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Chairman’s Review

Rehabilitation Centre
This time last year I happily reported that we had been
given a major vote of confidence in our new strategy by
receiving confirmation from the HSE that the Minster
for Health & Children, Ms. Mary Harney, TD, had
approved both revenue and capital funding of over ¤5
million for our new Rehabilitation Unit. I am extremely
pleased that this new and most impressive centre is
now up and running and represents a significant step in
modernising and expanding our services to patients and
residents at Peamount. It also marks an historic turning
point with the cessation of the dedicated inpatient TB
services – our last remaining patient being transferred
to St. James’s Hospital in May 2006. The old St. Ita’s
Ward, which has been completely refurbished, is now
home to a 25 bed unit for age related rehabilitation and
the first patients to this unit were admitted at the end of
November.

The new rehabilitation service
will also allow us to further
develop both our in-patient
and out-patient rehabilitation
and respiratory services as
well as rehabilitation services
for young disabled adults.

The new rehabilitation service will also allow us to
further develop both our in-patient and out-patient
rehabilitation and respiratory services as well as
rehabilitation services for young disabled adults.
Furthermore, it will significantly boost our therapy
services for all patients and residents throughout
Peamount. We have also substantially increased our
multi-disciplinary teams and, in particular, allied health
professional staff.
The new Day Centre for our intellectually disabled
residents, which was also funded in partnership with the
HSE, is now almost completed.

Logo and Image Change
During 2006, we decided to change our public face and
updated our corporate identity to ‘Peamount –
Delivering Health & Social Care’. It seems to me a most
appropriate change, one that emphasises the quality
care that Peamount has delivered for more than ninety
years. To our staff, to whom we are indebted, and who
continue to provide that care – our very special thanks.

Land Development
The Board has established a ‘lands group’ and has also
appointed a specialist independent advisor to examine
the future potential development of our lands. This
advisor has engaged a team, including architects, to
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help develop our plans for a new-state-of-the-art
Rehabilitation, Primary, Community and Continuing
Care facility at Peamount, as set out in a comprehensive
document presented by the management team to the
Board, and agreed in June 2006. While this would be a
significant future development for Peamount, new
buildings and facilities are badly needed to replace some
of our older units. However, much discussion and
negotiations will have to take place with a number of
stakeholders, including the HSE and South Dublin
County Council.

Peamount Industries

Staff

Farm

A number of new staff joined Peamount during the year,
and we give a warm welcome to all staff who will add
significantly to our multi-disciplinary team and help
provide improved services to our patients and residents.

The Farm continues to perform well and has made a
very successful transition from dairy, and now mainly
concentrates on cereal production and contracting work.

We are indebted to our consultants, and I am glad
to say that with the expansion and development of our
services we have got approval for an additional Registrar
and Consultant in Age Related Healthcare, as well as a
second Respiratory Consultant, shared with Tallaght
Hospital, and these posts will be filled during 2007. I am
also very happy to report that following an inspection
during the year by the Royal College of Physcians
Ireland, Peamount has been approved as an appropriate
facility for the training and education of our junior
doctors.
Staff Retirements: Best wishes to all our staff who
retired during the year, particularly those who had long
service. We thank all of them for their outstanding
dedication and commitment to Peamount.
The Education Centre continued to be a very active
Department and many staff from within Peamount, and
from other services in the region, undertook further
education and in-service courses.
Various groups and Committees continued to meet
on a regular basis, including the Joint Development
Committee which was set up to build closer
co-operation with Tallaght Hospital.

After much deliberation, and following a review by
independent consultants, the Board took the decision in
June to ‘sensitively’ wind down Peamount Industries,
taking account of our residents, staff, and customers
with an intellectual disability who attended there, and it
eventually closed in October. The primary concern of
the Board was the interests of our residents with
intellectual disability who are now being accommodated
in other services within Peamount. The opening of the
new Day Care Centre will be very timely in this regard.

Board Members
There was no change in Board membership during the
year, and all members were re-elected at the Annual
General Meeting held in September.
Two former long-serving Board members died during
the year, Joe Moran and Bobby Pidgeon. May they rest
in peace.
Finally, I would sincerely like to thank all my colleagues
on the Board for their continued voluntary contribution
to Peamount and for their guidance and helpful advice.
I would also like to especially thank Robin Mullan, Chief
Executive, our management and staff, for their
dedication and care to all our patients and residents
throughout Peamount.

Graham Crisp
Chairman
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Chief Executive’s Review

The year saw a number of major service developments
at Peamount as we continued to modernise and
implement the strategic changes required to meet the
needs of our patients and the local community.

The year saw a number of
major service developments at
Peamount as we continued to
modernise and implement the
strategic changes required to
meet the needs of our patients
and the local community.
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Most significantly, we began the commissioning of
Peamount’s new Rehabilitation Centre, funded in
partnership with the HSE. The new Centre provides
state-of-the-art in-patient and out-patient services, with
a new purpose built gym and therapy rooms for age
related and respiratory clients. This new service, as well
as providing a modern facility, more importantly will
benefit from the additional multi-disciplinary staff that
have been appointed, including allied health, nursing
and medical. Already we are seeing the benefits of the
new service as it continues to develop, providing a much
needed dedicated service to patients together with
making a significant impact on saving acute bed days
and length of stay in acute hospitals. This is entirely in
line with HSE policy of developing primary, community
and continuing care services and reducing reliance on
acute hospitals for this category of patient.
While at times there appears to be an excessive
dependency throughout the health service on acute
hospital beds, Peamount’s new service demonstrates
the value of investing in community based facilities.
We will continue to develop our community diagnostic
services, e.g. x-ray and phlebotomy, and particularly we
want to expand GP access to these services. We are
awaiting the results of a comprehensive survey of GP
needs which we commissioned the Department of
Public Health & Primary Care at the Trinity College
Centre for Health Science, led by Professor Tom
O’Dowd, to carry out on our behalf. This will provide
Peamount with valuable information and evidence of the
needs of local GPs, a key group with whom we want to
develop our services to meet their requirements. The
development of the relationship with GPs is central to
implementing Peamount’s vision of delivering high
quality health and social care services, which are person
centred and based on the needs of the individual rather
than providing institutional care.

Peamount now has a clear focus, providing rehabilitation
and independent living services to older persons, adults
with neurological disabilities, individuals with an
intellectual disability, and people with chronic
respiratory conditions.

Finally, I would like to take this opportunity to again
thank all staff at Peamount for their professionalism
and dedication and look forward to us working together
as we continue to improve our services to our patients
and residents.

This year also saw Peamount establish its own Housing
Association. This new service will enable us to provide
additional housing in the community, designed
specifically to best meet the needs of our clients. The
creation of this service will also help prevent
inappropriate and unnecessary admissions to acute
hospitals of our clients.

Robin Mullan
Chief Executive

This new service is central to Peamount’s delivery of our
strategic objectives and will significantly help us provide
much needed housing, which will enable our clients to
live more independently.
Central to Peamount’s success is our ability to be
flexible and responsive to the changing needs of the
people we serve. The needs of our clients must,
therefore, be at the heart of everything we do. We are
extremely fortunate to have such a dedicated staff at
Peamount who embrace this philosophy and continue to
deliver and develop such outstanding services.
Peamount has seen significant changes over recent
years and this could not have happened without the
professionalism and enthusiasm of staff to whom I
would like to pay tribute.
The pace of change within the health service will
continue, and the changes currently being implemented
at Peamount will ensure that we are best placed to take
full advantage of the new external environment we will
face. We aim to continue to focus on the needs of our
clients and deliver high quality, relevant and appropriate
health and social care services in an efficient and cost
effective manner.
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Age Related Services

Age-related services at Peamount offer a range of health
and social care services for adults of 65 years and older.
The services offered include;
•
•
•

Rehabilitation;
Continuing Care;
Respite and Day Care.

Rehabilitation Services
Peamount acknowledges that rehabilitation is a
complex, dynamic process, aimed at providing coordinated services to help overcome or reduce disability,
following illness or injury. Rehabilitation is a holistic
process delivered by the multi-disciplinary team and led
by Consultant, Dr. Rónán Collins. The service comprises
25 in-patient beds for both male and female clients.
Currently, rehabilitation places are allocated to patients
from all acute Dublin/Kildare hospitals. All clients must
be referred to the rehabilitation unit by a Consultant
Geriatrician. The applications are then forwarded to the
admissions team for prioritisation. When a bed
becomes available, and bearing in mind current unit
dependency levels, an assessment is undertaken by
Peamount. Following the assessment process, the multidisciplinary team will determine suitability and the
referred client is then offered a period of in-patient
rehabilitation.

Continuing Care Services

Age-related services at Peamount offer a range of health
and social care services for adults of 65 years and older.
The services comprise of Rehabilitation, Continuing Care,
Respite and Day Care.

6

Peamount’s continuing care services endeavours to
provide an environment that promotes person-centred
care and values that include respect for individuality,
privacy, dignity and independence. Evidence-based
health and social care is delivered by the multidisciplinary team. Continuing care services are offered
at Peamount for both male and female clients in St.
Patrick’s and St. Ciaran’s Units, both of which have 23
continuing care beds. Continuing care places are
allocated to patients from several acute hospitals
including St. James, Tallaght, Naas, Connolly Hospital
and from the surrounding community. All clients
wishing to avail of long term care must be listed for
same by a Consultant Geriatrician. Completed
application forms are forwarded to the Director of
Nursing and are prioritised and listed by the admissions
team. When a bed becomes available, and, with regard

to current unit dependency levels, an assessment for
care will be offered by Peamount. During the
assessment process, the client and/or family will be
invited to visit the unit and offered all relevant
information. Depending on the outcome of the
assessment, the client will be offered a placement in
long-term care.

New Developments for Age Related
Services in 2006
The opening of the Age Related Rehabilitation unit took
place in November 2006.
To enhance service delivery to Peamount residents an
initiative around ‘falls awareness’ was implemented.
Peamount staff presented a poster at the Irish
Gerontological Society’s Annual conference on “The
Incidents of Falls in our extended care settings”. A Falls
Prevention Team was established within Older Persons
Service, to identify persons at risk from falls and with the
use of equipment to prevent injury from falls. The aim of
the Falls Prevention Team is to reduce the number of falls
and enhance the quality of life in the over 65 age group.
Peamount is currently developing life albums for all
residents, so that the significances of life events in
Peamount residents’ lives can be better understood.
A quality initiative called, ‘Essence of Care’ has been
implemented. It is a means of improving residents’ dayto-day life experiences by looking at aspects of their
lives through their own eyes, thus making the residents
central to their own care.

Staffing
Developing the skills of the staff to meet the needs of
the new Rehabilitation Unit was the focus for 2006.
The staff visited many areas of rehabilitation to expand
their knowledge in this area. The recruitment of nurses
with a comprehensive skill mix was essential thoughout
2006. The Clinical Nurse Managers in this area
embraced the challenge of establishing this service and
taking Peamount in a new direction. The Clinical Nurse
Specialist (CNS) in this area moved to a full-time
position to enhance the skill mix, her experience was
invaluable to ensuring a high quality service.

7
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Intellectual Disability Services

The Intellectual Disability Service (IDS) within
Peamount provides residential accommodation for 138
service users on campus and 11 community places.
Within IDS, Peamount provides;

Other Activities

•

Peamount Industries

•
•
•

Care of the elderly intellectually disabled with
complex mental and physical needs;
Pallative care;
Support of service users with needs across the range
of intellectual disability;
Respite service.

New Developments in Intellectual
Disability Services in 2006

All Units enjoyed holiday short breaks throughout the
year. Places visited by IDS residents included Knock,
Lourdes, Galway and Wallslough Village.

Due to the changing profile of Peamount service users
this service no longer met the occupational needs of the
individuals. During 2006 alternative day services were
planned which facilitated the eventual closure of
Peamount Industries in October. We would like to
acknowledge the valued contribution of all individuals
concerned.

To address the individual needs of Peamount residents,
IDS became involved in a project called “Delivering
Outcomes to People”. The aim of this project was to
implement a person centered approach supporting the
person in life choices. Personal Outcomes Measures is a
tool used to measure a person’s quality of life and the
agency’s quality of support. During 2006, 18 staff were
trained in the process.
Another welcome development in IDS was the
establishment of a limited mental health service led by
Consultant Psychiatrist Dr. Verena Keane on a one
session per week basis. The Clinical Nurse Specialist in
Behavioural Management appointed in 2006 is actively
involved in service user reviews, and is a member of the
multi-element behavioural support team within
Peamount, which includes other members of the multidisciplinary team.

Staff

The Services for individuals with Intellectual Disabilities was
established at Peamount in 1963, following a request from the
Department of Health to accommodate persons with
intellectual disabilities.
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In July, a new Day Services Manager in IDS was
appointed. A CNM1 was also recruited to the service, in
addition to a staff promotion from CNM1 to CNM2.
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Neurological Disability Services

The Neurological Disability Service philosophy of care
continues to be holistic, client-centred with an interdisciplinary approach. During 2006 nurses, together
with members of the multidisciplinary team from the
areas of Occupational Therapy, Physiotherapy, Speech
& Language, Nutrition & Dietetics and Social Work,
focused on the abilities of each individual client.
Peamount staff worked throughout the year to provide
for the enablement and empowerment of the residents
and their families to achieve their optimum potential
and promote community integration. Further to the
existing continuing care service. Peamount plans to
accept admissions for post-acute neurological
rehabilitation for clients between the ages of 18 and
65 years in 2007.

New Developments for Neurological
Disability Services in 2006
During 2006, a Neurological Development Committee
was formed. This committee drew up and implemented
an admissions policy for the service partnerships with
stakeholders, including Cheshire Ireland, the Irish
Wheelchair Association, Lucan VEC, Headway and the
Peter Bradley Foundation. This resulted in opportunities
for residents such as supported living, vocational
training and recreational activities. A one-to-one room
for multi-sensory therapy was also opened.

Staff
During 2006, Neurological Disability Services recruited
six new Staff Nurses and two new Healthcare Assistants.
One Staff Nurse qualified with a Degree in General
Nursing Studies and two Staff Nurses completed a
Higher Diploma in Promoting Enablement in a Person
with a Physical Disability.

Peamount’s Neuro-Disability Services consist of two units with
a total of 35 beds, 31 of which are continuing care and four of
which are post-acute rehabilitation beds. Both units, St. Mary’s
and St. Bríd’s, cater for persons who are under 65 years with
acquired brain injuries or progressive neurological illnesses.
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Neurodisability Day Service and
Outreach Programmes
New developments for patient services in 2006
In 2006, Peamount, in partnership with the Back to
Education Initiative of the VEC facilitated FETAC
accredited courses. These included Communications and
Advocacy. There are computers for 24 residents in
Peamount. The Advocacy Group has continued to
develop and meet with management on a quarterly basis.
Staff (all disciplines)
Staff within the service have completed the Activity in
Care Programme (cert) and Diploma in Holistic
Massage (ITEC). One staff member is now qualified as
a Sonas tutor on the national team and has completed a
two year Diploma in Management studies.
Environment Changes:
During 2006 Peamount opened a 1-1 room for
multisensory therapy.
Involvement of community
The day service, in partnership with all residents held a
Summer June-July Arts Festival in 2006. The aim of this
was to improve local community awareness of excellent
work taking place in Peamount.
2007 Developments expected:
•
•

•

Update and instalment of new accessible bathroom
and staff bathrooms.
Update Assistive Technology room which has eight
computers and provides assistive devices to support
individual client use of computers.
Promote Annual Arts Festival to the local
community and all working sections within our
campus in Peamount.

Involvement of Community
During the summer of 2006 the Neurological Service
Unit had a fundraising BBQ. The unit’s Christmas Party
involved all family members and entertainment from the
Garda Band and staff.

11
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Respiratory Services

During 2006, services within Respiratory were
provided by a multi-disciplinary team from the areas of
Nursing, Medicine, Physiotherapy, Speech & Language,
Occupational Therapy, Nutrition & Dietetics and Social
Work. Clinical Governance was provided by Dr.
Stephen Lane and Dr. John Cullen, Consultant
Respiratory Physicians.

Inpatients
Overall inpatient numbers have increased during 2006.
In 2005 there were 242 admissions and in 2006 there
were 516. The majority of these beds were filled by
patients being transferred from Tallaght Hospital.
All patients are admitted under five cohorts;
•

•

•

•

•

Peamount’s Respiratory Department comprises of 25
beds in the Respiratory Unit, an out-patient department,
OPD clinics three times a week, and a Pulmonary
Function Laboratory.

12

Active Inpatient Respiratory Care - patients with
Chronic Obstructive Pulmonary Disease (COPD)
exacerbations. Such patients are transferred or
admitted on Day 1-4 of their acute exacerbations.
Chronic Lung Infection - patients for this service are
elective admissions for three monthly rotational
antibiotics therapy for treatment of their
bronchiectasis.
Chronic Hypoventilatory Respiratory Failure admitted for overnight Tosca Monitoring and
commencement on appropriate treatment.
Sleep Patients admitted electively from OPD for
overnight polysomnography and commencement of
appropriate treatment.
Respiratory - patients who are admitted with
problems relating to their respiratory illness such
as COPD, Asthma, Lung Fibrosis but are not within
day 1-4 of their exacerbation or are admitted for
MDT input.

New Developments for Respiratory
Services in 2006
Sleep Diagnosis and Treatments
The Sleep and Ventilatory Clinic was set up in the
Outpatient Department in October 2006.
Approximately 30 patients have been admitted for full
polysomography since its establishment.
Active Inpatient Respiratory Care
The majority of admissions from Tallaght Hospital and
outpatients were treated under this care package, which
was designed to provide the most appropriate
treatments and care for patients with Chronic Lung
Disease, mainly Chronic Obstructive Pulmonary
Disease using a multi-disciplinary team approach.
The Active Inpatient Respiratory Pulmonary
Programme which was previously run on the ward has
now given way to the new Outpatients Pulmonary
Rehabilitation Programme. An integrated Care Pathway
has also been completed for this care area and is
currently being piloted. An audit of this care pathway is
planned for 2007.
Chronic Lung Infection
The aim of this service for 2006 was to reduce hospital
admissions and acute exacerbations of infections in
patients with bronchiectasis. This was done by
admitting such patients every three months for
intravenous antibiotic and inhaled antibiotic therapy.
Chronic Hypoventilatory Respiratory Failure (CHRF)
This service is still in its infancy. However, a research
trip to the specialised sleep/CHRF unit at Papworth
Hospital in the UK in July 2006 gave an inspirational
insight as to how they diagnose and treat their patients.
Several patients were admitted to the facility in 2006,
underwent Tosca monitoring, and were placed on
appropriate non-invasive ventilation.

13
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Diagnostic and Community

Allied Health Professionals

Diagnostic services at Peamount

Occupational Therapy Department

•
•
•
•

Recruitment of three additional senior Occupational
Therapist’s was a major focus for the Occupational
Therapy (OT) Department in 2006 and was essential
for the development and expansion of OT services in
each of the specialties. Senior Occupational Therapy
staff have been actively involved in the following team
initiatives throughout 2006:

A walk-in phlebotomy service is available to general practitioners Monday to Thursday mornings.
A walk-in microbiology service is available Monday to Thursday mornings.
A walk-in ECG recording service is available Monday to Thursday mornings.
A smoking cessation service is available on Wednesday afternoon from 16.00 – 17.30 hours.

Department of Radiology
The Department of Radiology provides diagnostic X-ray services to in-patients, out-patients and by appointment,
referrals from General Practitioners. Radiology works in conjunction with Respiratory out-patient clinics. With the
exception of referrals arising from trauma, the Department of Radiology can facilitate a broad spectrum of general
diagnostic radiology services.

Outpatient Clinics

•

•

During 2006, three outpatient clinics were held per week. These included;
•
•
•
•

Monday afternoon: Sleep and Ventilatory Disorders
Wednesday afternoon: Chronic Obstructive Pulmonary Disease
Friday morning: Asthma and Allergy

Each of these clinics was staffed by a consultant, registrar/senior registrar and three medical SHOs, in addition to
a specialist nurse. Radiology was available on the day of the clinics. Patients were triaged on the day of clinic for
further investigations and clinic follow up; admission to the Respiratory Unit or referral on to Tallaght Hospital, e.g.
lung cancer or tuberculosis. All new patients were seen at the request of GPs at the next available clinic. A total of
2,241 patients were seen at out-patients clinics in 2006.

•

The establishment and development of a Spasticity
Management Team within the Neurological
Disability Service.
The development of a Falls Prevention Team within
the Age Related Service.
An audit of the Continuing Care units within the Age
Related Service which was carried out in order to
determine the OT needs of these clients. A poster
presentation on the “Role of Occupational Therapy
in Extended Care” was displayed at the Irish
Gerontological Society’s conference in September.
An audit of all seating systems in Peamount, which
proved very useful in prioritising referrals and
estimating future needs of clients.

Continuing Professional Development is a high priority
within the OT Department.

Activity in Outpatient Clinics during 2006

The OT Department was delighted to move into
purpose built accommodation in the Rehabilitation
Centre at the end of 2006 and to see the
commencement of Rehabilitation Services in Peamount.
2376
196
80
110
2241
166
405
138
58
187
39
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Occupation Health Clinic
OPD Bloods
ECGs
Intellectual Disabilit Person consultations
Respiratory Clinics
New Patients
Occupational Health Clinic
Staff Health Screening
Staff Flu Vaccine
Ophthalmology Clinic (Mr. Forde)
Optician Clinic (Mr. Smithers)

Speech & Language Therapy and
Audiology Services
It has been a challenging and busy year for the Speech
and Language Therapy Department. Increased staffing
levels enabled the Department to allocate therapists to
specialist working groups and multi-disciplinary teams
within Peamount.
In addition, the Adult Audiology Service was
established in recognition of the impact of undetected
hearing loss on communication and the difficulty in
accessing adult audiology services for current service
users. The Speech & Language Therapy Department
offers a basic diagnostic audiology service to all adults

with a medical referral. Clients are evaluated
audiologically and a pathway of care is initiated
depending on the nature of the problem, and in
consultation with the referring agent and client.
Feedback of audiological findings to the client and
referral source is implemented to facilitate informed
decision-making regarding future management of the
client with hearing loss. Links have been established
with the HSE Hearing Service to access hearing aids for
outpatients who require amplification as the
appropriate form of management and who are medical
card holders.
In addition to providing Communication and Dysphagia
services to Peamount inpatients throughout the
hospital, the Speech and Language Therapy
Department provided Health Promotion and riskidentification workshops to attendees of the Ranniskey
Day Centre. The series of communication and social
interaction group therapy sessions in the Age Related,
Neurological Disability and Intellectual Disability
Services (IDS) proved to be a highlight for service users.
Recognition of the use of LAMH sign language by
service users within IDS resulted in numerous in-service
staff training sessions to facilitate communication.
Speech and Language Therapy input was provided to
the Pulmonary Rehabilitation Programme for inpatient
Respiratory Service users. A pilot study to explore the
prevalence of communication and/or swallowing
difficulties among Respiratory Outpatient Service users
was conducted. This study is a direct result of the
increase in the number of referrals emanating from the
Respiratory Outpatient Clinic and a desire for a focus on
prevention and health promotion, especially within
chronic disease management. Results of the study
indicated that more than half of the subjects identified
communication and/or swallowing difficulties requiring
greater access to services.
A simple qualitative survey to evaluate Speech and
Language Therapy service provision thus far was
carried out in early 2006 amongst service users and
service providers. This identified the benefits of
intensive intervention (individual and group), the need
for more intensive Speech and Language Therapy input
and staff /carer in-service training.

15
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Allied Health Professionals (continued)

Education Centre

During 2006, one staff member completed her post
graduate dysphagia training and commenced a Masters
Degree in Healthcare Ethics and Law. Speech and
Language Therapy Department staff also contributed
articles to Professional Special Interest Group
Newsletters. Clinical student placements for
undergraduate speech and language therapy students
were also facilitated. As patient advocates, all staff
members were involved in our “Breaking down Barriers to
Communication” campaign, with pamphlets and posters
encouraging everyone to help “integrate, not isolate”
service users who have communication difficulties.

The Education Centre accommodates clinical
teaching/training sessions and meetings. The Director
of Nursing, Ms. Elaine Keane, manages the total nursing
services at executive level. The Quality and Education
Facilitator assesses and co-ordinates training in the
centre. The standard of all educational sessions is in
accordance with the rules of An Bord Altranais.

nutritional intervention by the medical team at
Peamount. This includes both continuing care and
rehabilitation. Patient referrals were accepted from midFebruary 2006 for all four care groups and were
prioritised accordingly.
The Senior Dietitian at Peamount also represents this
discipline as part of the multi-disciplinary team at case
conferences, development committee meetings and staff
meetings. In addition to being involved in hospital and
departmental nutrition policy development, the Senior
Dietitian provides regular education sessions to staff and
patients.

Physiotherapy
The physiotherapy department completed its final
phase of recruitment in late 2006, filling all posts.
During the year, three physiotherapy assistants
commenced their SKILLVEC training. In the autumn of
2006, the new rehabilitation treatment area/therapy
gym was commissioned. Inpatients from Older Persons
Rehabilitation, Respiratory and Outpatients began
treatment in this area. The area has been equipped to
an extremely high standard and will be under ongoing
update and review.
Staff developments in physiotherapy included the
involvement of senior physiotherapists in new multidisciplinary initiatives in splinting and contracture
management. Another senior physiotherapist was given
responsibility of co-ordination of physiotherapy services
for Older Adults. In December, the first cohort of
patients successfully completed the newly developed
Outpatient Pulmonary Rehabilitation Programme coordinated by Senior Respiratory Physiotherapists.
Continued Professional Development, a requirement for
continuing annual membership of the Irish Society of
Physiotherapists, was maintained throughout the year,
with both in-service training and attendance at
approved external courses.

Nutrition & Dietetics
Nutrition & Dietetics is a new service that was
established at Peamount in January 2006.
One Senior Dietitian provides nutrition and dietetic
services to all inpatients and clients referred for

16

The objectives of the centre are;
•

•

Social Work
Social Work aims to offer a service to all client groups
across Peamount. The service is offered within the
context of the multi-disciplinary team structures in
Peamount.
Services provided during 2006 include direct work with
clients and their families regarding emotional and social
issues, relating to health or social care matters;
counselling; social assessments of needs and risks;
involvement in discharge planning; financial and welfare
information giving and advocacy; liaison with other
health and social care services, and support regarding
housing issues.
The Social Work Department participates in the inservice education programmes organised by Peamount
and offers student placements at undergraduate and
post graduate levels to social work students.

•

To facilitate learning by providing an appropriate
environment for the development, education and
training of staff;
To empower users to develop and maximize their
potential, both professionally and personally;
To facilitate seminars, courses, study days and
training in a suitable environment.

This facility is open to all members of the multidisciplinary team in Peamount and beyond. Many
external agencies avail of the centre for education
programmes and meetings. The aim of Peamount’s
Education Centre is to provide support to all staff.
Educational and training activities are designed to
promote personal and professional development and
excellence in the delivery of nursing care.

New Developments for Education
in 2006
The Education Centre experienced a number changes
during 2006, namely the change of management within
the centre.

There are currently two social workers in the
Department, with the appointment of a Principal Social
Worker in August 2006. It is hoped that such
appointments will increase in the future with the
development of the new services in Peamount.
The opening of the Age Related and Respiratory units
and the focus on rehabilitation have increased the
number of referrals to social work during the latter
part of 2006. Engagement with community services
increased significantly as a result of client discharges
back into the community once their rehabilitation was
complete.
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Operational Review - Finance

Our outturn for 2006 was a small surplus of ¤75,123
based on an allocation of ¤25,309,782 from the Health
Service Executive (HSE).
A breakdown by expenditure heading for the year was
as follows,
2006
¤

2005
¤

Pay Costs
Non Pay Expenditure
Total Expenditure

21,159,472
5,771,099
26,930,571

18,475,646
5,627,049
24,102,695

Income
Net Expenditure

1,695,912
25,234,659

1,604,390
22,498,305

Funding from HSE
Surplus for year

25,309,782
¤75,123

23,364,245
¤865,940

Operational Review - Directors

Capital projects

1

2

3

4

5

6

Work commenced in February and was completed in
September on the construction of our rehabilitation unit
and the renovation of the Age Related and Respiratory
Rehabilitation units. The total cost of the development
was ¤4.2m., with the Health Service Executive and
Peamount contributing ¤2.6 m. and ¤1.6 m. respectively.
Funding of ¤280,000 was also made available by the
HSE for upgrading our Radiology department.

7

8

9

10

11

12

1

The surplus for 2005 was used to offset accumulated
deficits being carried forward for many years.

Analysis of Pay Costs by Category

Analysis of Non Pay expenditure (2006)

Dr. Mary Boyd
FFOM(RCPI)
General Practitioner in Leixlip, Co. Kildare
and Lucan, Co. Dublin, with interests in
Occupational Health and a Nursing Home.

2

Donal Collins
Deputy Chairman
Head of Group Growth and Development,
Bank of Ireland.

3

Diarmuid Connaughton
Deputy Chairman
Qualified chartered accountant, working in
the banking sector for over 20 years;
currently Principal, Corporate Investment Banking,
Bank of America.

4 Graham Crisp
Chairman
Managing Director of meat trading Company in
Irish meat export sector.
Supporting Services (18%)
Administration (6%)
Allied Helthcare (8%)
Medical (5%)
Superannuation (6%)
Nursing & Client Care (55%)

18

Medical & Dispensary (23%)
Catering (11%)
Domestic (14%)
Maintenance (28%)
Miscellaneous (14%)
Finance (9%)

5

Dr. Mary Henry
Senator (Dublin University Panel), Previous
Occupation: Consultant, Varicose Vein and
Thromboembolic Clinics, Rotunda Hospital
and Adelaide Hospital, Dublin.

6 Colm Hyland
Retired self-employed businessman and
Company Director.
7

Prof. Barry F. Leek
Emeritus Professor of Veterinary Physiology and
Biochemistry and Head of Department, UCD, 197298. Former Council Member of the Royal Academy
of Medicine in Ireland and President of the Biological
Sciences Section.

8 John Mangan
Company Director and owner of
Mangan Wholesale.
9 Hugh Millar
Senior Partner, Crowley Millar Solicitors.
10 Jerry O’Dwyer
Retired Secretary General, Department
of Health and Children.
11 Ann Quinlan
Retired ESB official, HR and Finance
Departments, Head Office.
12 Dr. Emma Stokes
Junior Dean and Registrar of Chambers and
Lecturer, Department of Physiotherapy,
School of Medicine, Trinity College Dublin.
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Operational Review

Human Resources Review
The Human Resources Department welcomes the new
focus on the strategic role of HR within Peamount
during 2006. This represented a new departure for
Peamount and provided an opportunity to pull together
the full range of human resource policies and practices
relevant to Peamount and its staff, while linking them
with the overall strategic aims of Peamount. The new
departure will continue to focus on our employees as
our greatest asset and will help to provide a clear vision
and a sense of direction for continuous change in
Peamount in the coming years. Peamount aims to be an
employer of choice and to facilitate all of its employees
achieve the highest professional standards possible in
all areas of activity.
On the issue of pay and the broader change
management agenda, the final Sustaining Progress and
Benchmarking Verification Report was submitted in
March and accepted. The new Social Partnership
Agreement, “Towards 2016”, which came into operation
in September 2006, provides significant challenges for
both management and staff in an increasingly changing
working environment.

The Human Resources Department welcomes the new focus
on the strategic role of HR within Peamount during 2006.

20

The central tenet of this agreement will involve a
collaborative approach to change involving both
management and unions working together in a
partnership process to implement solutions. Key
features of this new approach will involve A) the
creation of a stable industrial relations environment; B)
the establishment of a new Health Information and
Quality Authority on a statutory basis, dealing with a
range of customer service initiatives; C) a team based
management performance initiative that will continue to
be rolled out within the health sector in 2007; D) a
statutory complaints procedure to ensure quality of
service will be introduced under the Health Act 2004;
and E) the creation of multi-disciplinary teams, which
will become the norm from an organisational
development perspective.

I anticipate further developments in the coming year
with the establishment of an expanded Human
Resource function, the development of a Human
Resource Strategy and the enhancement of our internal
communications systems, incorporating the
development of a Partnership Process within Peamount.
I would like to thank all staff for the commitment and
support they have provided to Peamount in 2006. I am
looking forward to working closely with everyone in the
coming year.
Patrick Fitzgerald
Director of Human Resources

Support Services
Facilities Management
A review of facilities management took place in 2006
resulting in the recruitment of a new facilities manager.
Following his recruitment, other vital staff were
identified for roles within this area. Electronic reporting
of faults on site was introduced to replace a paper
system.
Purchasing/Stores
Purchasing conducted a review of the purchasing
services and moved location within Peamount.
Catering Department
The catering department purchased new equipment in
2006 which has futher increased the quality ot the
service to all in Peamount.
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Operational Review (continued)

Rehabilitaion Review
A key development during the year was the completion
of the new Rehabilitation Centre at Peamount. This
consisted of the renovation of the two existing units; the
Respiratory and Age Related units, and the construction
of a link building. Work on this commenced in February
and the centre was commissioned in November 2006.
The Rehabilitation Centre provides 50 inpatient beds for
both specialties and therapy areas for all Allied Health
Professional disciplines, resulting in enhanced service
provision for inpatients, outpatients and GP referrals
from the local community. Within the therapy areas
there have been further additions to services, with the
provision of a new Audiology service, the introduction of
a Dietetics service and a new Pulmonary Function
Laboratory. There has also been an increase in staffing
numbers with the introduction of many key posts.
Staff groups within Peamount have worked together
both internally and externally to achieve the goals set
out in the Strategic Plan. Development groups
consisting of members of the multi-disciplinary teams
focused on short, medium and long term goals, some of
which were achieved, while others will continue into the
future. Within the Intellectual Disability Service, work
commenced on the introduction of Personal Outcome
Measures; a quality system to enhance a personcentered service. Partnerships were also established and
enhanced with our colleagues externally, in particular
with Tallaght Hospital and the development of the Joint
Development Committee.

With the development of a new position in Peamount,
namely Director of Rehabilitation Services, 2006 saw the
continued process of change as part of the 5 year strategy
2003-2008 ‘A New Direction’.

develop new skills within areas such as seating,
spasticity and dysphagia. Research has also been
commissioned with Professor Tom O’ Dowd and his
team to survey local General Practitioners on the
services provided within Peamount.
The development of our Housing Association at the end
of 2005 encouraged many trips to view housing models
of service both nationally and internationally. Work
commenced with local developers around the provision
of supported living units for individuals with an
intellectual disability which will come to fruition in
2007.
2006 was a year of many successes and I would like to
express a big thank you to everyone for your support
and hard work.
Catherine Slattery
Director of Rehabilitation Services

Services allied to health, including radiology, laboratory
and pharmacy, also underwent a process of change in
2006. Following external review of each service,
changes were initiated to meet best practice guidelines.
Funding was allocated from the HSE for the renovation
and replacement of equipment within our Radiology
Department. By the end of 2006, work had commenced
on this project which will result in a digitalised system
that will enable the transfer of images electronically to
another destination for viewing.
Training and research have played an important role in
Peamount in 2006. Student placements have continued
and increased within the Allied Health Professional
areas. Funding has been provided to enhance and

22
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Operational Review (continued)

Nursing review
Nursing strives to provide quality care to patients which
is evidence based and in line with best practice. During
2006 a number of projects were undertaken as part of a
continuing commitment to ensure Peamount patients
receive the best possible care within all available
resources.
The quality initiative, Essence of Care, commenced in
2006, through the support of the HSE and Older
Persons Groups.
Peamount’s Rehabilitation Unit for Age Related Care
and Respiratory Services underwent design,
construction and staff recruitment phases during 2006.
These specialist units are now open and aim to provide
an environment where patients can receive
rehabilitation in surroundings that meet their needs,
with the expertise of specialist nursing staff working
closely with all members of the multi-disciplinary team.
It was a significant year for Respiratory and TB services
in Peamount. In line with the Peamount 5 Year Strategy,
the last T.B. patient was discharged from Peamount in
May 2006. I would like to thank staff for their flexible
and innovative approach to this change in service.
In consultation with Marsh, a Risk Management Review
of Peamount Services was conducted. The review
resulted in the establishment of a Safety Committee.
Nursing welcomes this review and look forward to any
new initiatives from this group.

The Nursing Department welcomes the completion of the new
Rehabilitation Centre at Peamount and the recruitment of eight
additional staff nurses to our Age Related Rehabilitation Service.
During 2006, senior nursing staff were involved in the development of the new corporate image for Peamount and welcome
further modernisation of services, and the development of the
Peamount website in the future.
24

In April 2006, the Infection Control Committee
(formally the MRSA Task Force) was established. This
committee was set up to combat the spread of infection
and has developed into an active group who advises on
all aspects relating to infection control.
A multi-disciplinary Falls Prevention Team was
established in August 2006. Their role involves the
identification and reduction in fall-related injuries in
older-persons.
Life albums in Age Related Services are continuing to be
developed for all our residents so that a better
understanding of their life events can be achieved.

To address the individual needs of Peamount IDS
residents, we became involved in a project entitled
“Delivering Outcomes to People”. The aim of this
project is to implement a person-centred approach to
the caring environment using Person Outcome
Measures (POMS).
Development and Implementation of Integrated Care
Pathways in Respiratory Rehabilitation Service.
During 2006, senior nursing staff were involved in the
development of the new corporate image for Peamount
and welcome continued modernisation of services,
including the development of the Peamount website
which will be launched later in 2007.
To continue to enhance the delivery of Peamount
services, nursing staff visited facilities that are
successfully delivering a supported living environment
for Older Person Care in Holland, Finland, Sweden, as
well as FOLD services in Derry, Hartstown and The
Village.
We welcome the opportunities provided by the Joint
Development Committee with Tallaght Hospital. This
is an important venture as we continue in the delivery of
health services in Peamount. It provides an opportunity
to develop pathways for patients that straddle both
organisations, thus ensuring a seamless service and
optimising the skills and experience of both
organisations.
In the area of recruitment and retention, 2006
continued to be a challenging but successful year.
Recruitment of nursing staff was ongoing throughout
the year. We welcome nurses from Ireland, Philippines
and India who have joined our Nursing team
throughout 2006. Significant improvements were also
made in the area of retention. Retention strategies for
nursing staff in Peamount range from supporting
professional development, and the establishment of
support structures in all ward areas to facilitate
induction and orientation of new staff and also in staff
development.
Clinical nursing practice development and quality
initiatives are essential to ensure that staff on the
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Operational Review (continued)

wards deliver a nursing service that meets or exceeds
the individuals expectations. In 2006 initiatives
conducted included:
•
•

•

Continual policy development, review and
ratification;
Review and updating of Nursing care
documentation, to improve record keeping,
communication and accountability;
Changes in practice such as the implementation of
the use of PH paper for use in PEG feeding.

Nursing Staff Education and continuing professional
development continued to be a priority for nursing in
2006, with many of our nurses pursuing Post Graduate
Diplomas, Specialised Higher Diplomas and Masters
Degrees. Numerous in-service programmes were run in
the various specialties both at clinical level and in the
education centre. Many of our Clinical Nurse Managers
and staff nurses attended the LEO (Leading and
Empowered Organisation) programme in conjunction
with Tallaght CNE which is accredited by Leeds
University. Various audits were carried out namely
hygiene, documentation, pressure ulcer incidence,
slings and hoist, in-service education of nursing staff
and linen management, and use of PRN medication in
the IDS setting.
Also during 2006 an induction programme for new
staff, and a journal club was co-ordinated by the quality
and education facilitator. The journal club has proven to
be a valuable education resource allowing members of
the multi-disciplinary to discuss issues away from the
clinical setting.
Peamount continues to facilitate pre and post
registration nursing students from Trinity College on our
age related and neurological disabled units. All students
were very grateful for the valuable experience gained in
Peamount, commenting on the holistic approach to
patient care and the wonderful setting in Peamount.
The FETAC health care assistant’s course continued
throughout 2006 and was very well attended. The
health care assistant’s contribution to patient care in
Peamount is well recognised and it is hoped as we move
forward in our changing health service that their skills
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Contact List

and expertise will be utilised fully.
Nursing staff actively participate in the
Neurological/Older Persons/Respiratory and
Intellectual Disability Development Committees.

Peamount Administration

Nursing staff from various specialties attended
conferences and study days abroad including BISWG
6th Annual Brain Injury Legal Seminar and Integrated
Care Pathways in 2006. These conferences allowed
staff to develop their own skills in these areas and to
bring back valuable information.

Main Switch

TITLE

NAME

PHONE
6010300

CEO

Mr Robin Mullan

6010308

Director of Finance

Mr Kevin McNamee

6010300 ext 306

HR Director

Mr Patrick Fitzgerald

01 6010300 ext 407

A number of presentations were held during 2006 by
nursing staff, namely;

Director of Nursing

Ms. Elaine Keane

6010311

•

Director of Rehabilitation

Ms. C. Slattery

6010300 ext 373

•

•

Irish Gerontological Society Conference 2006 “Falls
in the Continuing Care Setting”, Ms. Mary Doyle,
CNS Older Persons
The National Councils 6th Annual Conference 2006
“Oral Care in Older Persons”, Ms. Mary Doyle, CNS
Older Persons
National Health Promotion Unity Conference 2006
“Oral Care in Older Persons”, Ms. Mary Doyle, CNS
Older Persons

Household services are essential to the delivery of a
quality Health and Safety environment. During 2006
training needs were identified to improve hygiene
standards and in conjunction with the Infection Control
Nurse Specialist we commenced a colour coding
system for all cleaning equipment.
I would like to thank all nursing and support staff for
their continued hard work and commitment in providing
outstanding patient care throughout 2006. For those
who have retired throughout the year, I wish them a
happy and healthy retirement and for those who have
joined our nursing team may I take this opportunity to
welcome you to Peamount.
Joan Guinan-Menton
Acting Director of Nursing

Peamount Nursing - Intellectual Disability Services
TITLE

NAME

PHONE

Acting Assistant Director of Nursing

Mr. Declan Mulvey CNM 3

6010290

Bungalows A

Ms. Nuala Dignam CNM 2
Mr. Peter Whelan CNM 1

6010345

Mr. Donal Douglas CNM 2
Ms. Elaine Devine CNM 1

6010364

Bungalows B

Fernwood

Ms. Mary McEvoy CNM 2
Ms. Mary O’Toole CNM 1

Hollybank

Ms. Mary Mc Evoy CNM 2
Ms. Tracey O’Loughlin CNM 1

St Brendan’s

(Acting)
(Acting)

6010300
ext 228/342
6010343

Ms. Annette Lennon CNM 2
Mr. Twaleb Bholah CNM 1

6010344

St Anne’s

Ms. Bridget McGillicuddy CNM 2
Ms. Mary Ramsbottom CNM 1

6010341

Day Services

Ms. Liz Morris

6010300 ext 292

Clinical Nurse Specialist (CNS)
Behavioural

Ms. Jacinta Mulhere

6010300 ext 215
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Contact List (continued)

Nursing
TITLE

NAME

PHONE

Assistant Director of Nursing

Ms. Joan Guinan-Menton

6010261

Quality & Education Facilitator

Ms. Roisin Dunne

6010339/260

CNM 2
Infection Control

Ms. Noreen England

6010347

Clinical Nurse Specialist – Respiratory

Ms. Marie Togher

6010423

Night Sisters

Ms. Brid Dervan CNM 2
Ms. Mary Sullivan CNM 2

6010313

Clinical Nurse Specialist
Care of the Older Persons (CNS)

Ms. Mary Doyle
Ms. Joanne Mahon

Age Related Services – Rehabilitation

Ms. Deirdre Costigan CNM 2
Ms Catherine Carroll CNM 1
Ms. Breda Preston CNM 1

6010324/272

Ms. Niamh Fitzgerald CNM 2
Ms. Hazel Madden CNM 1

6010323

Age Related Services – St Patrick’s Unit

Ms. Bernadette Byrne CNM 2
Ms. Ann Sedghi-Khoi CNM 1

6010327

Raniskey Day Care Centre

Ms. Rachael Adderley CNM 2
Ms. Caroline Lett CNM 2

6010349

Out Patients Department, Diagnostics

Ms. Fionnuala Mc Mullan CNM 2

6010300 ext 227

Neurological Disability Services
St Mary’s Ward

Ms. Nuala Joyce CNM 2
Ms. Mini Mary Paul CNM 2

6010348
6010300 ext 226

St Brid’s Ward

Ms. Josephine Curran CNM 2
Ms. Dolores O’Byrne CNM 1

6010322
6010300 ext 253

Respiratory Services Respiratory Unit

Ms. Susan Malone CNM 2
Ms. Sheila Ashe CNM 1

6010328
6010300 ext 231

Age Related Services – St Ciaran’s Unit
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Rehabilitation Unit

6010300 ext 245

TITLE

NAME

PHONE

Medical Administration

Dr. S. Lane
Dr. R. Collins
Dr. McElligott
Ms. V. Brady

6010300 ext 312

Reception

Ms. C. Fottrell

6010373

Dietetics

Ms. R. Shirley

6010326

Occupational Therapy Manager

Ms. C. Conlon

6010300 ext 421

Physiotherapy Manager

Ms. A. Sheedy

6010359

Pulmonary Function Lab

6010300 ext 244

Social Work Manager

Mr. J. Brennan

6010300 ext 425

Speech/Language Therapy and
Audiology Manager

Ms. P. Naidoo

6010300 ext 428

Audiology

Ms. J. Sharkey

6010300 ext 430
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Gallery of Events

1
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1

2
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1

2

3

4

5

6

4

5

6

Mr. Graham Crisp, Peamount Chairman; Mr. Robin
Mullan, Peamount Chief Executive, and the Mayor
of South Dublin CountyCouncil, Cllr. Eamonn
Maloney.

4 Rev Fr. Jim Byrnes, C.S.S.P; Ms. Catherine Slattery,
Director of Rehabilitation Services; Mr. Graham
Crisp, Peamount Chairman, and Mr. Robin Mullan,
Peamount Chief Executive.

The Minister for Health & Children, Mary Harney,
T.D.; Mr. Graham Crisp, Peamount Chairman; Ms.
Joan Guinan-Menton, Acting Director of Nursing,
and Mr. Robin Mullan, Peamount Chief Executive.

5

Minister for Health & Children, Mary Harney, T.D.

6

Dr. Stephen Lane, Consultant Respiratory Physician.

The Minister for Health & Children, Mary Harney,
T.D., and Dr. Rónán Collins, Consultant in Age
Related Healthcare

1

Reception Area, Rehabilitation Centre

2

Audiology

3

Rehabilitation Centre

4 Residents Age Related Service
5

Day Service Intellectual Disability

6

Radiology Department
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