expanded to  meet the needs o f  the Clinical 
areas. This will take place in partnership with the Clinical Development Unit and the 
Personnel Staff Development Programme. The policy o f  agreed study leave and 
funding implemented for all approved education courses in 1999 is being currently 
updated. This is focusing on  a r e h n d  o f  50% of  course fees, including all specialist 
courses. . 



NCHD's 2001 

Included in our submission for service development and carryover funding were 
NCHD posts required to cope with the changing demand volumes and mix that have 
arisen from the development of existing services. Without these posts the hospitals 
ability to provide services which reflect best practice in integrated and . 
multidisciplinary treatment and care is curtailed. 

Out of the submissions made the following are the most pressing requirements not 
addressed in current hnding: 

Oncology R E G X  1 
R E G X 2  Neurology 

Plastic Surgery REG X 1 Shared JCMH 

Education Reauirements 
In addition the training accreditation process is instructing the hospital regarding the 
necessity for regrading of posts to SPR level. We require your advice on the funding 
mechanism to deal with the costs. 

.: Annual Leave 
The NCHD revised National Contract requires substantial changes to training leave 
etc. This gives rise to a requirement for locum cover equivalent to 3.5 SHO posts. 



SERVICES AND FUNDING OUTSIDE THE SCOPE OF 
THE PROVIDER PLAN 

The allocation for 2001 o f f  116.750m refers to the base allocation, adjusted for pay 
and inflation, and some carryover costs only. 
We are informed by the Authority that they continue to liase with the Department of 
Health & Children for service development funding in 2001. 
We are also informed that the allocation for Technology Inflation is outstanding. This 
funding could be used to address the submissions already made for Epilepsy, 
Cochlear Implant, Neurophysiology, Neurosurgery, Pain Relief and Histopathology as 
all these developments are driven by technological and practice change. 

Listed below are the issues which Beaumont Hospital and the ERHA agree remain 
outstanding and will be negotiated outside of this service plaii agreement:- 

Bed Capacity  Review. 

Multiple submissions have been made under this heading and we await the outcome 
of the Review to address our requirements for additional bed capacity through 

ITU/HDU 
Day Care Unit 
Rehabilitation/Elderly Care Unit 
Medical Assessment Unit 
Private Hospital 

We attach a copy of our most recent summary of current requirements. (Appendix 4a) 

Winter Initiatives I A&E 

The funding previously available under this heading has already provided an extra 
Anaesthetic Post and a znd A&E Locum Consultant, additional funding should be used 
to address the submissions previously made for Geriatric Medicine and the One Stop 
Clinics for the treatment ofTIA's and COPD, both ofwhich relieve pressure on the 
A&E department. 

Waiting List Phase 2 

The hospital has contracted with Private Hospitals to carry out public elective waiting 
list activity and is actively negotiating to increase these numbers. A submission to 
provide fu l l  Out Patient based diagnosis and intervention in Urology could be funded 
under this heading. Accurate monitoring of equity of access would be enhanced by 
extending the reporting depth of waiting list returns. 



Cancer Services 

Eistopathology 
The Cytology Services require an extra technician to meet the increased demands in 
the general cervical and non-gynae cytology screening, as well as the provision of 
new Molecular Techniques. The recommended level of screening per person is 3,000 
to 5,000 per person per annum. The current staffing consists of 2 full-time staff 
screened 14,544 in 1999, which exceeds the set recommendations of the Working- 
Party on cervical cytology commissioned by the Department of Health. 

The new molecular techniques have particular clinical implications in the treatment of 
women with metastatic breast cancer. The molecular marker status in the tumours of 
these patients is critical in the decision making process as to their suitability for 
treatment with particular drugs. 

Symptomatic Breast Cancer Services 
Response awaited to submission made. 

Oncology 
Funding for increases in drug expenditure to be separately addressed by the Authority 
in 2001. Increase i n  the allocation to the service required to address demands on 
existing staffing levels including NCHD, nursing and clinical services. 

CAPITAL REQUIREMENTS. 

The Capital Grant of f26m allocated in 2000 for a Buildings Refurbishment and 
Equipment replacement programme addressed the cumulative shortfall in these areas. 

The hospital made a number of submissions under the NDP in 2000 for which it 
awaits a response. The hospital is anxious to update the submissions in order that all 
issues relating to the following are considered for funding: 

Capacity 
Health & Safety 
Buildings Regulations 
Fire safety 
Disabled access regulations 
Expansion of Equipment levels /technology driven by Service demands, 

It is worthwhile noting that the submissions for carryover and service development 
funding identified Capital requirements along with revenue funding requirements. The 
provider plan process does not adequately deal with the timing difficulty arising from 
splitting of the hnding decision making into RevenueICapital. 

The allocation of f.3OOm for minor works and equipment in 2001 is wholly 
inadequate. ( 1998 £.680m, 1999 E.750m,2000 f.800m) 



I 
Medical Manpower Recluirements 2001 - 2003 

I 
The document attached outlines the additional Consultant Posts identified by the 

I Medical Executive as being required at Beaumont Hospital over the next three' years. 
They have been phased based on their priority. Detailed submissions will be 

. . provided that outline the additional staffing resources that these posts will require 

I including NCHD, Nursing, Clinical Support Services and Non Clinical Support 
Services. We anticipate that the Medical Manpower Report will focus not only on' 

I 
Consultant Posts but also on the impact of the new working hour agreements with the 
NCHD and will make recommendations on the ratios to be employed with each 
Consultant Post. 

The attached list does not include those posts approved to date for appointment during 
2001 which are: 

Locum Consultant in A&E (Winter Initiative) 
Consultant Anaesthetist (Winter Initiative) 
Consultant Haematologist (Cancer Services) 
Consultant Nephrologist (Renal Services) 
Transplant Surgeon 



Medical Manpower R e q u i r e m e n t s  2001 - 2003 

Year Specialty ( Other Detnils 
I 

Gastroenterology 
Respiratory Medicine 
Cardiology 1 New 1 Replacement (awaiting 

Oncology 
Geriatric Medicine 

Histopathology 1 1.5 posts 

- 
update on replacement post) 
Shared with JCMH 

Neurophysiology 
Microbiology 
Chemical Pathology 

Immunology 
BreastIGeneral ' I Shared with JCMH 

Shared Post 
Shared with JCMH 

Neurosurgery 

ENT Surgeon 

Orthopaedic 

Dependant on TheatreBed 
capacity 
Dependant on TheatreBed 
capacity 
Shared with Temple Street 
Dependant on TheatrelSed 
capacity 
Shared with Cappagh Hospital . .  - 
Dependant on ~ h e a t r e ~ e d  

I capacity 
Plastic Surgery 1 Shared with JCMH 

Dependant on TheatrelBed 
capacity 

Ophthalmology Shared with Mater Hospital 
Gastroenterology 
Respiratory Medicine 

Neuropsychiatry 
Endocrinology 
Dermatology 
Microbiology 
Geriatric Medicine 
Neurophysiology 
Histopathology/Cytopathology Shared with JCMH 
Anaesthetics 1 2 Posts 
Neurosurgery I Dependant on TheatrelBed 

Plastic Surgery 

rransplantNrology 
Radiology 
Anaesthetics 
TransplantNrology 

capacity 
Dependant on Theatremed 
capacity 
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Website: www.beaumonr.ie Ospideal Beaumonz 

BEAUMONT HOSPITAL 
I? 0. Box 1297 Beaumont Road Dublin 9 
Telephone SO9 3000 / 837 7755 Facsimile 837 69% 

DiraI  Linc: 809 2101 
Fax : 837 7908 

Emnil: pa t .~~-on~~(~beaul i lon t . ie  

Mr. Donal O'Shea, 
Regional Chief Executive, 
Eastern Regional Health Authority, 
Canal House, 
Canal Road, 
Dublin 6 .  

January 12Ih, 2001, 

Dear Mr. O'Shea, 
. . 

Over the last number of  years the Board of Beaumont Hospital has submitted a 
number of  Capital Development Programmes \vhich aimed to increase capacity and 
deal with the current high occupancy levels being experienced throughout the 
Hospital. With the current pressures on the bed capacity leading to extended waiting 
lists and pressures on the Accident & Emergency Department with patients waiting an 
inordinate length of time for beds, these developments are now urgent. In the context 
of  the bed capacity review undertaken by the Eastern Regional Health Authority, 
which we believe is due for publication in March, Beaumont Hospital Board views a 
number of these developments as strategically very important in responding to the 
capacity needs in the immediate future. 

The Hospital has undertaken an overall Sitc Development Control Plan which 
enumerates a number of developments over the short, medium and long-term. In the 
context of  this plan we have prioritised the following developments as urgent for 
approval by the Department of I-Iealth and Children and the Eastern Regional Health 
Authority, as they provide an immediate response to the increased capacity which is 
now urgently and evidently req~~ired  in the Dublin area. 

I .  Dialysis Unit 
We originally submitted a proposal for a new dialysis facility due to the 
cluonic overcro~vding in the existing facility. Our original submission was 
dated December 3'*, 1997 and we are currently awaiting approval for what 
will ultimately be a dedicated 40-station unit to meet current and future 
requirements. (Arrochmenr I) 

contd ... / 

Be~zurrionr H o s p i d  is  cheprt~rctpiil reizcbing huspicrlfor rhe R u p l  College of Sur2eo~rs Lf Ireland 



2. Devrlopnrenf of n Day Hospitnl 
We established a Working Group to scope out our requirements for a 
dedicated Day Hospital Unit which should be part of any modem acute 
hospital facility. The facilities at Beaumont for day case procedures are 
completely inadequate and our detailed proposals, which were developed by a 
multi-disciplinary committee within the Hospital. had been submitted to the 
Eastern Regional Health Authority on September 4'", 2000 @rmchment 2). 
Previously, the Hospital Board would have highlighted the requirement for-a 
Day Hospital facility in our submissions under the National Development Plan 
dated March 3Is', 2000. It would be envisaged that a Diabetes Day Care 
Centre would be incorporated as part of the Day Hospital development. 
Currently the Diabetes Day Centre is operating in extremely cramped and 
inadequate conditions. A substantial amount of money has been raised for the 
Diabetes Centre through the efforts of the Beaumont Foundation and members 
of staff. It is important that this development now proceeds. 

3. Drvelop/irmt atrd E.vpa/ision of lCU and High Deperttfency U ~ i f  
Our Intensive Care and High Dependency Units are full to capacity, almost 
100% at this time. Again, the Hospital set up a multi-disciplinary committee 
to develop detailed proposals to expand the intensive Care Unit beds and 
develop a medical and surgical high dependency unit. Currently a 
considerable amount of surgery is cancelled because of lack of beds in an ICU 
setting. The current facilities in the Intensive Care Unit do not comply with 
current building regulations and the proposal to develop an ICU wouid aiso 
allow the development of a Viral Heaemorrhagic Fever Isolation facility as 
proposed to the Department of Health and Children more than txvo years'ayo. 
A submission was made to the ERHA on Septernbcr 2"*, 2000 regarding the 
development of the ICU and a High Dependency Unit (Arrtrchnletlr 3). 

4. Meiiicul Assessnrnrl U~ril 
The development of the Medical Assessment Unit was referred to in our 
submission under the Winter Initiative. Our proposal is to use the space 
vacated by the development of the dialysis facility to accommodate the 
Medical Assessment Unit, ~vhich would be located adjacent to the Accident & 
Emergency Department. 

5. Developtnettt of Geriatric Rrlrabilitatiorr Facilities 
The Northern Area Health Board has been allocated a site by Beaumont Board 
in October 1999 for the development of Geriatric Longstay facilities. We 
have also proposed the development of rehabilitation/assessment unit as part 
of these facilitics in order to reduce the hospital length of stay and deal more 
appropriately with some of the A& E attendances. 

6. Private Hospitnl 
A detailed feasibility study for the development of private facilities on site was 
sent to the Department of Health and Children on November 91h, 1998. We 
have invited respective third parties to express their interest in this 
development on site and \ye intend to enter into more detailed discussions with 
the Department of Health and ChildCen and the Eastcrn Regional Health 
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Authority on the nature of these proposals in the coming weeks. It is our fimi 
belief that the development of private facilities on site, which. would 
accommodate up to 150 in-patient beds, would provide the much needed 
additional public in-patient capacity by decanting approximately 100 
designated privatelsemi-private beds to the new facility. This facility would 
conlplement the specialties that currently provide a n~ajor  service to our local 
community on site and will provide the much needed additional in-patient 
capacity required due to the population growth in the area. (Armchmenf 4) 

We have commissioned W. S. Atkins, Project Managers, to do a Development 
Control Plan for the Hospital site. rli~achnren~ 5 outlines the physical layout of this 
plan and the designation of sites for these proposed developments. This plan 
consolidates all o f  the individual submissions that have already been presented to the 
Eastern Regional Health Authority and the Department of Health & Children as well 
as  identifying potential future developments, the scope of which have to be further 
developed as follows:- 

a). Radiotherapy and Neuro Rehabilitation 
b). Haematology 
c). Helipad (Submission already made - dated May 91h, 1997 - A~rcrchnzen~ 6) 
d). New Administration Block to create new clinical space. 
e ) .  Building of Medical Records Archive. 
t). Upgrading of clinics. 

. . g). . .  Provision of space for Cochlear Implant. 
h). Forensic Science Laboratory (Submission already made by Beaumont jointiy 
with the Department of Justice). 

There will be other minor projects on site which will be scoped out in the future. 
However, what is referred to in the detail of this letter (paragraph 1-6) relate 
principally to expansion of clinical areas to meet the current and future capacity 
requirements which are urgently needed on the Beaumont campus. 

Yours sincerely, 

C.C. Mr. Michael Kelly, Secretary General, Department of Health & Children 

( d l  1 .Ol\ERHA\SubmirsianoR)~v~IPI;~ns.Do'Sh~a) 



Service Plan ~ e t a i l  by S~ecialitv 

ENT 

The ENT service continues to see a rise in the Waiting List numbers and the focus for 
2001 will be addressing this issue. The hospital has already contracted with St. 
Joseph's Hospital, Raheny for ENT procedures and this will continue into. 2001. In 
addition we are reviewing the procedures listed for other health boards that could be 
treated nearer to home. 
The hospital would like to appoint a half time post in physiotherapy dedicated to 
Vestibular Rehabilitation programme and in addition would like a capital investment 
in equipment for this programme. 

Cochlear Implant 

Previous submissions to the Department of Health & Children in  1999 and 2000, and 
to the ERHA set out in detail that this national service is under extreme pressure to 
treat those patients requiring implantation given the optimum age of children for the 
procedure is 4 years. The hospital is providing extra space to offset the overcrowding 
in this department. However if the service is to continue considerable investment will 
be required. Additional posts outlined in the submission include a Psychologist, 

. , Speech and Language Therapist, a business manager and a clerical officer. 

Gynaecology 

This service continues to move to more day based surgery and specifically focused on 
Female Incontinence. We are awaiting a response to our submission for funding under 
the National Cervical Screening strategy. The submission details the requirements for 
additional nursing and secretarial support and equipment. 

Vascular Surgery 

An additional Consultant post was established both in Beaumont and the Mater to 
specifically address the issue of a North Dublin rota for emergency vascular transfers. 
This rota is beins finalised at present and will be in effect for 2001. A monitoring 
report has been established to ensure that only patients from the NWHB and the 
NEHE3 are transferred to Beaumont during the on-take period. 
The Non-Invasive Vascular Service requires an additional Technician Post. The 
activity in this unit has increased by 18% since 1997 and the unit also provides a 
valuable training environment for technicians. 

General Surgery 

The additional nurses that came on stream in October and January 2001 facilitated the 
re-establishment of theatre slots. The pending revision to the bed allocation between 
Medicine and Surgery is vital to the protection of the surgical five day ward and key 
to ensuring a reduction from 100% occupancy in  order to support the waiting lists 
workload. 



Neurosurgery 

The focus in 2001 will again be on waiting list and negotiations are underway with 
the Bon Secours Hospital to facilitate spinal procedures. 
A detailed service plan for this service for a five-ten year span is being developed. It 
deals with the issues of bed and theatre capacity and the consequent impact on waiting 
lists. 

Orthopaedics 

The Waiting list for return trauma patients continues to be addressed and will be a 
focus for the hospital in 2001. 

Trauma 

A report by a strategic planning group at the hospital has recpmmended a number of 
initiatives to further develop the trauma service. These include developments already 
outlined under the heading of  Accident & Emergency and in addition the requirement 
for a helipad at Beaumont. 

Plastic Surgery 

Additional NCHDs were assigned to this service in 2000 to address the onerous 
workload of the oncall commitment of a single practice service. This service has 
significant impact on rehabilitation services specifically Occupational Therapy and 
Physiotherapy as a result of the trauma cases and hand injuries treated 

Urology 

Significant inroads have been made in addressing the waiting list for urology, 
although numbers coming onto the list remain quite high. An initiative with St. 
Joseph's hospital has seen a number of patients being treated there and the 
establishment of a urological procedure room in outpatients will facilitate the 
diagnosis and treatment of patients in a one-stop environment. An additional Practice 
Nurse is being assigned to the unit, jointly hnded by the hospital and a 
pharmaceutical company and the out patient management of  many patients will 
change to a one-visit scenario during 2001. Validation of the waiting lists has also 
facilitated a number ofcases being treated as day cases. 
The provision of a mobile lithotripsy service continues on a monthly basis for 10 
visits per year. 

Ophthalmology 

The additional Ophthalmic Consultant post will facilitate earlier review of referrals 
from within the hospital, for example the diabetic clinic. 

The rnaxillo-facial service continues to support trauma at the hospital, there are no 
plans to expand the service in 2001. 



Transplant - Kidney and  Pancreas 

The appointment of an additional Transplant Surgeon in Quarter four of 2001 will 
reduce the onerous on-call commitment of the transplant surgeons dealing with both 
kidney and pancreatic transplantation. 
A new distance learning course for a BNS in Urology / transplant Nursing is being 
established for 3* Qtr 2001 and a course co-ordinator will be  required, .5 at CNM2 
level. 

Pain Relief 

There is a growing requirement for surgical intervention in cases of intractable back 
pain but the high cost of the implants requires specific fimding under a heading of 
medical technology. 

Cardiology 

Funding was received through the Cardiovascular strategy for the establishment of a 
Chest Pain clinic and the hrther development of the cardiac rehab. programme. 
A mid year review o f  the activity and referrals to the Interventional Suite will 
facilitate assessment of the utilisation of resources, impact on outliers, and waiting 
list. The delay in processing the applications for the Consultant Cardiologist posts, 
arising from the hold placed on the appointments while awaiting the July review o f  
national requirements under the Cardiovascular Strategy, will place severe pressure 
on our ability to appropriately utilise the facility to its full capacity. 

Dermatology 

Due to the high volume of cases treated by this service the hospital will be providing 
an Out Patient procedure room to facilitate treatment on same day visits for patients. 
An additional .5 nurse is being assigned to the service. 

Detoxification 

The hospital is reviewing the operation and investment in the Detoxification Unit at 
present. The unit is managed on site however the links with the unit in Pearse street 
may need to be strengthened, in either case the unit requires investment, to improve 
the physical environment, safety aspects and to increase staffing levels. A plan to 
support this development will be submitted shortly. 

Endocrinology 

Extension of nurse led services for foot clinics, etc. required the allocation of a 
fulltime Endocrine Nurse. 
The current accommodation for the delivery of the service is wholly inadequate. The 
staffing and resource implications of the development plan are being assessed.The 
proposed development of a diabetic day care centre would enhance the shared care 
scheme and the maintenance of patients in their home environment. This could be 
incorporated in the plans for other stand alone developments targeted for early 
development. 



Gastroenterology 

The Gastroenterology department continues to see significant increases in volumes of 
patients treated both as inpatients and on an outpatient basis. The endoscopy unit 
continues to provide a direct referral system for GP's and the number of cases 
continues to rise. An increase in medical staffing is anticipated under the Medical 
Manpower Review. 

General Medical - 

The service continues to be driven primarily from the A&E Department and is 
participating in the bed allocation review with Surgical Division. Thedevelopment of 
a Medical Assessment Unit is a priority for the management of admissions and bed 
capacity in the medical division. 

Geriatrics 

Beaumont Hospital is participating in an ERHA pilot project that focuses on 
maintaining elderly patients in their home environment. 

The service at Beaumont requires significant development particularly in extending 
the availability ofDay Hospital to five days a week. The hospital has physical 
limitations preventing this. Additional Nursing and paramedical staff will be required 
to support expansion of the service. In the interim period, prior to the development of 

' a Geriatric /Rehabilitation unit, any available funding under the Winter Initiative 
would support the reduction in length of stay, early discharge, and prevention of acute 
admission, which in turn creates capacity. The hospital has continued to directly pay 
for contract beds in nursing homes in order to relieve urgent A&E pressures but the 
absence of funding for this action is'not sustainable for 2001. 

Haematology 

The additional post and support posts are targeted for July 2001 

Medical Oncology 

The current activity levels of the service require both additional Consultant and 
NCHD manpower. 
The hospital is anxious to participate in the proposed review of chemotherapy 
protocols and expenditures. We note that funding will be made available for the 
increased pharmacy spend during 2001 based on this review. 

Neurology 

- Migraine Clinic 
- MS Clinic 
- Motor Neurone Clinic 
The above multi-disciplinary clinics have proved to be a major success and in fact the 
model for the Migraine clinic has been recently adopted and funded in Cork 
University Hospital. Each service has an associated liaison Nurse assigned, Beaumont 



however continues to fund these posts through sponsorship and support from patient 
associations. Each clinic places tremendous pressure on the rehabilitation services 
and efforts to co-fund posts with the Northern Area Health Board continue, however 
for these clinics to continue they require funding. Additional services are required 
across the rehabilitation services and also in the area of alternative therapies. 

Clinical Neurophysiology Service 

A full submission on the Dublin wide development of this speciality has been - 
submitted. If approved there will be significant funding required both for additional 
staff and for capital to accommodate such a service. 

A plan for the development of this service has been submitted 

Respiratory Medicine 

The hospital has established a one-stop clinic for a s t h m a C 0 ~ ~  referrals. The clinic 
is situated adjacent to the Respiratory ward and is staffed by .5 of a nurse at CNM2 
level. The hospital would like to extend this post to fulltime to facilitate an all day 
clinic five days a week. 
With continuing increases in adolescent referrals with Cystic Fibrosis, the hospital in 
conjunction with the CF society has employed a CF nurse. The hospital has 
undertaken to support the funding of this post in 2001. These patients, as previously 
confirmed with the ERHA are attending the respiratory service at Beaumont in 
preference to travelling across town to St. Vincent's Hospital. 
The Pulmonary Function department clearly has been affected by the growth in this 
service and will require the provision of two additional training posts. 

Psychology 

The need for a department of Psychology has grown significantly over the last 
number of years and we are in the process of establishing this department through 
formalising arrangements for supervision and seniority. The service provides patient 
treatment to specialities such as Neurology, Neurosurgery, Psychiatry, and Plastic 
Surgery and Trauma Cases. The further development of the Department will require 
additional staffing resources. 

Psychiatry 

The Design Team has been selected for the development of the Acute Psychiatric Unit 
at Beaumont Hospital, meanwhile the service is growing steadily with discharges and 
Out Patients increased on last year. In addition the number of consultations provided 
has also increased. A project team involving the Northern Area Health Board, 
including staff from St. Ita's, Beaumont Hospital and the Department ofHealth and 
Children will commence work shortly. 



Nephrology 

The appointment of an additional Nephrologist with a special interest in renal 
transplantation, with 5 sessions at JCMH is scheduled for September. The post will 
be supported by additional nursing, clerical and NCHD and clinical support staffing. 

Haemodialysis 

A planning team has been established to oversee the establishment of a standalone 40 
station Dialysis Unit at the hospital. At this point we await instructions to appoint the 
Design Team and confirmation of the budget assigned to the project. 

Rheumatology 

The carryover funding will allow the staffing requirements, following the 
appointment of a second Rheumatologist, to be supported .. 

Palliative Care  

The hospital has now taken over the financial support of two nursing sister posts and a 
social worker post, which were previously funded by the hospice. The service 
continues to grow and whilst this is not reflected in current returns, we are keeping 
track of referrals to the service and Consultations provided. 

Accident & Emergency 

The hospital is reviewing the stafting and structural changes required in  the 
department. These include the addressing of such issues as: 

More efficient processing of routine minor cases 
0 Upgrading resuscitation facilities 

Provision of additional space for additional medical and clinical support staff. 
Redesign of family/viewing rooms arising from post mortem information 
requirements. 

The developments being considered will reflect the outcome of the regions A&E 
review group and have been highlighted through the customer care programme as 
being essential. The submission will be made as a matter of urgency. 

Infectious Diseases 

There will be alteration to the existing Consultant cover with the appointment at 
Beaumont to replace the existing sessions that are moving to the Mater. 

Infection Control 

The infection control service has expanded significantly over the last two years and 
works closely with the Division of Microbiology. A practice nurse is being appointed. 



I EXTRA CATCHMENT AREA REFERRALS 

The document attached was prepared by the Medical Executive and outlines the 
clinical conditions and treatments managed by Consultants in Beaumont Hospital for 
patients outside the Hospital's catchment area. Referral patterns have arisen both 
because of a lack of expertise in the originating referral Board and because of the 
specialised multidisciplinary skills available at Beaumont. In depth analysis of the 
volume and type of such referrals is of course available and already submitted by 
speciality in the MDR's and by DRG's in the HIPE data. 

The Hospital is anxious to work with the Department of Health and Children and the 
Eastern Regional Health Authority in further defining the role of the hospital as a 
provider of supra regional and national services. The key criteria that should be .. 
considered include: 

That the service is not available in the Health Board of origin sufficient to treat 
the particular case in question 
That the capacity is available within the specialist unit of the receiving hospital 
to accommodate such cases 
That funding should follow the patient in all cases 
That a Regional system of audit will be implemented to ensure that a 
retrospective analysis of transfers validates the appropriateness of all cases 
'admitted to the acute hospitals in the Region. 



DRAFT - . . . . . . 
EXTRA CATCHMENT AREA REFERRALS 

Mr Rory Mc Conn- Walsh 
Consultant 
OtolarygologisffHead and 
Neck Surgeon 

Mr Robert Gaffney 
Consultant Ear, Nose and 
Throat Surgeon 

Prof M VJalsh 
Consultant ENT Surgeon 

Ms Laura Viani 
Consultant ENT Surgeon 

Professor David Boucher- 
Hayes 
General & Vascular Surgeon 

Professor Austin Leahy 
General 8 Vascular Surgeon 

Professor Cathal Kelly 
General & Vascular Surgeon 

Mr Henry Osborne 
Consultant Surgeon 

Mr Joseph Deasy 
Consultant Surgeon 

I 
I EXTRA CATCHMENT AREA REFERRALS 

Patients for Cochlear implantation 
Complex neuro-otology and skull base cases 
Head and neck oncology 
Airway surgery 

I Surgery and most investigations 

Neuro-otology - patients with acoustic neuroma and 
skull base tumours 
Head and neck surgical oncology 
Management of obstructive airway usually related to 
tumours on the lung and media stinum 

Major vascular procedures 
Aortic Aneurysm surgery 
Vascular Access surgery 
Very little vascular surgery expertise outside major 
medical centres 

Acute abdominal problems with complications 
Complex thyroid or parathyroid problems needing 
intensive care unit facilities 
Pancreatic carcinoma requiring resection 
Chronic pancreatitis 

Lower rectal cancer 
Complex inflammatory bowel disease 
Anal sphincter injury 
Intractable constipation 
GI Tumours 



DRAFT 
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Mr Brian Lane 
Consultant Surgeon 

Mr Patrick Broe 
Consultant Surgeon 

Mr Tom Creagh 
Consultant Urologist B Renal 
Transplant Surgeon 

Mr David Hickey 
Consultant Urologist B Renal 
Transplant Surgeon 

Miss Dilly Little 
Consultant Urologist 8 Renal 
Transplant Surgeon 

Mr Denis Murphy 
Consultant Urologist 

Mr Paraic Murray 
Consultant Orthopaedic 
Surgeon 

Mr James Colville 
Consultant Orthopaedic 
Surgeon 

Mr John Byrne 
Consultant Orthopaedic 
Surgoen 

Mr Ray Moran 
Consultant Orthopaedic 
Surgeon 

Patients with comolex gastrointestinal tract oatholoav - -, 
Patients with complicated pancreatic or biliary problems 

Patients with carcinoma of the oesophagus and 
carcinoma of the stomach, 10-20 of these are referred 
annually 
Patients with lung cancer 
Patients referred for assessment for laparoscopic anti- 
reflux surgery and laparoscopic treatment of achalasia 
Vascular cases 

Specialised female urology and voiding dysfunction 
clinic 
Very little urology expertise outside Dublin, 'Cork and 
Galway 
Renal and RenalIPancreas surgery 

Polytrauma patients who are referred along to the 
national neurosurgery service 
Complex articular fracture such as pelvic and acetabular 
fractures 



Mr Christopher Pidgeon 
Consultant Neurosurgeon 

Mr David Allcutt 
Consultant Neurosurgeon 

Mr Daniel Rawluk 
Consultant Neurosurgeon 

Professor Jack Phillips 
Consultant Neurosurgeon 

Ms P Logan 
Consultant 
OpthalmologisffNeuro- 
opthamologist 

DRAFT 
EXTRA CATCHMENT AREA REFERRALS 

Major national referral centre for all aspects of 
neurosurgery 
Stereotactic procedures in particular stereotactic 
radiotherapy 
Epilepsy service - 
Advanced skull base procedures 
Endo-vascular procedures 

Neuro-opthamology cases 



Professor Eoin 0 Brien 
Consultant Cardiologist 

Professor John Horgan 
Consultant Cardiologist 

Dr Tom Gumbrielle 
Consultant Cardiologist 

Dr Barry Gaughan 
Consultant Obstetrician and 
Gynaecologist 

Dr Paul Byrne 
Consultant Gynaecologist 

Professor M Lee 
Radiology Department 

Dr Christopher Thompson 
Consultant 
EndocrinologisUDiabetologist 

Dr Jim Finucane 
Consultant Endocrinologist- - - 
Renal Unit 

Dr Peter Conlon 

Professor J Walshe 

Dr John Donohoe 

DRAFT 
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- 
Hypertension 
Cardiovascular disease 
Blood pressure, lipid, cardiovascular, hypertension in 
the Elderly and Cardiology 
Angiography 

- 
Angioplasty 
Arrhythmia evaluation 
Complex pacemaker and antitachycardia device 
implantation 
Other ancillary noninvasive facilities at the cutting edge 
of cardiology 

Endometrial ablation for treatment of menorrhagia 

Tubal Ligation 

Obstructive jaundice requiring transhepatic stenting for 
relief of jaundice 
~ r a n s j u ~ u l a r  intrahepatic portosystemic shunt (TIPSS) 
Uterine artery embolization for fibroids 
Miscellaneous vascular interventional 
procedures/embolization procedures for 
aneurysrnslchemoernbolization of the liver metastases 

Pituitary tumours (pre operative and post operative 
assessment) 
Radioactive iodine therapy 
Insulin dependent diabetes (particularly teenagers) 
Miscellaneous endocrine problems 

.-. . . - -  -. ~. -- - -  - .- .- 

Patients from North Eastern, North Western and 
Midland Health Boards for all forms of renal disease 
Complex nephrological cases from South Eastern, 
Western and Southern Health Boards 
Renal Transplant patients with complications 
Renal Biopsy requests from the South Eastern and Mid 
Western Health Boards 



Dr Gerard Sheehan 
Consultant Physician - 
Infectious Disease 

Neurophysiology Department 

Dr Brian 0 Moore 

Dr Josh Keaveny 
Consultant of Anaesthetist & 
Pain Specialist 

Dr Bill Tormey 
Consultant Chemical 
Pathologist. -. 

Dr Paul 0 Connell 
Consultant in Rheumatology 
8 Rehabilitation 

Dr Veronica 0 Keane 
Consultant Liaison 
Psychiatrist 

Dr Rory 0 Donne11 
Consultant Haematologist 

DRAFT 
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w HIV positive patients from throughout the country with 
exception to Cork 

* Sick septic patients 

Patients from Drogheda, Galway, Cavan, Portlaosie, 
Sligo. Tullarnors, Killkenny, Monaghan, Mullingar, 
Letterkenny, Waterford, Navan 

w Radio-frequency lesioning of the trigeminal nerve 
( ~ e a u m o ~ t  is the only centre in ~ e p .  of Ireland providing 
this treatment) 80% of patients from outside the 
catchment area 
Insertion of lntra-theca' Baclofen infusions in the 
treatment of infusions in spasticity disorders, primarily 
involving patients with multiple sclerosis, cerebral palsy 
and spinal cord injury. 80% patients from outside the 
catchment area 

Diagnostic service for paragangliomas including 
phaeochromocytomas, neuroblasatoma and carcinoid 
syndromes 
Neuroblastorna screening service for Our Lady's 
Hospital for sick children in Crumlin provided for many 
years 
National Toxicology service which is low volume and 
speciiic, therefore unpredictable 

Patients from the  ort the astern Health Board 
Patients with rheumatoid arthritis and auto immune 
disease 
Patients from the Midland Health Board 

Patients with identified primary neuropsychiatric 
disorders 
Patients referred to Beaumont Hospital with unexplained 
neurologicallneurosurgical symptoms who have primary 
psychiatric disorder 

Multiple myeloma 
Acute and chronic leukemia 
Coagulation disorders 



=T 
EXTRA CATCHMENT AREA REFERRALS 

D r  Liam Grogan 
Consultant Oncologist 

Pulmonary Medicine 

D r  Shane 0 Neil1 

Professor Gerry Mc Nvaney 

D r  R Costello 

D r  Norman Delanty 
Consultant Neurologist 

Dr Joan Moroney 
Consultant Neurologist 

Dr Orla Hardirnan 
Consultant Neurologist 

Beaumont is part of the Super Regional Cancer Network 
Malignant brain tumours 
Oesophageal tumours 
Rectal tumours 

Lung Cancer - 
 iffu use infiltrative lung disease 
Pleural based disease 
Difficult asthma 
Emphysema with need for development of a 
nationallinternational service for alpha I-antitrypsin 
deficiency 
Regional service for cystic fibrosis 
Pulmonary rehabilitation for chronic obstructive lung 
disease 
Pulmonary vasclitideslalveolar hemorrhage syndromes 
Pulmonary infiltrates in the immunocornprornised hosts 
(particular emphasis on renal transplant recipients and 
HIV individuals) 

Patients of a complicated and often undiagnosed nature 
requiring neurological and neurosurgical expertise 
Epilepsy surgery 
Requiring MRI scanner 

See table below 



Number, source indications for tertiary referrals to General ICU, 1999 - R Dwyer, ICU 
Director 
The ICU cares for the sickes: patients in the hospital with a high requirement for expensive 
resources. (Cost per bed-day £627.00 approx). 
Tertiary (341 referralpatients were defined by (1) live outside the EB area or (2) live in the EHB 
area but were referred to Beaumont from acute hospitals (i.e, live outside Beaumont catchment 
area). 
Total admissions to General lCU in 1999:n= 650 

/ Non-neurosursical 1 Neurosuroical 
Total 
Live in the EHB area 
Non EHB 
Live in EHB, referred 

*Non-neurosur ical3" re 
3" referrals - speciality 

Source of non-neurosuri 
NEHB I NWHB I WI 

I 
cal3" referral patients in ICU 
9 1 MHB I SEHB ( MWHB I SHE I JCMH I OtherEHB 

82% 
55% 
27%- 

4%' 

g 
Y1 

10% 1 6% 3% 2% 3% 1 2% 1 %  2% 1 2% 
The vast majority of tertiary referrals who end up in ICU have conditions which cannot be 
managed in the referring hospital, as judged by the doctors looking after them and who decide to 
refer them to Beaumont. They are considered more likely to survive in Beaumont than in their 
referring hospital. 
These patients impose a major workload and financial cost on Beaumont. Nevertheless there is 
no immediate prospect that these referrals will stop because they cannot be looked after 
elsewhere. 

18% 
9% 
9 % 

6% 
~ r a l p a t i e n t s  = 27 + 4 = 31% of  1CU.admis: 
Vascular 
Nephrology 
General surgery 
Urology/transplan t 
General/respiratory medicine 
Thoracic 
Orthopaedics/major trauma 
Neurology 
ENT 
ICU bed shortage in other hospitals 



General surgery 
Neurosurgery 
Vascular 
Generd medicine 
Resp, medicine 
Nephrology 
Thorac~c 
Urology 
Olihopaedics 
ENT 
Cardiology 
Neurology 
Oncology 
Gynaecology 
Haematology 
Geriatrics 

Admission diagnosis by specialty and non EHB patients 

Admissions: Hot 

Gen surg .:. 

Neurosurgery 
Vascular 
Gen Med 
Resp Medicine 
Nephrology 
Thoracic 
Urology 
Olihopaedics 
ENT 
Card~ology 
Neurology 
Oncology 
Gynae 
Haematology 
Geriatrics 

I n (1999) % total I 

Special 
NWHB 

6 
8 
19 
I 
1. 
7 
I 

3 

- 
46 

? Health Boarc 

% 3" referral 
34 % 
50% 
68% 
8% 
18% 
56% 

- 24% 
55% 
31% 
38% 
14% 
62% 

. '  14% 
0 
0 
0 

36% 

EHB 
9 7 
57 
33 
74 
4 7 
20 
28 
9 
12 
I0 
14 
5 
6 
2 
2 
1 

417 

I 

WHB 
7 
15 
4 
I 

3 
2 
2 
2 
3 

- 
33 

NEHB 
12 
16 
24 
3 
4 
11 
3 
2 
3 
I 

- 
79 

- 
MHB 

5 
10 
2 

I 
2 
I 
I 

I 

- 
23 - 

- 
SEHB 

4 
I0  
10 
1 

4 

I 

I 

I 

- 
32 

MWHB 
2 
2 
1 
2 
I 
2 
I 
1 

I 

2 

- 
15 


