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TWENTY-SIXTH ANNUAL REPORT 

The Twenty-sixth Annual General Meeting of Our Lady's Hospital for 
Sick Children, Crumlin, was held at the Hospital on Tuesday, 19th July, 
1983 at 4 p.m. 

His Grace, the Most Reverend Dr. D. Ryan, Archbishop of Dublin, 
was represented by Bishop D. Murray. 

Members of the Committee of Management and Company present 
were: Mr. D.J. O'Flynn, Deputy Chairman, (Presiding), Mr. J.H.D. 
Ryan, Mr. S. McGrath, Mr. J. Blayney, Mr. E.A. Goulding, Mr. C. 
O'Broin and Councillor G. Mitchell, T.D. 

Others present were: Miss M. Brady, Matron, Reverend Sister Marie, 
D.C., Mr. D. Kelly, Mr. R. Herlihy, Countessa I. Viani, Reverend Father 
A. Kelly, P.P., Dr. D. Duff and Mr. F. Dowling. 

Apologies for inability to be present were received from the following: 
The Most Reverend Dr. D. Ryan, Archbishop of Dublin, Mrs. C. Byrne, 
Reverend Sister Agnes, D.C., Mrs. E.P. Donovan, Mrs. B. Higgins, Mr. 
J. McGough, Mr. R. O'Hanlon, Dr. J.A. Ryan, Professor C. Saunders, 
Professor P. Meenan, Mr. M. Hawkshaw and Mr. E. Gleeson. 

In attendance: Mr. P. Kavanagh, Secretary/Manager. 

DEPUTY CHAIRMAN'S REPORT 

The Deputy Chairman, Mr. DJ . O'Flynn in presenting his Report 
said: The Accounts and Balance Sheet for the year ended 31st December, 
1982 together with the Auditor's Report have already been considered by 
the Committee of Management. I propose to follow the usual practice of 
taking them as read. Later, when presenting the Report of the Finance & 
General Purposes committee, Mr. McGrath will explain the figures in 
detail and outline some of the difficult problems we had to contend with 
last year. 

During 1982 the planning of the future development of the Hospital 
was advanced by the setting up of the hospital Project Team, member
ship of which includes representatives of the Department of Health and 
of the Hospital. Immediate development needs identified were, the 
development of diagnostic facilities of the Pathology and X-Ray 
Departments and the development of the facilities in the Out-Patient and 
Accident and Emergency Departments. The Development Brief has now 
been completed and it is hoped that the Minister for Health will shortly 
approve a proposal to set up a Design Team. I would like to pay tribute 
to all who worked so assiduously to produce this fine Report. 

While this planning of the provision of buildings and plant is 
proceeding, it is also pleasing to report that in 1982 the Department of 
Health approved Capital Funding in excess of a million pounds for 
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equipment in the X-Ray Department. This funding, combined with 
significant donations to the hospital from voluntary sources (including a 
generous contribution from the Society for the Promotion of Research) 
will greatly enhance our ability to respond to the needs of children 
directed to the Cardiology and Cardiac Surgery Service of the Hospital 
and to provide additional general X-Ray facilities. From these funds, 
substantial additions have also been made to the equipment of the 
Laboratory and Intensive Care Unit. 

During 1982, a sub-committee of the Committee of Management met 
on a number of occasions to discuss and make recommendations 
regarding the drafting of an Ethical Code for the Hospital and the 
constitution of an Ethical Committee. I wish to thank Father Eoin Cooke, 
Reverend Sister Marie, D.C. and Professor E.J. Guiney for their assist
ance and contribution to the deliberations of that sub-committee. 

The Joint Agreement between Our Lady's Hospital and University 
College Dublin relating to the appointment of Consultant staff was 
renewed during 1982, for a further period of five years. Our thanks go to 
Professor P. Meenan, Chairman of that Joint Committee, and to the 
other members of the Committee for their assistance during the year. For 
more than 25 years this Joint Agreement has proven its worth as a 
reliable instrument for the objective selection of the best qualified staff. 
For us, as a Teaching Hospital, it has provided the foundations for a 
harmonious relationship with the University. 

During the year we were pleased to renew our links with Georgetown 
University. We acted as host to a group of their students (with Tutors) 
and they spent some months with us. We feel sure they gained from this 
experience. In turn we also reaped a benefit from this injection of 
personal contacts and new ideas. We look forward to a return visit by 
some more students. 

In October, 1982 Dr. Donal Murray, Auxiliary Bishop of Dublin, 
celebrated Mass for the new graduate nurses and their parents. Each 
nurse received a special blessing of her hands. Dr. Murray also paid a 
Pastoral Visit to the Hospital. 

In November, 1982 the Foundation Day Lecture was delivered by Mr. 
R. Gillespie, Orthopaedic Surgeon at the Hospital for Sick Children, 
Toronto, Canada. A development of the Orthopaedic Service of this 
Hospital, which is of particular significance is the Scoliosis Screening 
Programme. The Screening Programme enables detection at a time when 
control of the deformity can be effected without recourse to massive 
surgery. 

During the past year we have had many meetings and a considerable 
debate, on the implications for our medical staff (and for the Hospital) of 
the Common Contract for Consultants. I am glad to tell you that we 
expect this debate to be concluded soon in a manner which we may 
regard as satisfactory. 
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The Hospital finances will shortly be explained in more detail. 
However, money matters were of so much concern to all in 1982 that I 
feel obliged to make a general comment. For many years we have 
effectively managed our resources within allocation. For many years 
also, we have been conscious of the limitation of the total National 
resource available for Health care. The happenings of 1982 brought into 
sharp focus the limitations of the existing system applied by the central 
funding body, in the allocation of that scarce resource. It is of immediate 
concern to all that the method of distribution of funds available be 
assessed so that the priority needs be identified and so that the response 
to those needs be prompt, objective and efficient. 

In previous years, we have availed of the opportunity of the Annual 
Meeting to pay a well deserved tribute to the staff of the Hospital at all 
levels. Their dedication and loyalty has always been associated with the 
tradition of Our Lady's Hospital. To our Secretary/Manager, Mr. Paul 
Kavanagh and to Mr. Ronan Herlihy, our Accountant, we express our 
special appreciation for their invaluable work, particularly in this 
difficult year of financial cut-backs. 

I now formally propose that the Annual Report together with the 
Balance Sheet and the Certified Accounts for 1982 be adopted. I will ask 
Mr. Seamus McGrath to second this proposal. He will explain and 
expand for you the report of the Finance and General Purposes 
Committee. 

FINANCE AND GENERAL PURPOSES 
COMMITTEE REPORT 

In presenting the Report of the Finance & General Purposes 
Committee, Mr. S. McGrath said: I have pleasure in seconding Mr. 
O'Flynn's proposal that the Annual Report, together with the Balance 
Sheet and the Certified Accounts for 1982 be adopted. 

The funding allocation approved in early 1982 appeared to indicate 
recognition by the Department of Health of the extent of service 
provided by this hospital. However, in August 1982, £400,000 of 
allocation was withdrawn thereby reducing by 12% approximately 
allocation for the four months September to December and in effect 
reverting to the unsatisfactory method of arriving at current allocation 
by reference to historic provision. 

Subsequent to the receipt of advice of reduction of allocation the 
Finance Committee sought and received the advice and support of many 
groups in the hospital and are satisfied that they were therefore in a 
position to effect savings, defer expenditure and increase income, with 
the least possible consequence in the circumstances to patients. At the 
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year end net expenditure was less than 0.2% in excess of allocation, 
£10,305,000; the first time that there has been any such excess. 

Gross expenditure amounted to £11.2 million, an increase of 15% on 
the 1981 figure of £9.7 million. Salaries expenditure increased by 15% to 
£7.6 million. This increase reflects the cost of two phases of the Public 
Sector Pay Agreement, 17 special pay awards and the annual effect of 
awards paid in 1981. Savings in salaries expenditure were achieved by 
reducing overtime and by eliminating where possible the employment of 
temporary staff. This put additional strain on staff particularly in areas 
where staffing has not increased for a number of years despite 
consistently increasing workloads. The average staff complement was 
reduced by 45 persons in December, 1982 as part of the economy plan. 

Expenditure on Supplies and Services amounted to £3.62 million in 
1982, an increase of 15% on 1981. Increases in this area over the last four 
years have averaged 36% reflecting the increasing demand for our 
specialist services. Its reduction to 15% in 1982 was achieved by a 
combination of deferred expenditure to 1983 together with savings which 
affected such categories as medical equipment, bedding, clothing, 
painting and office expenses. 

In addition to the economies already mentioned, all charges were 
increased. The daily patient maintenance rate increased from £13.50 per 
day to £27.00 per day which significantly contributed to increasing the 
total income for the year to £866,360 (£421,536 in 1981). As part of the 
economy plan it was agreed to seek a contribution of £2 per visit to 
Casualty and the Out-Patient Departments. Medical card holders were 
exempt from this charge. On the advice of the Department of Health the 
charge was increased to £5.00 per visit and within a short period a 
further instruction was given to discontinue the charge. While in 
operation income of £500 per day was generated which annually would 
have amounted to £160,000. The Committee is satisfied that charge for 
service can be effected and with proper management maintained without 
denying essential service to any child. 

Hospital activity levels were affected by the closing of 104 beds in 
December. In-patients treated during the year were 13,213 an increase of 
270 patients on the 1981 figure of 12,943. The percentage occupancy was 
87% (89% in 1981). The average stay fell to 7.76 days (8.17 days in 
1981). 

In closing I wish to thank all of those people who assisted us in 
resolving our problems in 1982. Our targets could not have been 
achieved without the goodwill of our staff. 
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MEDICAL REPORT 

Dr. D. Duff in presenting the Medical Report said: Further expansion 
of the Hospital reached the planning stage in the course of the year. The 
Department of Health approved expenditure for the re-equipment of the 
Cardiac Catherisation Laboratory and for the installation of bi-plane 
cine angiography facilities. These have been considered to be highly 
desirable from the point of view of providing a better diagnostic service 
and in order to meet the more sophisticated requirements of newer 
surgical techniques. 

The provision of adequate services remains a problem. The 
introduction of the Common Contract for Consultants, while providing 
welcome relief from anxiety for those close to retirement and for those in 
poor health, has created a new difficulty. The limitation on working 
hours proposed for contract holders, if rigidly applied, will result in a 
significant reduction in the work of the Hospital, in areas in which 
greater consultant time commitments are already documented. 

Also in the area of service, the restriction on the numbers of Non-
Consultant Medical Staff has made it impossible to allow junior medical 
staff to avail of the annual leave and study leave to which they are 
entitled. Effectively, the Hospital is expected to operate with a junior 
hospital medical staff which is at approximately half the strength of 
similar adult teaching hospitals. 

The opening of the Kuwait Library is looked forward to with great 
anticipation. The building, which is being completed in association with 
the Research Centre, is expected to provide a focal point for academic 
activity and will fill a long felt need. The funding for the library and for 
the academic department has come from University College through 
resources made available from the Kuwait Diploma in Child Health 
Course. 

Following the appointment of Professor N.V. O'Donohoe to the Chair 
of Paediatrics in Dublin University a new appointment in Paediatric 
Neurology has been made and Dr. J.B. McMenamin is coming from the 
Hospital for Sick Children, Toronto to join the staff as Paediatric 
Neurologist in the near future. The Hospital is indebted to Dr. Hugh 
Monaghan, who has carried out the locum duties in the Department. The 
Hospital has also welcomed the appointment of Dr. Brian Denham as 
Paediatrician with a Special Interest in Cardiology. 
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SURGICAL REPORT 

Mr. F. Dowling in presenting the Surgical Report said: This department 
had another busy year. The numbers of admissions and operations were 
the highest ever in the hospital. 

We continue to serve as the major centre for newborn surgery for the 
country and the results of management are improving all the time. Many 
of these small patients require intravenous feeding for weeks and even 
months before they can take food normally, and it is a pleasure to pay 
tribute to the team of nurses who put up the intravenous lines on those 
infants. They are more skilled at this work than most doctors and the 
I.V. Team at the hospital have saved many lives. 

The Day Care Centre had another record year with over 1,600 
operations and this is one of the many areas that require expansion. The 
four beds and four cots need to be increased to six of each to cope with 
the demand. Here is a unit that is both cost effective and humane which 
needs more accommodation. 

The Intensive Care Unit continues to provide a standard of care as 
high as anywhere in the world. Though not an event of the year under 
review we deeply regret the departure of Reverend Sister Augustine who 
has been synonymous with the Intensive Care Unit for many years. We 
thank her for all she has done and all she has given of herself. 

Budgetary constraints dominate discussion and development at all 
levels but comparison of our work load and resources in this hospital 
with the work load and resources in adult hospitals sometimes suggests 
that we are towards the back of a long queue. Our responsibilities to our 
small patients continue to increase with each passing year while our 
resources diminish in real terms. 

NURSING REPORT 

Miss M. Brady, Matron, in presenting her Report said: The School of 
Nursing continues to maintain their high standard of success with a 
hundred percent pass rate. However, we are concerned for the future of 
paediatric nursing in view of the Report of the Working Party on General 
Nursing. 

The terms of Reference of the Working Party were:— To examine, 
report and make recommendations on the role of nurses (other than 
Psychiatric Nurses) in the Health Services and on the education, training 
and grading structures appropriate for that role. In regard to training, to 
examine in consultation with such persons and bodies as are considered 
appropriate the recommendations for a common basic training course 
for all nurses, to be followed by specialisation in particular fields which 
were made by the Commission of Inquiry on Mental Illness in 1966 and 
by the Working party on Psychiatric Nursing Services in 1972. 
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Common basic training followed by specialisation in particular 
fields. . . if implemented, how would it affect our Paediatric Hospitals? 
Over the years we have benefited from links with our colleagues in the 
United Kingdom, but we should benefit also from their mistakes. 

It is only nine years since the Three Year Paediatric Course was phased 
out in Britain and already there is an acute shortage of paediatric nurses. 
The British Paediatric Association recently called on the Department of 
Health and Social Services to make adequate provision for nursing sick 
children. They confirmed that one in three children's wards are without 
trained paediatric nurses, while the situation in Intensive Care and 
Special Care Units is especially acute. 

With the age distribution in Ireland and improved paediatric services, 
resulting in marked improvement in the survival rate, there is a real need 
for special emphasis on the training of paediatric nurses. Apart from the 
needs of our Paediatric Hospitals, it is obvious that there is a need for a 
major development of a Community based health programme. With the 
escalating cost of providing hospital care, plus in many cases the trauma 
of prolonged hospital stay on our children, we aim at early discharge 
from hospital. Liaison between hospital and community is essential, and 
here the paediatric nurse has an important role. 

In 1981 the Nursing Staff of the three Paediatric Hospitals met and 
forwarded the following submission to the Secretary of the Department 
of Health:— "To ensure that we have paediatric nurses to staff our 
hospitals it is essential that the student nurses' initial exposure is to 
paediatrics". Ninety per cent of the nursing staff in this hospital have had 
their initial exposure in paediatrics — the remaining ten per cent as Post-
Registered Students. 

While we appreciate the good work which has gone into the Working 
Party Report, we feel sufficient thought was not given to the special 
needs of our Paediatric Hospitals. If and when there is an examination of 
the various recommendations, all who are involved in the care of sick 
children should have an input. 

In conclusion, our thanks are due to all who contributed to the 
teaching of our student nurses and the overall smooth running of the 
Department. Our thanks are due also to the Secretary/Manager and the 
Committee of Management for their support throughout the year. 
Finally, we acknowledge the contribution of the Daughters of Charity to 
the hospital, especially that of the six Daughters who are working 
fulltime in a voluntary capacity. We are indebted to Sister Pauline, 
Provincial, for assigning them to us. 
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REPORT OF THE SOCIETY FOR THE PROMOTION 
OF RESEARCH 

The past year, as will be appreciated by the Annual Report, saw 
continued and increased activity in the Children's Research Centre. 

Apart from the specific projects financed entirely from Children's 
Research Centre funds, The Cystic Fibrosis Association of Ireland, The 
Marie Curie Foundation, The Irish Cancer Society, The National Board 
of Science and Technology, Diners Club International and the Medical 
Research Council are all supporting research carried out at the Centre. 

The fact that such bodies are prepared to give their support to the 
work of the Centre is, we believe, a reflection of its standing and 
reputation in the field of investigative medicine and research. 

I would like to say a special word of thanks on behalf of the Society to 
the Committee of Management and the Secretary/Manager, for their full 
co-operation during the past twelve months. Due to the building of the 
new Research Centre we had many requests on their time. 

We expect the new Research Centre to be officially opened in the 
autumn and I would like to here record my very sincere gratitude to our 
National Fund Raising Chairman, Mr. Seamus McGrath, the many 
volunteers involved, our Chief Executive, Mr. Michael Hawkshaw and 
the staff of the Society without whose loyalty and hard work this 
magnificent new Centre would not have materialised. 

The Director of Research, Professor Guiney and the staff of the 
Research Centre are to be congratulated on the standard of the work at 
the Centre which can be seen in the list of publications and papers read at 
national and international scientific meetings. 

CHILDREN'S BENEVOLENT FUND 
COMMITTEE REPORT 

Once again, several fund raising functions were held during the year. 
A musical evening by kind courtesy of the Rathmines and Rathgar 

Musical Society proved a great success and realised a profit of £1,028. 
Mrs. Norma Smurfit very kindly allowed the use of her home for a 

Coffee Morning which realised £1,108. 
For the second year running the Hospital Christmas Fair proved to be 

an enjoyable and rewarding event. We would like to express our thanks 
to all who contributed so generously. This function raised the excellent 
sum of £1,621. 

These funds enabled us to make the following payments: 
(a) Social Services Department £2,000 
(b) Central Play Area £500 

On behalf of the Benevolent Fund Committee I would like to express 
our thanks to the staff of the hospital for their kindness and courtesy at 
all times. 
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PATIENTS' COMMITTEE REPORT 

The purpose of the Patients' Committee is to improve amenities for 
patients, parents and staff and I am happy to report that in this task the 
Committee received the fullest co-operation from the staff. 

Again, during the year the Committee sought to improve various 
amenities in the hospital and in particular had some very valuable 
meetings with Reverend Sister Therese who heads the Pastoral Care 
Team in the hospital together with the two Student Priests from Clonliffe 
College who are attached to the team. 

We are indebted to the Daughters of Charity for making available to 
the hospital the services of a Pastoral Care Sister. 

May I once again express the thanks of the Committee to the members 
of the Benevolent Fund Committee for their generous donations 
throughout the year and to the staff of the hospital for their continued 
co-operation. 

14 



ACTIVITY SUMMARY 

In-Patient 
Out-Patient 
Percentage Occupancy 
Average Stay 

X-Rays 
Pathology Tests 
Physiotherapy 
E.E.G. 
E.C.G. 

1980 
12,052 
83,936 

88% 
8.62 

32,831 
1,016,313 

37,989 
1,168 
2,990 

1981 
12,943 
86,012 

89% 
8.17 

41,094 
1,238,947 

53,196 
1,472 
3,200 

1982 
13,213 
84,513 

87% 
7.76 

42,500 
1,333,812 

52,594 
1,419 
3,678 

ANALYSIS OF OUT-PATIENT ATTENDANCES 

CLINIC PATIENT ATTENDANCES 
1981 1982 

General Medical 
General Surgical 
Orthopaedic 
Opthalmic 
Orthoptic 
E.N.T. 
Dermatology 
Plastic 
Dental 
Psychiatric 
Physiotherapy 
Casualty 
Psychology 
Audiology 
Oncology 

9,393 
4,368 
6,721 
2,691 
3,113 
3,018 
2,636 

952 
126 
394 

4,135 
46,828 

265 
429 
943 

86,012 

9,327 
4,328 
6,656 
2,529 
2,837 
2,724 
3,395 

928 
152 
409 

3,728 
45,892 

340 
464 
804 

84,513 
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GEOGRAPHICAL DISTRIBUTION OF PATIENTS 
ADMITTED (BY HEALTH BOARDS) 

Cases Treated 

1981 

283 
276 
238 
281 
569 
809 
943 

9,544 

12,943 

1982 

280 
210 
237 
391 
111 
762 
993 

9,563 

13,213 

Average Stay (days) 

1981 

13.27 
14.39 
18.34 
12.98 
11.04 
12.04 
12.34 

6.52 

8.17 

1982 

16.73 
19.41 
13,06 
10.46 

8.69 
13.80 

9.50 
6.26 

7.76 

PUBLICATIONS 1982 

1. Association of cold weather and testicular torsion. 
R.B. Shukla, D.G. Kelly, L. Daly, EJ. Guiney. 
B.MJ. 285: 1459-1460, 1982. 

2. Polyp of the posterior urethra. 
D.M. Murphy, E.J. Guiney. 
Eur. Urol. 8: 204-206, 1982. 

3. Computer analysis of micturating cystourethrograms in children. 
R.G. Buick, B. O'Donnell, A. McAlinden. 
J. Paed. Surg. 17: 48-51, 1982. 

4. Transient hypothyroidism associated with short gut syndrome. 
P. Puri, E.J. Guiney. 
J. Paed. Surg. 17: 22-23, 1982. 

5. Day care surgery for infants and children. 
B. O'Donnell. 
Ir. Med. J. 75: 68, 1982. 

6. Total Parenteral Nutrition in the newborn using peripheral veins: 
Role of I.V. nursing team. 
P. Puri. 
Z. Kinderchir. 37: 50-52, 1982. 
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Southern 
Western 
Mid-Western 
Midland 
North Eastern 
South Eastern 
Eastern 



7. Phosphorylase-B-Kinase: Glycogen Storage Disease (Type 9b) 
family study. 
A. Ryan, E. Tempany. 
Ir. Med. J. 75: 458-460, 1982. 

8. Clinical focus on epilepsy in International Medicine Forum. 
N.V. O'Donohoe. 
Medical Education Services — Sydney, 1982. 

9. Epilepsias en la Infancia. 
N.V. O'Donohoe. 
Ediciones Doyma, Barcelona, 1982. 

10. HLA antigens and cryptogenic myoclonic epilepsy. 
N.V. O'Donohoe. 
Ir. J. of Med. Sci. 151: 188-199, 1982. 

11. Headache and tumours in children. 
N.V. O'Donohoe. 
B.M.J. 285: 4-5, 1982. 

12. Ventilatory assistance in infants with bronchiolitis. 
W.S. Wren, K.P. Moore, J. Cahill. 
Ir. Med. J. 75: 461-462, 1982. 

13. The changing face of Reye's Syndrome. 
F.X. Breheny, T. O'Brien, H. Monaghan, W.S. Wren. 
Ir. Med. J. 75: 72-73, 1982, 

14. Diastematomyelia — A review. 
C. Goldberg. 
Spine. 

15. Spinal Deformity in Spina Bifida. 
C. Goldberg and E. Fogarty. 
Clinical Orthopaedics. 

17 



PRESENTATIONS AT MEDICAL AND SCIENTIFIC 
MEETINGS 

INTERNATIONAL MEETINGS 

1. International Symposium on Paediatric Urology, February, 1982, 
Sao Paulo, Brazil. 

(a) The longterm implications of screening schoolgirls for bac-
teruria. 
Barry O'Donnell. 

(b) The outcome of vesicoureteric reflux. 
Barry O'Donnell. 

2. VI Congress of the Asian Association of Paediatric Surgeons, 
February, 1982, Bali, Indonesia. 

(a) Role of IgA antibodies in neonates with gastrointestinal 
anomalies. 
P. Puri, D.J. Reen. 

(b) Total parenteral nutrition in the newborn: Role of I.V. nursing 
team. 
P. Puri. 

3. C.F. Club Meeting, Washington, U.S.A. May 1982. 
(a) Electropheritic characterization of altered x-2-macroglobulin in 

C.F. 
F. Hallinan, E. Tempany. 

4. 2nd International Symposium on Infant Nutrition, Niagra Falls, 
Ontario, June 1982. 
(a) Serum immunoglobulin and complement levels in neonates with 

necrotizing enterocolitis. 
P. Puri, D.J. Reen. 

5. V European Immunology Meeting, Istanbul, Turkey, June 1982. 

(a) IgA antibodies as markers of gastrointestinal infection in the 
neonate. 
P. Puri, D.J. Reen. 

(b) Immunoglobulin production in the presence of PWM stimulated 
cord blood T cell supernatants. 
J. Brazil, P. Puri, D.J. Reen. 

6. Presentation to Department of Child Health, University of Missouri, 
Columbia, June, 1982. 
(a) Searching for altered proteins in Cystic Fibrosis. 

F. Hallinan. 
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7. XXIX International Congress of British Association of Paediatric 
Surgeons, Madrid, July, 1982. 

(a) Significance of IgA antibody levels in neonates with gastro
intestinal conditions. 
D.J. Reen, P. Puri. 

(b) Megacystis-Microcolon-Intestinal Hyperperistalsis Syndrome: 
A visceral myopathy. 
P. Puri, B.D. Lake, F. Gorman, B. O'Donnell, H.H. Nixon. 

(c) Computer analysis of micturating cystourethrograms in 
children. 
R. Buick, B. O'Donnell. 

8. United Kingdom Children's Cancer Study Group Scientific Meeting, 
Liverpool, November, 1982. 

(a) Glomerulonephropathy and Wilm's Tumour. 
L. Martin. 

(b) Inferior Venacavography — Difficulties with Interpretation. 
L. Martin. 

9. VII Annual Congress of Paediatric Surgery, Athens, September 
1982. 
(a) The Duhamel Operation — 14 years experience. 

E. Guiney, M. Hickey. 
(b) The use of laparoscopy in undescended testis. 

E. Guiney, P. Malone. 

10. British Society for Immunology, London, March 1982. 

(a) Absence of suppression of immunoglobulin production of poke-
weed-mitogen-stimulated cord blood T cell supernatants. 
J. Brazil, P. Puri, D.J. Reen. 

11. 3rd International Symposium on Therapy of Acute Leukaemias. 

(a) Effect of Methotrexate on Immune Response in Children with 
Lymphoproliferative Disorders. 
A. O'Meara. 
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IRISH MEETINGS 

1. Westmeath/Longford Medical Society Clinical Meetings, Mullingar, 
January 1982. 

(a) Abdominal pain in childhood. 
E.J. Guiney. 

2. The Irish Society of Urology, Dublin, April, 1982. 

(a) What proportion of children with vesicoureteric reflux require 
surgery? A contribution to the controversy. 
B. O'Donnell. 

(b) Familial hydronephrosis. 
EJ. Guiney. 

3. Irish Paediatric Oncology Group, Galway, April 1982. 
(a) Immunological classification of leukaemia. 

D.J. Reen. 

4. Irish Society for Cancer Research, Cork, September 1982. 

(a) Immune phenotyping of leukaemia. 
B. Headon, DJ . Reen. 

5. Irish Paediatric Association, Annual Clinical Meeting, Regional 
Hospital, Wilton, Cork, May 1982. 

(a) Review of Type 1 Diabetes Mellitus of 10 years or more 
duration. 
P. Conlon, S. Dundon. 

(b) Impaired renal function and growth after Wilm's Tumour 
treatment. 
F. Breathnach, M.R. Sandland, J. Pincott, J. Pritchard. 

(c) HLA antigens and cryptogenic myoclonic epilepsy. 
H.P. Monaghan, M. O'Sullivan, N.V. O'Donohoe. 

(d) The teratogenic effects of anticonvulsant medication. 
P. Murphy, D. Duff. 

(e) Radiological aspects of the foetal alcohol syndrome. 
J. Kelleher, M.A. Radowski. 

(f) Domestic accidents in childhood. 
E. McDermott, N. O'Leary, R.J. Fitzgerald. 

(g) The value of laparoscopy in localising the impalpable 
undescended testis. 
P.S. Malone, E.J. Guiney. 

(h) The Duhamel Operation — 14 years experience. 
M. Hickey, E.J. Guiney. 
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6. British Scoliosis Group Meeting, Dublin, May 1982. 

(a) Scoliosis Screening. 
C. Goldberg. 

(b) Lateral electrical spinal stimulation. 
C. Goldberg. 

(c) Hydromyelia in Spina Bifida — A pilot study. 
E. Fogarty. 

(d) Spondylostal displasia in monozyous twins. 
E. Fogarty. 

7. Irish Society for Cancer Research, Cork, September, 1982. 

(a) Immune phenotyping of leukaemia. 
B. Headon, DJ . Reen. 

8. The Irish/American Paediatric Society, Sligo, October, 1982. 

(a) Subacute sclerosing panencephalitis — A review of 11 cases. 
H.P. Monaghan, N.V. O'Donohoe. 

(b) Incarcerated inguinal hernia in infants. 
P. Puri, E.J. Guiney. 

(c) Supraventricular arrhythmias in infants. 
D. Duff. 

(d) Diaphragmatic hernia — Prognosis with current management. 

9. Association of Clinical Biochemists in Ireland. 
(a) Plasma aminoacid measurement in infants using HPLC. 

D. Kenny, A. Bandoh. 
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DEPARTMENTAL REPORTS 





ANAESTHETIC DEPARTMENT REPORT 

1982 was another busy year in the Anaesthetic Department. Over 
6,500 general anaesthetics were administered in four main locations in 
the hospital. The main operating suite has procedures in progress for 
over 10 hours on most days. 

The X-Ray Department with 100 general anaesthetics and 316 cardiac 
catheters continues to be time intensive. 

Dental cases, many of whom are out-patients, require a high level of 
expertise. 

The Intensive Care Unit had 568 admissions during the year and with 
most patients being ventilated for 24 hours and over, anaesthetic 
commitment in this area is extremely high. 

Our staff of 3 full-time and 2 part-time consultants is inadequate to 
give continuous supervision in all areas. 

Great help is given by 2 senior registrars and 4 senior house officers 
who rotate with Temple Street Hospital, but in these grades also the 
Department is very understaffed. Junior doctors are frequently required 
to work a full day after being up all night. The Intensive Care Unit can 
also be inadequately covered during the numerous night time 
emergencies. 

In spite of the heavy and time consuming clinical commitment, 
Research continued to be carried out with the aid of a Research Fellow. 
Two papers were published during this time, six conferences were 
attended and several papers read at International Meetings. 

CARDIAC DEPARTMENT REPORT 

The Cardiac Department continues to show an increase in all it's 
activities. The investigational service is linked to the provision of 
Cardiac Surgery for selected patients. Mr. M. Neligan has continued to 
provide the Open Heart Service single handed and he operated on 189 
patients in the year. Mr. O'Donnell carried out 41 other heart 
operations. 

Cardiac Catheterisations numbered 316 and at the present time the 
waiting time for a non-urgent case is eighteen months. Urgent patients 
are dealt with immediately however. The opening of the new 
Catherisation Laboratory will make it possible to reduce the waiting list 
but only if additional personnel are also deployed to make the fullest use 
of the new diagnostic facilities. The number of electrocardiograms 
increased to 2,764 and echo cardiograms increased to 522. A request has 
been made to the Department of Health for an increase in technical staff 
to cover the existing work-load and to cope with the continued 
expansion of the service. 
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In the course of the year, a senior registrar in Cardiac Surgery was 
added to the establishment and the creation of this post has been most 
welcome and it has increased the operation efficiency. 

DERMATOLOGICAL REPORT 

Out-patient clinics were busy in 1982. The results of treatment were 
very satisfactory. The fact that children are able to attend out-patient 
clinics frequently contributed to the satisfactory results obtained and 
admissions were minimised. 

The in-patient department is effective because it has a specialised 
nursing staff, trained and experienced. Main conditions seen are eczema, 
seborrhoeic dermatitis and psoriasis. It is pleasing to report that the 
numbers of in-patients were 80 against 129 in 1981. In addition, patients 
are referred by other consultant staff for special consideration to the 
allergy unit. Here also there-has been a drop in referrals which numbered 
approximately 75 cases as against 150 last year. This drop is seen as being 
of a temporary nature and it is anticipated that the figures for 1983 will 
show a considerable upswing. The value of the support given by the 
nursing staff in the out-patient department is acknowledged as is the help 
of Sister Mary Hennessy, Ward Sister. 

The absence of adequate non-consultant medical staffing continues to 
be a problem. It is to be hoped that this can be rectified in the not too 
distant future. 

DIETETIC DEPARTMENT REPORT 

Two full-time dietitians dealt with over 17,800 in-patient diets and 
14,000 out-patients received dietary advice in the year to 31st December, 
1982. 

Of the in-patient diets 60% approximately were for infants under one 
year. Patients for whom dietary advice was given included those with 
conditions such as coeliac disease, carbohydrate tolerances or renal 
disease and all required some alteration of their normal diet. 

A dietitian is in attendance at the Spina bifida and Cystic Fibrosis Out-
Patient clinics and is also available to see referrals from other clinics. An 
increase was noted in the number of out-patients referred for advice on a 
normal balanced diet, particularly from families with a limited income 
where nutritional deficiencies may occur as a consequence of buying 
"cheap" low nutritional value foods. 

The department has become more involved in training dietitic students 
both on a practical level in the hospital and in giving lectures at Kevin 
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Street College of Technology. In addition lectures were given to student 
nurses and parent groups. 

In order to update our knowledge the dietitians attended a post
graduate course in the Institute of Child Health, London and a com
munications course sponsored by the Health Education Bureau. 

ELECTROENCEPHALOGRAPHY DEPARTMENT 
REPORT 

The total number of E.E.G.'s carried out in 1982 amounted to 1,614. 
817 of these came from wards and out-patient departments of this 
hospital. 434 records were done for various hospitals and institutions 
including the Children's Hospital, Temple Street, The National 
Children's Hospital, The Coombe Hospital, The Rotunda Hospital, 
National Maternity Hospital, The Central Remedial Clinic and various 
child guidance clinics. 363 records were done on patients from sixteen 
counties ranging from Donegal to Waterford. A total of 84 portable 
E.E.G.'s were done. 

The two technicians with the department's secretary continue to cope 
with the increasing demands of providing the paediatric service here and 
at the other institutions mentioned. With the arrival of the new 
Paediatric Neurologist at this hospital in August, 1983 it is to be expected 
that the work will increase still further in this very busy department 
because it seems likely that new diagnostic procedures will be 
introduced. The E.E.G. Department at Our Lady's Hospital remains the 
only such department in the country which is dealing solely with 
children's electroencephalography. 

ORTHOPAEDIC DEPARTMENT REPORT 

Scoliosis Screening Project: 
The Society for the Promotion of Research have continued to give 

every support and interest to this project. The Department of Health 
have shown interest and have given a grant to the project. It is due to the 
interest of The Research Society and the Department of Health that this 
worthwhile project continues. 

The proposed appointment of a third Orthopaedic Surgeon to Our 
Lady's Hospital is before Comhairle. It is hoped that approval for this» 
post will be forthcoming shortly. A trained plaster nurse for the 
Department has been suggested and discussions are in progress with 
Matron. Further consideration should be given to engaging an 
Occupational Therapist. 

27 



Staffing: 
Sister Lee retired from St. Joseph's Ward. We welcome Sister 

Constantine in her place and wish her every happiness in her position. 
Mr. Fogarty was appointed full-time Research Fellow. The Orthopaedic 
Department was pleased to welcome Mr. R. Gray, who came to us from 
Oswestry Hospital and took up the appointment of Senior Registrar. 

Meetings 
February, 1982 — American academy of Orthopaedic Surgeon's 
Meeting, New Orleans, attended by Mr. B. Regan and Mr. M. K. Glynn. 

May, 1982 — Mr. O. Fogarty attended the Paediatric Orthopaedic 
Conference held in San Francisco. He then travelled to Toronto, Canada, 
where he visited a number of hospitals, including Western General 
Hospital, the Hospital for Sick Children and Ontario Crippled Children's 
Centre. 

June, 1982 — Mr. B. F. Regan attended the Arthroscopic Surgery 
Meeting in Cambridge. 

August, 1982 — Mr. F. Dowling went to Germany to see Dr. Clause 
Zilke. He also went to the British Scoliosis Research Meeting in America 
and also visited Dr. E. Luque in Mexico. 

Two notable meetings held in 1982 were as follows: 

May, 1982 — Our Lady's Hospital for Sick Children, was host to the 
British Scoliosis Meeting. The visitors were welcomed and the first 
session was chaired by Mr. B. Regan. Papers were presented by Mr. F. 
Dowling, Mr. E. Fogarty, Dr. C. Goldberg and Mr. M. Glynn. Mr. 
Dowling was elected a member of the executive of the Scoliosis Group. It 
was a memorable occasion for the hospital. 

November, 1982 — The Research Centre invited Mr. Robert Gillespie, 
Consultant Orthopaedic Surgeon, to be Guest of Honour at the* 
Foundation Day. Mr. Gillespie attended ward rounds on Wednesday, 
24th November, 1982 and in the afternoon a seminar in Paediatric 
Orthopaedics was held. This was chaired by Mr. B. Regan and attended 
by Orthopaedic Surgeons. On Thursday, 25th November Mr. Gillespie 
operated in Theatre. On Friday, 26th he attended a grand round and in 
the afternoon held a seminar on spinal deformity cases. 

On Saturday, 17th November, 1982 Mr. Gillespie delivered the 
Foundation Day Lecture entitled "Spinal Deformity in Children". 
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Papers accepted: 
Diastematomyelia — A review. Dr. C. Goldberg. Spine. 

Spinal Deformity in Spina Bifida. Dr. C. Goldberg and Mr. E. Fogarty. 
Clinical Orthopaedics. 
School Screening in South Dublin. Dr. C. Goldberg and Mr. E. Fogarty. 
Irish Medical Journal (Published in May, 1983). 

Fracture of the Radial Neck. Mr. E. Fogarty. British Journal of 
Radiology. 

Discitis — a cause of abdominal pain in children. Mr. A. Leavy, Mr. E. 
Fogarty and Mr. R. J. Fitzgerald. Surgery. 

Osgood Schlatters Disease. Mr. M.K. Glynn and Mr. B.F. Regan. 
Journal of Paediatric Orthopaedics. 

Papers presented: 
Scoliosis Screening. Dr. C. Goldberg. British Scoliosis Group Meeting, 
Dublin, 1982. 

Lateral Electrical Spinal Stimulation. Dr. C. Goldberg. British Scoliosis 
Group meeting, Dublin, 1982. 

Hydromyelia in Spina Bifida — A Pilot Study. Mr. E. Fogarty. British 
Scoliosis Group Meeting, Dublin, 1982. 
Spondylocostal Dysplasia in Monozyous Twins. Mr. E. Fogarty. British 
Scoliosis Group Meeting, Dublin, 1982. 
Congenital Scoliosis. Mr. M.K. Glynn and Mr. F. Dowling. British 
Scoliosis Group Meeting, Dublin, 1982. 

Spinal Fusion in patients under five years. Mr. M.K. Glynn. British 
Scoliosis Group Meeting, Dublin, 1982. 

PATHOLOGY DEPARTMENT REPORT 
The number of tests carried out in 1982 (1.3 million test units) 

represented an eleven per cent increase over 1981. This is the expected 
annual increase in a routine laboratory. It is the level of increase that one 
can reasonably cope with in the present circumstances where there is an 
embargo on the recruitment of additional staff. 

All branches of the laboratory have contributed to the increased work 
load and in addition to the actual increase in the number of tests some 
new techniques have been introduced into the laboratory. 

In the biochemistry department we have introduced the estimation of 
the free component of drugs in the circulation which gives a much better 
guide to treatment than total drug estimations. The department has also 
undertaken the maintenance of the blood gas analysis equipment in the 
Intensive Care Unit which ensures that the equipment is fully operational 
and gives accurate results at all times. With the development of new 
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technology in biochemical equipment it will probably be more common
place to have equipment in use outside the confines of the laboratory. 
We feel that the laboratory should have full responsibility for the main
tenance and accuracy of this equipment and are willing to co-operate 
fully in this development. It also ensures that there will not be 

don of expensive equipment in the hospital. The purchase and 
installation of automated equipment in the biochemistry department 
during the year has helped us to deal with the increased work load. 

The microbiology department has developed techniques to allow for 
the rapid reporting of the drug sensitivity of organisms isolated from 
specimens of urine and results are available within 24 hours in most 
cases. We are exploring more sophisticated methods for the measurement 
of the levels of antibiotics in patients blood and we hope to be in a 
position in the near future to investigate flourescent polarisation 
immunoassy techniques which will allow us to monitor serum levels of 
antibiotics with accuracy and speed. The demand for the assay of 
additional antibiotics continues to increase and we hope in the near 
future to add a method for chloramphenicol to our other assays. 

The addition of the Coulter S Phase 4 automated equipment has 
revolutionised the performance in the haematology department and we 
can now readily produce a whole new range of haematological values. 
We have also been expanding our work in the investigation of 
coagulation problems and problems related to abnormal haemoglobins 
and the histochemistry of the various types of leukaemia. The depart
ment of haematology is continuously under pressure from the demands 
for blood transfusion investigation because of the markedly increased 
work load in cardiac surgery and orthopaedic departments and also from 
the increased use of fresh blood as therapeutic measure in seriously ill 
premature infants. 

A high autopsy rate was maintained during the year when 115 
autopsies were carried out. A high autopsy rate has been a prominent 
feature of the hospital practice for many years and plays a large part in 
contributing to standards of medical care in the hospital. It is also very 
important in the enumeration of congenital abnormalities and for the 
purposes of accurate death certification. We have contributed to the 
research activities in the hospital during the year. We have been involved 
in research projects on urinary tract infection, cystic fibrosis, meningitis 
and neonatal immunology. The involvement of the laboratory with the 
activities of research centre raises the general level of performance and 
helps to maintain a high level of interest among members of the 
laboratory staff. 

The re-grading of the laboratory staff introduced by the Department 
of Health during 1982 contributed substantially to the re-organisation of 
the laboratory whereby individuals took on additional responsibilities 
which have proven very successful in the running of the laboratory and 
providing an efficient service to patients. 
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In 1980 the Department of Health approved plans for development of 
laboratory buildings. It is a cause for concern that this very necessary 
development remains in abeyance because of lack of funds. 

I wish to express my thanks to all members of the technical and 
secretarial staff who contributed so effectively to the running of the 
department during the year. 

PHYSIOTHERAPY DEPARTMENT REPORT 

Patient Treatments for the year 1982 — 52,594 
Patient Treatments for the year 1981 — 53,196 
Patients Treated for the year 1982 — 6,760 
Patients Treated for the year 1981 — 6,989 

A major difference in activity levels was noted in December, 1982 
when the medical wards were closed. 

The staff complement is seven and consists of one superintendent 
physiotherapist, two senior physiotherapists, four basic physiotherapists. 
There has been a noticeable increase in the demand for Neurodevelop-
mental Physiotherapy Treatment for mentally handicapped, physically 
handicapped and developmentally delayed children. One staff member 
completed a ten week Bobath Training Course in March, 1982. In order 
to develop this area further, there should be one senior physiotherapist 
specialising in Neurodevelopmental Physiotherapy and extra space 
allocated for same. 

Requests for week-end treatment have increased and many week-ends 
require the service of two physiotherapists, one covering a full day and 
the other a half day. There is also a physiotherapist-on-call seven days a 
week. 

The present physiotherapy department space is deemed completely 
inadequate. In order to progress, more space adjacent to our department 
is vital. I trust consideration will be given to this matter in the coming 
year. 

X-RAY DEPARTMENT REPORT 

42,500 patient examinations were carried out during 1982. This 
represents only a 3% increase on the 1981 numbers but does compound 
substantial increases in recent years. Emergency "on call" examinations 
have increased by a further 25% indicating the heavy demands of the 
Casualty Department and of Intensive Care within the hospital. 

These work levels were achieved without any increase in staffing. New 
equipment was sanctioned in 1982 but the need for increased technical 
and secretarial staff to cope with the rising work volume remains urgent. 
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PHARMACY DEPARTMENT REPORT 
The work load of the Pharmacy Department has greatly increased in 

the past year due to continued demands for specialised preparations 
which have to be dealt with on an individual basis. 

Our staffing level still remains unchanged and we would greatly 
appreciate a third Pharmacist which would enable us to inspect the 
wards more frequently. 

The purchase of drugs at keenest prices is a high priority and stock 
levels are maintained at a minimum to avoid wastage. 

In conclusion we wish to extend our thanks to nursing, medical and 
administrative staff for their help during a very busy year. 

SOCIAL SERVICE DEPARTMENT REPORT 
Our records show 618 new cases referred to the Social Service 

Department in 1982 which is an increase of 132 on the previous year. 
This represents just part of our caseload as many of the referrals concern 
families known to us in the past. Much of our work is ongoing and long 
term with families who have children with major physical or mental 
handicaps, psychological or emotional problems. With only four social 
workers to cope with all referrals, i.e. from medical teams, hospital staff, 
outside agencies and parents self-referrals, it has become more and more 
difficult to offer a fully comprehensive service. 

In April we were glad to welcome the appointment of a social worker 
to the Oncology unit (financed by the Research Centre and Marie Curie 
Foundation). The social worker appointed has already made a real and 
invaluable contribution to the work of the unit, in her support and help 
to the families who are going through such a traumatic time. We would 
like to be able to offer this type of specialised service in many areas of 
long term illness and hopefully some day, with adequate staffing, this 
will be possible. 

We have during the year noticed the increasing effects of widespread 
unemployment in many of the cases referred to us. Apart from the very 
great financial hardship which unemployment brings, the resulting 
depression and disillusionment are causing real problems in many family 
relationships. 

Another significant factor in some of the cases referred to us is the 
increase in drug abuse. A lot of publicity has been given to the growth of 
drug abuse and in particular heroin abuse in Dublin. This is especially 
worrying where parents of young children are concerned. 

During the year, 61 of the cases referred to us were for assessment 
where there was question that the child's injury or symptoms might be 
due to child abuse or neglect. Many of these cases proved to be 
accidental but a considerable number were thought to be due to non-
accidental injury or serious negligence by the parents or caretakers. 
These problems take an enormous amount of time both in working with 
the parents and in liaison with the local area Community Care Teams. 
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During the past year the Children's Welfare Fund spent over £5,000. 
We have been able to do this through the generosity and help of the 
Children's Benevolent Fund along with grants and donations we received 
from such sources as the Fairy hill Fund and the Marrowbone Lane Fund. 
Our biggest single expense has been on fares on which we spent £1,482 
last year. The fund is invaluable in alleviating some of the more severe 
financial stresses that we encounter. 

Miss McNamara gave lectures on social work to each group of student 
nurses training in the hospital. In the summer we had a post-graduate 
social work student from University College Dublin doing a three month 
placement in the department. Miss Heffernan was her tutor. 
Unfortunately due to the almost total cut-back on locums and the present 
pressures on the department we are unable to take a student this coming 
summer. 

Papers: 
In March, 1982, Dr. Deasy and Miss McNamara gave papers to the 

Irish Association of Social Workers Seminar on Child Abuse, discussing 
the situation from the viewpoint of a children's hospital. These were later 
printed in the Journal of the I.A.S.W. 

Conferences Attended: 
Miss McNamara and Mrs. Flynn attended some of the Sessions at the 

International Child Psychiatry Conference held in Trinity College in 
August, 1982. 

Miss Fogarty attended a day Seminar on mental handicap. It was 
primarily to discuss the breakaway holidays for mentally handicapped 
children. 

Miss Heffernan attended a Seminar on foster care run by Children 
First, Phillipa Sawbridge being the main speaker. 

Miss Rourke attended a Seminar for social workers in Paediatric 
Oncology in Bristol. 

Mrs. Flynn attended a day Seminar on Epilepsy run by the Irish 
Epilepsy Association. 

In conclusion, I should like to express my thanks and appreciation to 
all the members of the Social Service Department for their unfailing hard 
work, help and co-operation during the year. We are extremely under
staffed for a hospital this size and it is only through the exceptional work 
of the members of the Department that we endeavour to meet the more 
serious social work needs of the hospital while regrettably realising that 
there are many needs and areas that we cannot at present cover. 

I should like to acknowledge and express our thanks for the co
operation and help of the medical and nursing staff and of all the hospital 
personnel which is so important to our Department and on whom we 
rely so much. 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 

COMPANY INFORMATION 

COMMITTEE OF MANAGEMENT Most Reverend Dr. D. Ryan, 
Archbishop of Dublin. 

Mr. D.J. O'Flynn 
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Ernst & Whinney, Chartered Accountants. 

AUDITORS' REPORT TO THE MEMBERS OF 
OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 

We have examined the accounts of Our Lady's Hospital for Sick 
Children, Crumlin, set out on pages 4 to 8. These have been prepared 
under the historical cost convention. Our audit has been carried out in 
accordance with approved auditing standards. 

In our opinion the accounts give a true and fair view of the state of the 
company's affairs at 31 December 1982 and of the deficit and the source 
and application of funds for the year then ended and give the 
information required by the Companies Act, 1963. 

In our opinion proper books of account have been kept by the 
company and the accounts agree therewith. We have obtained all the 
information and explanations we considered necessary. 

Ernst & Whinney 

Dublin 

1 July 1983 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
INCOME AND EXPENDITURE ACCOUNT 

FOR THE YEAR ENDED 31 DECEMBER 1982 

INCOME 

Services to patients 
Cafeteria 
Miscellaneous 

Superannuation 

EXPENDITURE 

Salaries and Wages 
Supplies and services 

DEFICIT 

DEPARTMENT OF HEALTH 
ALLOCATION (Note 3) 

Schedule 

A 
B 

1982 
IRE 

511,986 
162,337 
48,357 

722,680 
163,680 

886,360 

7,592,200 
3,618,487 

11,210,687 

10,324,327 

10,305,000 

1981 
IR£ 

108,001 
125,577 
56,862 

290,440 
131,096 

421,536 

6,582,384 
3,147,149 

9,729,533 

9,307,997 

9,309,000 

On behalf of the Members 

SEAMUS McGRATH 
DERMOT J. O'FLYNN 
Members 

29 June 1983 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
BALANCE SHEET AT 31 DECEMBER 1982 

On behalf of the Members 

SEAMUS McGRATH 
DERMOT J. OTLYNN 
Members 

29 June 1983 

Note 
ASSETS EMPLOYED 
FIXED ASSETS 

CURRENT ASSETS 

Cash at bank and on hand 
Deficit grants due 
Debtors — patients 
Sundry debtors and 

prepayments 
Stocks 

CURRENT LIABILITIES 
Creditors and accrued 

expenses 1,666,848 1,155,923 
Doctors' pool — 9,276 
Bank borrowings 1,368,947 956,589 

1982 
IR£ 

3,226,417 

6,472 
1,570,245 
278,320 

660,911 
519,847 

3,035,795 

1981 
IR£ 

2,115,699 

5,879 
1,444,997 
103,694 

146,404 
420,814 

2,121,788 

3,035,795 2,121,788 

3,226,417 2,115,699 

FUNDS EMPLOYED 
Capital account 3,226,417 2,115,699 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
STATEMENT OF SOURCE AND APPLICATION OF FUNDS 

FOR THE YEAR ENDED 31 DECEMBER, 1982 

1982 1981 
IRE IR£ 

SOURCE OF FUNDS 

Deficit generated from operations (10,324,327) (9,307,997) 
Deficit grants received 10,199,079 8,824,424 
Capital grants received 595,780 72,808 

470,532 (410,765) 

FUNDS APPLIED 
Purchase of fixed assets (1,110,718) (64,630) 

(DECREASE) IN WORKING CAPITAL (640,186) (475,395) 

Arising from movements in 

Debtors — patients-
Sundry debtors (excluding grants) 
Stocks 
Creditors 
Doctors' pool 
Liquid funds 

174,626 
(431) 

99,033 
(510,925) 

9,276 
(411,765) 

26,224 
2,941 

144,666 
(42,498) 
(9,276) 

(597,452) 

(640,186) (475,395) 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
NOTES ON ACCOUNTS 31 DECEMBER 1982 

1. ACCOUNTING POLICIES 

(a) Accounting convention 
The accounts are prepared under the historical cost convention. 

(b) Deficit grants 
Deficit grants due are shown in the accounts as receivable at the 
balance sheet date. 

(c) Depreciation of fixed assets 
No depreciation is provided on fixed assets. Grants are received 
for all fixed assets and are accounted for in the capital account. 

(d) Stocks 
Stocks are valued at the lower of cost and net realisable value. 

(e) Debtors 
All known bad debts are written off. 

2. EXCESS OF EXPENDITURE OVER INCOME 

In arriving at the deficit for the year, the following amount has been 
charged in the income and expenditure account: — 

1982 1981 
IR£ IR£ 

Auditors' remuneration 6,900 5,270 

3. DEPARTMENT OF HEALTH ALLOCATION 
The figure of IR£10,305,000 represents the level of net expenditure 
approved by the Department of Health in respect of the hospital for 
the year ended 31 December 1982. 

4. FIXED ASSETS 

COST 
At 1 January 
Additions during year: — 

Generator 
Intensive care unit 
Main theatre 
Ultra sound equipment 
Laboratory equipment 
Cardiac/radiology equipment 
X-ray building 

At 31 December 

Buildings and Equipment 
1982 
IR£ 

2,115,699 

— 
7,886 

— 
— 

144,845 
901,497 
56,490 

3,226,417 

1981 
IR£ 

2,051,069 

3,960 
12,189 
8,481 

40,000 
— 
— 
— 

2,115,699 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 

NOTES ON ACCOUNTS 31 DECEMBER 1982 (CONTINUED) 

5. DEFICIT GRANTS DUE 

Balance at 1 January 
Deficit for the year 

Received during the year 

Balance at 31 December 

Current year 
Prior years 

6. STOCKS 

Uniforms, bedding and linen 
Medical and surgical appliances 
Medicines 
Maintenance and cleaning materials 
Printing and stationery 
Fuel 
Provisions 

1982 
IR£ 

1,444,997 
10,324,327 

11,769,324 
10,199,079 

1,570,245 

1,565,248 
4,997 

1,570,245 

1982 
IR£ 

43,775 
331,781 
45,573 
32,484 
31,903 
23,424 
10,907 

519,847 

1981 
IR£ 

961,424 
9,307,997 

10,269,421 
8,824,424 

1,444,997 

1,444,997 
— 

1,444,997 

1981 
IR£ 

33,124 
278,248 
38,485 
17,864 
17,161 
25,658 
10,274 

420,814 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
SCHEDULES TO INCOME AND EXPENDITURE ACCOUNT 

FOR THE YEAR ENDED 31 DECEMBER 1982 

SCHEDULE A 

SALARIES AND WAGES 
Administration 
Medical 
Nursing and allied 
Para medical 
Catering and housekeeping 
Maintenance 
Others 
Superannuation 
P.R.S.I. 

1982 
IR£ 

518,641 
1,083,723 
3,667,453 

851,859 
739,327 
179,590 
64,845 

113,001 
373,761 

7,592,200 

1981 
IRE 

458,486 
942,505 

3,162,189 
709,368 
696,093 
157,634 
58,400 
86f177 

311,532 

6,582,384 

SCHEDULE B 1982 1981 
Schedule IR£ IR£ 

SUPPLIES AND SERVICES 

Medicines 
Medical/surgical appliances 
Medical equipment 
Pathology 
X-ray 
Provisions 
Fuel /electricity 
Laundry/cleaning 
Furniture /crockery 
Bedding/clothing 
Maintenance 
Office expenses 
Finance 
Transport 
Sundries 

C 
D 
E 

F 
G 

H 
I 
J 
K 

602,620 
918,820 
231,855 
310,804 

62,442 
321,955 
289,389 
211,382 

41,200 
65,376 

162,865 
169,855 
172,025 
35,374 
22,525 

3,618,487 

483,526 
729,903 
321,549 
215,163 
43,188 

296,660 
256,924 
176,440 
57,140 
84,969 

148,750 
168,986 
107,762 
31,015 
25,174 

3,147,149 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
SCHEDULES TO INCOME AND EXPENDITURE ACCOUNT (CONT.) 

FOR THE YEAR ENDED 31 DECEMBER 1982 

SCHEDULE C 

MEDICINES 
Drugs and chemicals 
Blood 
Medical gases 

SCHEDULE D 

MEDICAL/SURGICAL APPLIANCES 
Dressings and bandages 
Instruments and appliances 

SCHEDULE E 

MEDICAL EQUIPMENT 
Equipment 
Repairs 

SCHEDULE F 

FUEL/ELECTRICITY 
Oil 
Electricity 
Gas 

SCHEDULE G 

LAUNDRY/CLEANING 
Laundry 
Cleaning 

1982 

395,965 
132,007 
74,648 

602,620 

1982 
IR£ 

149,735 
769,085 

918,820 

1982 
IR£ 

194,690 
37,165 

231,855 

1982 
IR£ 

212,990 
70,283 
6,116 

289,389 

1982 
IR£ 

139,343 
72,039 

1981 
IR£ 

316,000 
110,042 
57,484 

483,526 

1981 
IR£ 

139,209 
590,694 

729,903 

1981 
IR£ 

289,795 
31,754 

321,549 

1981 
IR£ 

194,195 
58,487 
4,242 

256,924 

1981 
IR£ 

126,637 
49,803 

211,382 176,440 



OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
SCHEDULES TO INCOME AND EXPENDITURE ACCOUNT 

FOR THE YEAR ENDED 31 DECEMBER 1982 

SCHEDULE H 

BEDDING/CLOTHING 
Linen 
Uniforms 

SCHEDULE I 

MAINTENANCE 
General 
Plumbing 
Electrical 
Painting 
Sundries 

SCHEDULE J 

OFFICE EXPENSES 
Printing/stationery/equipment 
Telephone/post 
Advertising 

SCHEDULE K 

FINANCE 
Bank charges 
Rates 
Insurance 
Auditors' remuneration/legal fees 
Bad debts 

1982, 
IRE 

62,470 
2,906 

65,376 

1982 
IRE 

77,666 
3,185 

59,610 
9,236 

13,168 

162,865 

1982 
IRE 

101,473 
57,381 
11,001 

169,855 

1982 
IRE 

74,466 
9,618 

68,671 
8,000 

11,270 

172,025 

1981 
IRE 

76,634 
8,335 

84,969 

1981 
IRE 

58,352 
1,093 

34,330 
26,918 
28,057 

148,750 

1981 
IRE 

105,121 
47,940 
15,925 

168,986 

1981 
IRE 

23,108 
7,474 

59,826 
5,270 

12,084 

107,762 
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