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History of the
The hospital and dispensary were originally founded in 1876 at Usher's Island on Dublin's Quays where the work
of treating cases of club foot, spinal infections, hip disease and other deformities and diseases was carried out
successfully for seven years. In 1883 the increase in the number of cases rendered a change necessary, as Usher's
Island had only six beds. Accordingly two houses were taken in Great Brunswick Street formally known as Hood's
Hotel, capable of holding thirty five beds. For some years the work of the hospital was ca rried out there until the
demand for admissions became so great that the Governors considered more extensive accommodation was
required which was obtained at Upper Merrion Street. This was considered to be the largest private mansion in
Dublin and was formally occupied by Captain Sheddon. The adaptation of this residential mansion to the needs
of a hospital entailed great expense. Considerable renovations were necessary to enable the building to function as
a hospital with operating theatre, sterilising room, anaesthetic room and up-to-date medical and non-medical
facilities. The capacity of the house in Merrion Street was 63 beds with an additional 16 bed verandah, the first of
its kind in the British Isles at the time. The present premises at Blackheath, Clontarf were purchased in 1940 and
a verandah was again added. On the 29th June, 1941, patients, staff and equipment were all transferred to the
new premises. In 1951 a Physiotherapy Hall was built followed by a Nurses' Home in 1952. In 1975 the new
Out-Patient Clinic Building opened and in 1990 the Private Wing and Oratory were completed. The existing
services include Orthopaedic Rehabilitation, Radiology, Physiotherapy, Social Work, Social Therapy, Varicose
Vein/Leg and Children's Orthopaedic Out-Patient Clinics. The hospital can now accommodate 104 adult
patients and construction of a new 64 bed ward block comprising Phase 1 of a planned New Hospital
Development commenced in May 1995 with an anticipated handover date of April 1996. The Project Team is
currently considering the brief for the next Phase of the Hospital's Development.
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Chairman's Report
The year 1995 has been a memorable one for the
Hospital, one that saw the beginning of its
redevelopment and one which reflected the long hard
days of pre-planning by the Board, the staff and its
consultants.
However to maintain a sequence of events in this
Report I must first of all say how pleased the Board
were to ratify the permanent posts of Secretary/
Manager and Matron. Both Michael Redmond and
Carmel Mangan have ptoved to be an inspired choice
and we are most grateful to them for the efficient and
friendly manner in which they have taken charge of
their duties.
The 10th of April was a very special day - a day when
Richard Bruton Minister for Employment and
Enterprise and a Governor of the Hospital officially
visited the Hospital and announced the approval by
the Minister for Health to the Board entering into a
contract for the construction of Phase 1 of our
redevelopment - 64 bed unit. Shortly after the
contracts were exchanged with M/S Elliott & Co.
and building work commenced on the site.
I want on behalf of the Board to thank M/S Elliott &
Co., their Foreman and Operatives for the manner in
which they have conducted their building programme
which has caused the minimum of disturbance to the
Hospital, to our neighbours and has enabled the
Hospital to continue to operate.
Our thanks are especially due to our Consultant
Architect Maurice Fitzgerald and his team of Quantity
Surveyors and Engineers and also to Desmond
Fitzgerald Architect Department of Health and his
team of Quantity Surveyors and Engineers for their
co-operation and suppott in achieving this outcome.
Whilst still on Buildings it was necessary for the
Project Team comprising members of the Board,
Secretary/Manager, Matron, our Consllltant Architect
and Officials from the Department of Health led by
Paul O 'Sullivan to meet and plan for Phase 2 of the
redevelopment which hopefully will result in a totally
redeveloped facility.
I would like to place on record the thanks of the
Board to Frank Ahern, Joe Cregan and to his
successor Paul O'Sullivan for the encouragement and
support they have given to us in planning our
redevelopment.
Annual R~port 1995

Henry C. Tierney, Chailman

A Sub-Committee of the Board comprising Mr. Cecil
Geelan, Mr. Les Sibbald, Mrs. Hannah Barlow, Mr.
Michael Redmond, (Secretary/Manager) and Ms.
Carmel Mangan, (Matron) held a number of
meetings in 1995 in order to produce a new hospital
brochure. This brochure is aimed at highlighting the
role of the hospital and establishes a channel for
"Friends" and other interested persons to make a
financial contribution to the on-going work of the
hospital. In particular the "Friends" are being asked
to support the hospital in its effortS to expand the
range of facilities provided for our patients. One such
service which was introduced in 1995 was the
appointment of a Social Therapist on a sessional
basis. It is envisaged that a Council of the Friends of
Clontarf Orthopaedic will be formally established in
1996 to manage the activities of the "Friends".
We would like to express our thanks to all concerned
in the Hospitals who continue to refer their patients
to us and to our Orthopaedic Surgeons, Visiting
Physicians and to our Chaplains for their continued
support and for the care and attention they give to
our patients. We would like to express our thanks to
the Minister and the Department of Health for all
their financial support during the year both in respect
of the Revenue and Capital Project.
On a personal note I would like to thank my fellow
Board Members for giving so much of their time and
expertise to
the uccessful running and
redevelopment of the Ho pital and I would
particularly like to extend a warm welcome to our
two new members, Patrick Dunleavy and Mike
Brown. In December 1995 we were sad to hear of the
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death of Mr. Batt Culligan who as a Board Member
made a significant contribution to the hospital and
gave so generously of his time and efforts. We were
also honoured that he remembered the hospital in his
will by making a bequest.

Household Staff, the General Operatives and all who
give of their time to help arrange the Annual General
Meeting.

On alJ our behalf! would like to thank the Matron,
Secretary/Manager, the Administrative Staff, the

Henry C. Tierney
Chailman
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Report of the Secreta .'Y
Manager
Overview
I am pleased to report that 1995 was a productive
year for the hospital both in terms of patient activity
levels and improved standards in all departments.
The Heads of Departments and Health and Safety
Committees in particular have contributed to a
number of these improvements which were brought
about in many cases through combined effort. The
anticipated opening of the new 64 bedded ward
block also offered a stimulus to staff in improving
standards in 1995.

Activity Levels

Micha~l F.

Activity levels in all departments were high in 1995,
in spite of the temporary reduction in available beds
necessitated by the construction of Phase 1 of the
new hospital. Appendix 1 of this report sets out the
In-Patient and Out-Patient Activity for each month
of the year. The average bed occupancy in 1995 was
84% of available beds which compared favourably
with 78% in 1994. In spite of the temporary closure
of 29 beds on the female verandah in May the total
admissions for 1995 were 972 compared with 1059
in 1994. A reduced length of stay of26 days in 1995
compared with 28 in 1994 enabled the hospital to
accommodate a high number of admissions during
the year. The demand for beds from the referring
hospitals is highlighted in the following chart.

Source of Admissions 1995
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allocation from the Department of Health enabled
the hospital to carry out some essential improvements
in the hospital in advance of Phase 1 of the new
hospital. I am pleased to announce that the hospital
recorded an overall surplus of £19,583 in 1995.
The hospital's cost per bed day in 1995 amounted to
£44.71 with an annual cost per bed of £16,321. These
figures continue to highlight the cost effectiveness of
such sub-acute facilities.
The Total Non-Capital expenditure for 1995 was
£2,091,857 compared with £1,961,273 in 1994.
Total income for 1995 amounted to £394,440
compared with £469,530 in 1994 and the reduction
in income arose from a temporary reduction in the
number of private beds due to the construction of the
new 64 bedded ward block (Phase 1).
A new computerised accounting system was
introduced in 1995 and I would like to thank the staff
in the General Administration Office for their
assistance in convening the accounts from a manual to
a computerised system. The new system complements
the computerised payroll system which was introduced
before 1995.
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A detailed statement of Income and Expenditure for
1995 is set out in Appendix 2 and a full set of accounts
will be available for review at the Annual General
Meeting.

Fitzance

New Hospital Dev~lopmmt

The Total Net Expendjture in 1995 was £1,697,417
compared with £1,491,743 in 1994 and the increased

The con truction of Phase 1 compei ing 64 beds
commenced in May, 1995 and the
. due for
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handover in April 1996. A draft brief for Phase 2 was
submitted to Department of Health on 13/10/1995
and we understand that the plan for Phase 2 may
now be revised to include some additional facilities.

Minor Capital Projects
Capital funding was provided by the Department of
Health during the year to enable the following works
to be undertaken:
Provision of a new roof for the Nurses Home
Development of grounds particularly in patient
areas.
Installation of a new fire alarm panel in Main
House linked to the Nurses Home.
Upgrading of the Reception, Kitchen, Dining
Room, Laundry, Stores, Sitting Rooms and
Ground Floor Offices in the Main House.
Upgrading of Entrance Lobby and adjoining
rooms in Nurses Home.
Safety measures introduced in all areas including
patient chair lift, ramps, signs, patient hoists,
boundary fencing and fire escape painting.

An external Health and Safety Audit was carried
out and essential recommendations implemented
in 1995.

Obsolete equipment was replaced in a number
of Departments
I would like to thank our Consulting Architect Mrs
Ann Fitzgerald for the advice and assistance she
provided during the year.

General Improvements
A number of improvements were made during the

year in General Administration and Patient Services
including:
Introduction of a computer network for
Administration, Nursing, Adm' ions and Patient
Services.
New Patient Admission
Computer System

and

Registration

New Computerised Personnel Record System
Health and Safety Committee established
Patient Services Office established
New Medical record Chart and forms introduced
The systems which were developed in 1995 will be
extended in phases into the new hospital.

N= Wing and Oratory
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Report of the Department of
Nursing
The Department of Nursing is comprised of the
following:
Matron
Assistant Matron
Administration Sister
Night Sister
Ward Sisters
Staff Nurses
Cadet Nurses

1
1
1
1

3
16
.2Q
59

(job sharing)

The first 5 months of 1995 prior to the closure of the
Female Verandah, the bed compliment of 104 beds
recorded a high occupancy. In May, 1996 the closure
of the 28 female beds was a major disruption to the
service and the staff. The staff marked the occasion
with a small reception on the Female Verandah
before the demolition. The closure of the ward and
the transfer of both patients and staff took a few days
thanks to the support of all staff involved. The
introduction of a computerised personnel system has
been of great assistant in planning staff for the
requirements of the hospital.

Ca/mel Mangan, Matron

introduced. The intention is to develop this model
for care plans in delivering patient care in the future.
The emphasis on Health and Safety has been a priority
of the Nursing Department with the commencement
of a Hepatitis B Vaccination Clinic in an effort to
vaccinate all staff. Dr. Natin the visiting Physician has
been most helpful in ensuring the success of this
programme. The purchase of an Electric Hoist in all
Clinical areas was also achieved this year.

StaffDevelopment
The reduction in bed numbers has allowed a number
of the staff to update their skills and the hospital
supported a number of study days throughout the
year. The intention is to aim towards the principles of
Primary Nursing Care which prove more satisfactory
for both patients and staff. All Nursing Staff are now
trained in Cardio-Pulmonary Resuscitation. It is
hoped to continue to give attention to on-going
education for Nursing Staff.
A number of Nursing policies/procedures were updated
with particular emphasis on Infection Control.

Quality of Care and Nursing Practice
The introduction of the Patient Administration
System and the Medical Record File now ensures
updated and accurate information on patient activity
and was welcomed by the Nursing Staff. ignificant
achievements in Bed Management were made
through the introduction of this system.

New Documentation which is based on the Roper
Logan Tierney Model of Nursing, placing emphasis
on need identification and discharge planning was
Annual &port J995

Ms. Vera McDonald joined the hospital in October
to develop Diversional Therapy for the patients. Vera
visits each Friday and organises various activities for
•
patients.

Cadet Nurses
The Cadet Nurses continue to provide a valuable
service in assisting the Nursing Staff in caring for
patients. The experience gained by Cadet Nurses
provides a very valuable step to those continuing on to
Nurse Training. Approximately 80% of Cadet Nurses
successfully obtain places for Nurse Training in Ireland
and a small number in England. With the change in
the Curriculum for Nurse Training the Nurse Tutor
has been unable to continue to give Nursing LeCtures
to the Cadet Nurses and to enable them to obtain both
Prac6cal and Clinical experience the Nursing taff
have been most supportive in teaching at Ward Level.
The Nursing Department would like in future to
develop . role imo a more formal'
arrangement.
In an effort to make the Nurse Home more
comfortable a major re-decorating programme took
place.

7

The aim of the Strategy Document Shaping a
Healthier Future in terms of Health Gain and Social
Gain, is the underlying principles of the care in the
hospital, this outcome will be at the centre of all care
delivered now and planned for the future.

,
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A special thanks to Fr. M. Burke and Sr. Carmel
Downes in Pastoral Care who give so generously of
their time. The Arbour Hill Choir who very kindly
conduct a Carol Service for patients and Staff each
Christmas.
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Household Catering
Depal'tlllent
The Catering Household Department is comprised
of:
Cooks
Household Staff
Part-time

3
8
6

Catering
The Household Catering Department continues to
provide good quality food to staff and patients and the
very important task of cleaning. In 1995 the major
emphasis in catering has been on improving choices
and nutrition of meals. One of the cooks artended a 4
week course in Cert. All staff were successful in
completing a certificate in Primary Food Hygiene.
This 4 week course was organised internally by the
hospital in co-operation with the Environmental
Health Officers Services of the EHB.
A Health and Safery audit carried out early in 1995
highlighted a number of issues. The replacing of
equipment in the kitchen has been a prioriry this
year.

Annual Report 1995

Cleaning
The introduction of Cleaning Committees in each
Clinical area in an attempt to standardise policies has
been very successful thanks mainly to the enthusiasm
and support of the staff involved in cleaning in each
area. The purchase of new equipment and a system of
colour coding ensures a high standard and reduces
the risk of cross infection.
A representative from the Household Staff is a
member of the Health and Safery Committee which
is very valuable in view of the importance artached to
Catering and Cleaning in Hospitals.
This year has been a very busy one with a number of
changes affecting all staff.
However we all look forward to the imminent
opening of the new wards. I am particularly grateful
to the staff for the support, encouragement and
courage they have shown in the face of change. In
addition to those in the Nursing and Catering
Department there are a number of people who
contribute a great deal to the hospital in isolation in
particular Mrs. Phyllis Goodwin who has been of
great help in organising all the Linen and Curtains
for the New Wards.
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Equipment

Report of the Physiotherapy
Depa"t,uent

All equipment and aids required by patients are
supplied and maintained by the department. This
includes a cash sales service for patients who wish to
purchase a variety of equipment.

In-Patients
All patients admitted to the hospital are referred for
physiotherapy. There are rwo categories of patients.
The first have had rourine orthopaedic surgery for
total hip and knee replacements.

During 1995 we continued our programme of
renewing and updating physiotherapy equipment,
both exercise and electrical.

Educational
T hey are admitted rwo weeks post operatively and
remain for a rwo week rehabilitation programme.
The second are accident cases who have had
orthopaedic surgery for a variety of fractures of hip,
knee, ankle, shoulder, elbow, wrist; muscle, tendon
and ligament injuries; of one or more limbs.
T hese patients require a longer rehabilitation
programme, which may last up to ten weeks
depending on the severity of their injuries.
All rehabilitation programmes are designed to return
patients to independent living.

During the year staff members attended a variety of
evening lectures and some day seminars organised by
the Irish Society of Chartered Physiotherapists.
Four staff members attended the Annual Orthopaedic
up-date organised by the Irish Society of Orthopaedic
Medicine. This was held in St.Vincent's Hospital.

Staffing
At present staff consists of one full time and four
sessional physiotherapists
the equivalent of almost
three full time posts.

Patients are treated daily, individually and in groups
on the wards or in the physiotherapy department as
their injuries require.
The total number of treatments for 1995 was 16,1 84.

Out-Patients

•

There is a limi ted number of referrals of orthopaedic
our-patients from local general practitioners;
•

Adults are treated in a once weekly exercise
programme in the varico e vein clinic;
A small number of referrals are also drawn from the
children' out-patient clinics;
The tOtal number of treatment for 1995 was 7 13

Health 6- Safety
Th Phy iorherapy Department organi
and
run rh Manual Lifting and Handling Training
Program m for
ital tafT. le al 0 ha an input into
the Health & af; ty r quirem nt of the ho pital.

10

Incorporaud Orthopa~dic Hospital ofIr~land

Social Wo

Depa I'tment

The Social Work Department in this hospital offers a
valuable service to patients and their relatives and
plays an important role in the resettlement of the
patients into the Community.
There has been a 11 % increase in patients referred to
the Social Work Department over the past five years.
The number of admissions has increased by 23%
over the same period. In 1995 67% of patients
admitted were referred to the ocial Worker.
Patients Referred
1991 - 600
1995 - 649

Patients Admitted
1991 - 790
1995 - 972

In general and for a variety of reasons many of our cases
are becoming more complex and time consuming and
the figures though high, do not adequately reflect the
experience of a gradually increasing workload and
raised expectations both on the part of patients and
families and of professional colleagues.

placed on the needs of the family and how these
needs can be addressed by the social worker.
(b) To ensure that patients leaving the hospital
receive necessary services whether in the form of
services at home, residential care or links with
the community based organisations.
The 649 new cases which I dealt with from January
to December, 1995 fell into the following categories:
•
•
•
•
•
•

•
•
•
•

Patients living alone.
Patients with little or no family support.
Patients with housing problems.
Patients with financial eligibility problems.
Patients bereaved within the last year.
Counselling after shock or a fall especially those
patients who were alone on the floor for some
hours before they received help.
Patients confused anxious and upset.
Patients lonely withdrawn and depressed.
Patients who have a family member disabled or
dysfunctional at home.
Patients where alcohol has contributed to the
condition.
Patients who are homeless.
Patients who would benefit from convalescence.
Patients who are leaving their own homes either
to go to a nursing home or to relatives .

Social work intervention involves assessing and
counselling patients whose situation has changed due
to deterioration in health and/or change in social
•
Clfcumstances.

•
•
•

It is necessary for the social worker to assess each case
referred and to negotiate with relatives and agencies
and work our a care plan. This assessment can take a
considerable amount of time to complete as
information is gathered from patient, relatives, public
health nurse and other persons involved in the
pauents care.

In cases where living at home is no longer possible
the issues involved can be particularly complex and a
balance has to be made between the hospitals need to
free beds, the wishes of the patient and families and
the still very scarce resources available for long term
care .

The quality of the service demands concentration,
not only on the practical side of domiciliary services
for the patients discharge but also on the emotional
needs of the patients some of whom may not be due
for immediate discharge. Ideally all patients referred
by the ward staff and the social workers from the
referring hospitals should be assessed by the social
worker here, but this is not always possible due to
time and resource constraints and consequently it is
therefore necessary to prioritise the work.

It is essential that the pressures of day to day work
should not eclipse professional and personal
development or innovations in service delivery. During
1995 the social worker attended a seminar on "Health
and Social Care Services for the Elderly" which was
organised by the National Council for the Elderly.

•

•

Developments, Training and Courses Attended

The hospital management have been helpful in
funding locum cover when available, and this enables
continuity of service to be maintained throughout the
year. Dictaphone facilities have also been provided
and this has enhanced the available secretarial

The aims of the Social Work Department are as
follows:

support.

(a) To provide counselling, advice and practical
assistance to patients and their families, the work
is not only patient centred but emphasis is also

I wish to record my appreciation for the support
provided by my colleagues and in particular Dave
Willow, Group Head Social Worker ofM.A.N.C.H.
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Social Work is an integral part of the hospital service
for the treatment of patients in this hospital most of
whom are frail elderly and return home to live alone.

The social worker provides the link between the
hospital and the community. Good discharge
planning can help to reduce hospital re-admissions,
make the best use of the available resources and
enhance clients quality of life.

,

Report of the X-Ray Depaument
The x-ray staff comprises one full-time radiographer
Mrs. M. Nourse, one secretary Mrs. A. Loughman
and a visiting radiologist Dr. P. Hurley. T he
Deparwlent is equipped with a Unirnax 300- 1 which
is adequate for our requirements and a Kodak 100
processor.

During 1995 the Secretary/Manager communicated
with local general practitioners and encouraged them
to avail of our x-ray facilities. I have no doubt that
this was of great benefit as reflected in the upsurge in
patients from those sources.
Apart from G.P' referrals we x-ray all our in-patients,
patients from our Out-Patient Clinics and from the
Central Remedial Clinic.

As can be seen from the following Graph, the
year has been a very satisfactory one with quite a
marked increase in patient turnover and this is
especially noticeable in the number of out-patient
referrals.

We do in fact offer a prompt service and are pleased
that for all practical purposes we have no waiting list.
It is our intention to continue to develop and expand
the service as the demand changes.

X-Ray Procedures 1995
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Report on Social Therapy

The Programme
Two sessions are held on each afternoon as follows;

The Social Therapy Programme was initiated in the
Hospital in September, 1995 with a view to
encouraging motivation and levels of activity among
patients. It was hoped that this would lead to
improved levels of activity, including involvement in
local community activities, on return home.
This was a new programme and some adjustments to
the arrangements were made during the six months to
facilitate attendance by the maximum number of
patients. So, for example the programme was held
initially on Tuesdays then moved to Mondays and later
moved to Fridays. Following the change to Mondays
attendance at the Middle I .anding group increased and
the groups were very successful. The sessions were then
changed to Fridays because Church services held on
the Verandah on Monday afternoons made it difficult
to run the programme on that afternoon .

Middle Landing
Verandah

2 p.m - 3.15 p.m.
3.30 p.m. - 4.45 p.m.

Activities
A range of activities are held to take account
of the varying interests of individuals participating
in the Programme. These include discussions
on topical issues, music and a variety of games.
Activities at these sessions include work on "musical
memories" and games of concentration. The
middle landing group has increased to be well
attended.
I would like to take this opportunity of thanking the
Nursing Staff, the Cadets and the Household Staff
who have supported the introduction of the Social
Therapy Programme and to the hospital for their
interest and co-operation.

•
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Meeting to announce approval for Phase I (10/4/1995)
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Patient Activity 1995

ACTIVITY

JAN

FEB

MAR

AUG

JULY

JUN

MAY

APR

SEP

OCT

NOV

DEC

TOTALS

IN-PATIENTS
BEDS
AVAILABLE BED DAYS
BED DAYS USED

~=-

~

-

~

-

104

104

104

104

75

75

75

75

75

75

75

75

75

3224

2915

3224

3120

2325

2250

2325

2325

2250

2325

2250

2325

30858

2819

2493

2665

2297

2087

2077

1878

2025

1955

2085

1922

2001

26304

% OCCUPANCY

87

85

83

74

90

92

80

87

86

89

85

86

85

ADMISSIONS

77

80

98

65

90

90

85

89

72

79

74

73

972

X-RAYS TAKEN

89

69

58

40

68

53

43

41

48

78

60

36

683

SOCIAL WORK REFERRALS

53

60

57

41

60

68

50

60

53

56

50

41

649

1706

1646

1683

1268

1305

1277

1125

1296

1246

1295

1243

1094

16184

PHYSIOTHERAPY TREATMENTS
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~

~

~

9
•
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~

"
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OUT -PATIENTS
-t
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~.

PHYSIOTHERAPY TREATMENTS

72

61

95

55

68

63

76

19

44

41

75

44

713

~
.
~

CHILDRENS CLINIC AnENDANCES

10

26

27

28

19

15

7

20

34

23

7

3

219

~

X-RAYS TAKEN

89

69

84

30

81

101

96

80

84

100

143

83

1020

270

264

183

214

164

128

152

173

280

254

126

2430
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--

'-.:
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~
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~
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Appendix 2
•

NON-CAPITAL INCOME AND EXPENDITURE ACCOUNT
•

YEAR TO

YEAR TO

31/12/95

31/12/94

IR£

IR£

PAY EXPENDITURE
•

1
2
3
4
5
6
8

lO

ADMINISTRATION
*MEDICAL & DENTAL
NURSING & ALLIED
PARAMEDICAL
** CATERING & HOUSEKEEPING
MAINTENANCE
PENSIONS
OTHERS
PRSI

120,758
36,390
757,019
128,925
325,132
26,969
79,521
81,217

lO7,392
34,782
719,045
118,989
319,303
26,297
78,242
40,131
93,929

1,555,931

1,538,110

115,403

78,640

-

-

517
11,625
3,542

462
6,701

•

TOTAL GROSS PAY

-

Note

•

NON-PAY EXPENDITURE
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

DRUGS & MEDICINES
BLOOD & BLOOD PRODUCTS
MEDICAL GASES
MEDICAL & SURGICAL SUPPLIES
MEDICAL EQUIPMENT
I
MED. EQ. SUPPLIES/CONTRACTS ON
X-RA Y EQUIPMENT
X-RA Y SUPPLIES/CONTRACTS ON
LABORATORY EQUIPMENT
LAB. SUPPLIES/CONTRACTS ON
CATERING EQUIPMENT
.
CATERING PROVISIONS/CONTRACTS ON
HEAT, POWER, LIGHT
LAUNDRY EQUIPMENT
CLEANING & WASHING
SUPPLIES/COt~TRACTS ON
FURNITURE, CROCKERY, HARDWARE
BEDDING AND CLOTHING
MAINTENANCE EQUIPMENT
MAINTENANCE MATERIALS
SUPPLIES/CONTRACTS ON
FARM & GARDEN EQUIPMENT

CIF
*
**

-

-

5,248

5,225

251

-

-

-

96,482
44,252

100,528
51, 102

-

-

33,689

35,894

6,925
14,594
5,871

4,889
1,617

61,641

28,703

-

-

400,040

313,761

-

IR£

Note Line 2 (1) NCHD Med. & Dent.
(2) Common Contract Med. & Dent.
Catering & Housekeeping includes Porters

IR£
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(Continued)

NON-CAPITAL INCOME AND EXPENDITURE ACCOUNT (Cont.)
-

-

REF

NON-PAY (Continued)
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46

CIF

FARM SUPPLIES CONTRACT ON
TRA VEL SUBSISTENCE
TRANSPORT OF PATIENTS
VEHICLES PURCHASED
VEHICLES SUPPLIES/CONTRACTS ON
BANK LOAN, CAPITAL REPAYMENT
BANK INTEREST & CHARGES
INSURANCE, AUDIT, LEGAL COSTS
OFFICE EQUIPMENT
OFFICE SUPPLIES/CONTRACTS ON
COMPUTER EQUIPMENT
COMPUTER SUPPLIES/CONTRACTS ON
PROFESSIONAL SERVICES
BAD DEBTS
ADJUSTMENT TO PROVISION
DOUBTFUL DEBTS
,
MISCELLANEOUS

•

i

47

TOTAL NON-PAY

48

TOTAL GROSS EXPENDITURE (10 + 47)

YEAR TO
31/12/95

IR£

YEAR TO
31/12/94
IR£

400,040

313,761

7,950
3,206

-

-

3,658
1,505
-

-

-

2,762
45,212
7,286
35,430
15,381
2,904

6,740
38,354
-

20,607
-

-

-

-

-

(1,044)
16,799

20,019
18,519

535,926

423,163

2,091,857

1,961,273

282,105
914
52,523

373,436

47,677

44,679

6,703

7,757

-

-

-

-

4,518

5,030

394,440

469,530

,

INCOME
49
50
51
52

55
56
57

PA TIENT INCOME
CANTEEN RECEIPTS
RTf'.. (RECEIPTS)
DEDUCTION FROM PAYROLL
SUPERANNUA nON
DEDUCTION FROM PAYROLL
EMOLUMENTS
CHARGES FOR SERVICES
TO EXTENAL AGENCIES
INCOME FROM SHOPS, FARMS ETC.
E.S.F. (RECEIPTS, REVENUE APPLICA nON)
MISCELLANEOUS

58

TOTAL INCOME

53
54

59

Alli/lldl &port

•

TOTAL NET EXPENDITURE (48-58)

1,697,417

38,628

-1,491,743
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Appendix 2
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•

CAPITAL INCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 31 DECEMBER 1995

1995
IR£

1994
IR£

730,033

150,931

3,834
26,938

-

6,277
8,648
1,238

22,889

-

-

184

9,928

-

793,622

167,278

EXPENDITURE*

)

2
3
4
5
6
7

PROJECTS (SPECIFY):
Development of new hospital
EQUIPMENT (SPECIFY):
Kitchen equipment
Physiotherapy and Hospital equipment
Office equipment
Miscellaneous Fittings
Roller Blinds
Computer Equipment

8
9

OTHER (SPECIFY):

10

TOT AL EXPENDITURE

,

INCOME

*

11
12
13
14
15
16
17
18
19
20
2)

DISPOSAL PROCEEDS
FUNDRAISING
INVESTMENT
DONATIONS
BEQUESTS
PROPRIETOR FUNDS
LOTI'ERY FUNDING
ESF GRANTS
LOAN CAPITAL
FINANCE LEASES
OTHER SOURCES

-

-

-

-

-

-

-

-

22

SUBTOTAL

-

-

798,962

188,022

798,962

188,022

5,340
16,863

20,744
(3,881)

22,203

16,863

23

CAPITAL GRANT (D. of H.)

24

TOTAL INCOME

25
26
27

BALANCE (UNFUNDED)/UNSPENT
BALANCE BIF FROM PREVIOUS YEAR
CUMULATIVE BALANCE
(UNFUNDED)/UNSPENT

-

•

-

Expenditure should include acquisitions from all sources of funding except Non-Capital
Allocation.
•

Annual R~port 1995

19

-

-

•

,,

Incorporated Orthopaedic Hospital of Ireland,
Casde Avenue,
Clontarf,
Dublin 3.
Telephone: 8332521
Fax: 8333181
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