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Introduction

Another year has quickly passed and we once again are compiling our yearly report. The

year 2006 has been a busy one as a result of changes from both the external and internal

environments. The Adelaide & Meath Hospital Dublin Incorporating National Children’s

Hospital (AMNCH) has been to the forefront in implementing new developments and

initiatives across the organisation.

This annual report highlights the performance of the nursing portfolio for the past year but

will also identify going forward what we hope to achieve in the future.

Once again may I congratulate and thank the nursing staff for the way they have met the

changes and challenges in delivering a high quality patient centred service.
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Nursing Portfolio

The Nursing Portfolio in 2006 delivered and provided a caring holistic nursing service based on

knowledge and skills in partnership with other health professionals, patients and their families.

The nursing staff of AMNCH have responded to the service demands while retaining the highest

possible standards of care for our patients.

The nursing compliment for 2005 was 1064.5 this number reflects the total nursing compliment

for both the paediatric and adult services, it does not include the staff compliment for St.

Loman’s Psychiatric service located on campus.

The compliment for 2006 is 1105.5 which are 41 over the compliment of 2005 as a result of the

new services and/or improved existing service developments.

Recruitment and Turnover Rates

The turnover rate for AMNCH for 2006 is 10.3% and holds our placing as the lowest turnover

rate within the Dublin Academic Teaching Hospitals (DATH’s)

International recruitment slowed in 2006 as we welcomed on board the 52 new graduates of the

BScN nursing programme who joined our staff in June. Recruitment of highly qualified

specialist nurses, e.g. intensive care nurses, continues to pose a problem not just for AMNCH but

across the country and worldwide.

Exit Questionnaires

Throughout 2006 we continued to issue exit questionnaires to all our nurse leavers. In total 81

nurses left the service of these 25 completed and returned the questionnaire. The results are as

follows:
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Leaving Questionnaire Data 2006 
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The top 5 positive factors that make this hospital a good place to work.

1 Opportunity for staff development, wonderful educational facilities, support in further
education.

2 Modern, Clean spacious environment to work.

3 Staff very friendly and approachable and caring to patients.
4 Good Team Work among Management and Staff.
5 Good support from all levels of management.

The top 5 factors that could be improved upon to make this a better place to work.
1 Staffing Levels & more support regarding same.
2 Better Car Parking Facilities.
3 Flexibility of working hours.
4 More praise and acknowledgement from management.
5 Improved communications within Nursing.
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Absenteeism

Absenteeism across the nursing portfolio has been strictly monitored throughout 2006 and this is

reflected in the absenteeism rates recorded.

Adult Nursing Service                                  4.93%

Paediatric Nursing Service                           5.78%

Health Care Assistants                                 9.11%

Retirement

In 2006 three of our valuable staff members retired

Mary Dillon CNM 2 for Maguire Ward

Nuala O Dowd Staff Nurse OPD

Margaret Dunne Staff Nurse
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Education

In 2006 we continued our commitment to education from both a financial and time perspective

for all staff and students within the nursing portfolio. We invested €510,528 in education of

which €50,118 was contributed by the hospital with a total of 1,773 study days approved. The

study days include those given for conferences and short courses as well as long substantial

courses.

Pre Registration Bachelor of Science Nursing (BScN) Students

Ninety students commenced the BScN programme in September 2006. Of this figure, 20 nursing

students are pursuing the Children's/General Integrated Degree Programme (CGIDP) over four

and a half years. AMNCH has 70 students on the general programme with 37 students via

Adelaide Society System.

In 2006 the Nursing Service was delighted to host its first Graduation of 52 Nurses from the

BScN programme, which was held in December 2006. This was a historical event, marked by

the keynote speaker, Ms. Emily Logan, Ombudswoman for Children. This group of graduate

Nurses are the first to complete rostered practice placement, of 52 week continuous duration in

which they integrated very positively within the Nursing Service and played a valuable role in

the delivery of nursing care within the hospital.

Higher Diplomas in Specialist Nursing

There are currently 7 strands of the Higher Diploma in Specialist Nursing delivered here in

AMNCH. For 2005/2006 we have the following participants:

ICU 2 participants

CCU Not being rolled out for 2005 / 2006 (insufficient applicants)

Theatre 9 participants

A&E 3 participants

Renal 4 participants

Orthopaedic Not being rolled out for 2005 / 2006 (insufficient applicants)

We are also delivering the Registered Children’s nursing post graduate diploma
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Registered Children’s Nursing                         14 participants

Currently, plans are at an advanced stage with St. Luke’s Hospital and Trinity College Dublin for

the development of the Oncology Course which we hope to roll out in 2007. The conjoint

delivery with St. James Hospital of the Haematology Higher Diploma have reached agreement in

principal and are currently being investigated with regard to feasibility. A proposal for the

development of a Urology Course is also being undertaken. In addition, in collaboration with

Peamount Hospital, an Acute Respiratory Care and Rehabilitation course is envisaged to be

added to this list in the future.

Return to Nursing Practice

In 2006 we had two intakes for this course, one in January and again in September. The January

intake was 16 participants (14 general and 2 children’s), with the September intake of 11

participants (9 general and 2 children’s). Four of these participants were successfully recruited

by AMNCH.

Post Graduate Diploma/Higher Diploma in Children's Nursing

Thirteen Registered Children’s Nurses graduated from the Post Graduate programme in

December 2006. Sixteen students in two cohorts continue on the Post Graduate Diploma

programme - October 2005 and April 2006 groups.  This programme will be discontinued out

upon completion by the current students.  It is being replaced by the Higher Diploma in

Children's Nursing programme which runs over 1 calendar year (from September to September).

The first programme commenced in September 2006 and will continue to run concurrently with

the new direct-entry Children's/General Integrated Degree Programme.
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Educational programmes for Newly Qualified Nursing Staff in AMNCH

In September 2006, in collaboration with TCD, the Competency sub-group combined the

preceptorship and competency programmes into one programme, the Preceptorship Programme

& Competency Workshop.  The figures represented in the table below indicate the number of

registered nursing staff in AMNCH who were facilitated on these programmes during 2006.

Programme Number
Preceptorship Programme 22
Competency 46
Preceptorship (Combined programme) 76
Newly Appointed Orientation programme 160

In addition the Nursing Service at AMNCH hosted conferences within the following areas:

§ Gastroenterology

§ Age Related Health Care Services.

§ Renal Services.

§ Breast Care

§ Neurology

The number of staff presenting concurrent papers at various conferences around the country and

also in Europe continues to increase. Several poster presentations were accepted and displayed at

National and International Nursing Conferences.

Continuing education for Nursing Staff in AMNCH

Bachelor of Nursing  (BNS) 32

Access to BNS 4

Masters Programme 14

Higher Diploma/ Postgraduate Diploma 18

Diploma in First Line Management 4

Diploma in Stroke Care (UK) 2

Diploma in Health Services Management 1

Diploma in Safety, Health & Welfare at work 1

Diploma in Health Promotion 1



Nursing Service Report 2006, Ann Donovan, Director of Nursing. 10

Cardiopulmonary Resuscitation (CPR), Service and Training 2006

Resuscitation Training - Adults

From January 2006 to December 2006, 924 members of staff were trained in CPR of that 844

were from the nursing portfolio as follows :

Staff Nurses – in service              399

Orientation - New Staff              113

            Orientation - Newly qualified                            33

            Back to Nursing    22

Health Care Assistants – new

Heart saver CPR course                 32

Care Attendants – In service

Heart Saver CPR course                 32

BLS Training Pre ACLS

Heart Saver AED Course                95

ACLS Provider Course              118

Resuscitation Training – Children

From January 2006 to December 2006 161 received Resuscitation in paediatric services were as

follows:

Staff Nurses (BPLS) 1 day           51

Staff Nurses     (BPLS) half a day renewal                           86

Staff Nurses Advanced life support                                      24
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Management and Leadership development

The Nursing Service continues to promote leadership strategies within the service, through its

commitment to a three-day leadership course titled "Leading an Empowered Organisation". Five

nurses in AMNCH continue to facilitate this programme both internally for our own staff and

externally for the Health Service Executive.  In 2006 50 Registered nurses attended this

programme, this brings the total number of nurses who have attended to 520 since 2000.

Continuous Quality Improvement

In conjunction with the Process Improvement department, two additional trainers for Meeting

Facilitation Skills Programme were trained in 2006. Both trainers were from the Nurse Practice

Development Department.  As a direct result AMNCH now has the expertise within its own

service to continue with this programme, and meet the needs of its multidisciplinary staff

development on continuous quality improvement.

Programme for Intensive Care Nursing

In September 2006 a programme in Intensive Care Nursing was established, with four students

currently on this course. This course offers a wide range of specialised knowledge and skills in

ICU Nursing. It is proposed to develop further foundation courses in Accident and Emergency

and Haemodialysis in the near future. We also hope to get accreditation for this course from

Higher Education and Training Awards Council (HETAC)
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Special projects

Haematology/Oncology Review

Throughout 2005 it was identified within the organisation from a number of disciplines that there

was a steady and dramatic increase with the in-patient activity of Oncology/Haematology

patients. As a result the management team decided to set up a pilot project of three months where

the Oncology/haematology service would be designated protected beds. The purpose of this

decision was to evaluate the impact both from the patient perspective and possible benefits to the

organisation. The pilot commenced in October 2005. This pilot was led by Charlotte

McMenamin Assistant Director of Nursing and following an interim report in February 2006 a

decision was taken to continue the pilot. The final report went to management team in October

2006 and all recommendations were approved subject to certain conditions.

The standard and quality of care for these patients has improved and both the pharmacy and the

medical staff are happier with a more centralised delivery of care.

Computerised Rostering System

The Nursing portfolio in conjunction with the ICT Department has made significant progress on

computerised rostering systems for the clinical areas. Following a review of tenders in 2006 by

the multidisciplinary steering group it is anticipated that a pilot of the selected computerised

rostering system be rolled out in for early 2007. Two clinical areas have been identified for the

pilot along with the Human Resource department and Payroll with whom this system must

interface.

Nurse Bank Project

A proposal put forward to the HSE by the DATH’s Recruitment and Retention steering group

with regard to the setting up of a Nurse Bank system in all the DATH’s Hospitals was accepted

under the value for money initiative in early 2006. The purpose of the nurse bank is two fold

• Improved quality of care for the patients
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• Value for money – it eliminates agency admin fees and VAT a potential saving of approx

€ 6.5 million per annum across the DATH’s

In October 2006 all the DATH’s hospitals appointed a CNM 3 nurse bank manager to set up

their respective local implementation group’s roll out the nurse bank system within all the

institutions. In collaboration with the ICT department we are currently drawing up a spec for an

IT system for the bank, it is envisaged that the system will reduce the administration work by up

to 50%.  The nurse bank manager will have the support of a Grade 4 clerical officer.

It is hoped that the nurse bank, when established, will afford the following benefits to each

organisation:

• Save money on VAT and agency administration fees

• Improve the quality of care for patients through use of bank staff rather than outside

agencies.

• Improve the continuity of care for patients.

•  Allow the hospitals to be autonomous over background checks on potential staff.

• Enhance recruitment and retention of staff.

• Ease of monitoring of staff compliance with European Working Time Directive (when

software system is in place).

Nursing Policies

Following the launch of the nursing policies site on the hospital Intranet in 2005,

http://intranet.amnch.ie/Departments/nursingpolicies/default.htm, significant development has

been achieved.  There are currently twenty links on this page to policies, with additional new

policies to be added in 2007. Additional new policies include The Enteral Feeding Policy in

Adults, The Care and Management of Tunnelled and Non-Tunnelled Central Venous Access

Devices in Adults, The Male Catheterisation Policy, Care of the Child with Special Needs during

the Peri-operative Period, The Use of Diathermy in the Children’s Operating Theatre and The

Breastfeeding Policy.
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Workforce Planning Project

As outlined in last years goals for 2006 the Nursing Services of AMNCH and Beaumont

Hospital were to have collaborated on a substantial workforce planning project. In completing

this project, a workforce planning Consultant from the U.K. Professor Keith Hurst was consulted

on the use of workforce planning data collection methods and analysis, which the project team

used. The team in AMNCH was led by the Nurse Practice Development Team. This project was

undertaken in six clinical areas, with three clinical areas audited in each hospital over one month.

The project comprised four components: Nurse Dependency Data, Nursing Activity Analysis,

Nursing Quality Audit and Staffing Establishments.

The Dependency Data provided overall figures and trends on the dependencies of the patients,

including bed occupancy in both hospitals for the period of the project.

The Nursing Activity Audit recorded daily nursing interventions and activities for each patient,

yielding detailed itemisation of nursing activity under four main categories: Direct Care, Indirect

Care, Associated Work and Non-Productive.

The quality audit consisted of care measurement components and was developed in conjunction

with Monitor. The quality scores were derived from a Nursing Quality Survey (NQS) and

included questions categorised in five ways.

Staffing establishment data was collated from six months data preceding the project, and

included data for the month of the project also.  The figures collected included the total staffing

numbers per shift and also the total number of Whole Time Equivalent’s (WTE’s) per ward, in

addition to measurement of “time out” such as annual leave, sick leave, maternity leave, study

leave, paternity leave, parental leave, force majeure leave, un-paid leave and compassionate

leave.

The final report on the project, including recommendations is being compiled by the nursing

service of both hospitals and is due for presentation/publication in early 2007.
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An Bord Altranais Site Visit

AMNCH was visited by An Bord Altranais in December 2006. The purpose of this visit was to

examine AMNCH as a clinical site for Undergraduate Student Nurse practice placement. This

visit occurs every four years. A profile of the hospital, including services, current developments,

policies, procedures and guidelines were presented.  The members of An Bord also visited a

variety of clinical areas where they met with Clinical Nurse Managers and Registered Nursing

Staff, and discussed current practices and experiences on preceptoring and facilitating Student

Nurses’ practice placement.

Overall the visit was positive. Currently we are awaiting the formal report on the visit, which is

due from An Bord Altranais in mid 2007.

Transition Unit

In 2006 a project was undertaken to address the on-going challenges of over-crowding within the

Accident and Emergency Department. A project team was organised and led by Assistant

Director of Nursing, Ms. Imelda Mc Cooey, a modular 39 bedded, Transition Unit opened it’s

doors in July 2006.

Since this unit opened the overnight numbers in Accident and Emergency have greatly reduced.

A total of 1533 patients have been admitted since it opened it’s doors.

Nurse Managed Clinics

With the new advances and developments within the Health Service, a significant development

has been the advent of Nurse Managed Clinics which provide a comprehensive quality service

for patients.

In AMNCH this service continues to grow. The table below outlines the variety and increasing

number of nurse managed clinics.  The high volume of patients attending Nurse managed clinics

is evident from the following sample figures of attendances in table one, with the range of nurse

managed clinics currently in AMNCH in the subsequent table.
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It must be noted that the difference in numbers attending the various clinics does not mean that

one clinic is more efficient that another it is just that the service provided is different and the

time involved dealing with each patient varied e.g. Anticoagulation clinic vs. flexi scope clinic.

CNS Speciality Clinic Type

Anticoagulation Anticoagulation service
Breast Care • Education to patients regarding reconstructive breast

surgery.
• Education for elective family risk patients.
• Nurse managed wound assessment and treatment
      clinic. Doctor available if necessary.
• Education and reassurance to patients undergoing
      minor breast procedures
• Prosthetic fitting clinic

CAPD CAPD Clinic
Cardiac rehabilitation Cardiac rehabilitation
Colorectal Pelvic Physiology
Colorectal Cancer Nurse
Coordinator

Nurse managed Colorectal Cancer Follow up Clinic

Colposcopy • Colposcopy Clinic
• Colposcopy Smear Clinic

Nurse Managed Clinics Number of attendances per Year

Anticoagulation 21,242
Cardiac rehabilitation 187
Colorectal
Rectal manometry
Flexi scope clinic

246
101
43

Colposcopy and smear 657
Colposcopy 1393
Diabetes (Adult) 6340
Multiple Sclerosis 720
Oncology 7889
Tissue Viability 7200
Diabetes (Children’s) 614
Weight Management (Children’s) 288
Endocrine (Children’s) 155
Respiratory (Children’s) 383

Dermatology (Children’s) 206
Cystic Fibrosis (Children’s) 409
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CNS Speciality Clinic Type

Dermatology • Phototherapy
a)Narrow band UVB

b) PUVA, bath, oral, and hand and foot

c) MED and MPD's (light testing prior to UVB/UVA treatment

d) Photodynamic Therapy
• Cryotherapy Clinic
• Canthrone treatment clinic
• Emulsifying baths for Eczema patients

Diabetes • Education and Review Group education for newly
      diagnosed people with type 2 diabetes
• Young Adult Diabetes Clinic.
• Outpatient Patient Clinic
• Renal /Diabetes [a joint multidisciplinary clinic

Family Risk Assessment Breast
Care

1st stage Nurse managed

Heart Failure Cardiology • Heart Efficiency
• Clinic Drug titration Clinic

Inflammatory Bowel Disease • Methotrexate clinic
• Infliximab clinic

Multiple Sclerosis Multiple Sclerosis
Nephrology • Nephrology Clinic

• Renal Transplant clinic
Neurology Epilepsy clinic
Occupational Health • Vaccination Clinic

• Pre-Employment Clinics
• Work Related Injuries
• Health Surveillance

Oncology • Patient review plus  chemotherapy treatment
• Review Clinic – mid cycle chemotherapy

Peritoneal Dialysis, Community
Liaison

CAPD Clinic

Respiratory • Respiratory Nurse Specialist Clinic.
• Biologics Clinic

Tissue Viability Tissue Viability/wound management
Urodynamic & Pelvic Physiology Urodynamics Anorectal manometry
Urology Lithotripsy Urology Lithotripsy
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CNS Speciality Clinic Type

Diabetes (Children’s) • Child and family education and support for newly
       diagnosed childhood diabetes
• Collaboration with the adult Diabetes Service in
       transferring young adults from the children’s service to
       the Young Adult Diabetes Clinic.
• Ongoing education for existing children and their
      families.
• Approximately 40 - 50 children are reviewed in this
      clinic per month.

Weight Management (Children’s) Set criteria for attending this clinic must be met and agreed
with the medical team.  Healthy eating and lifestyle advice is
given to both the child and family.  Weight, height, body mass
index and blood pressure are monitored.  One hundred and
three children attended this clinic regularly throughout 2006.

Endocrinology (Children’s) Education for parents and children in specific endocrine
conditions is provided.  On average this clinic will see 30
patients per month.

Respiratory (Children’s) The Children’s Respiratory CNSs manage a number of services
 in the Children’s OutPatient Department. These include:

• Weekly Asthma Nurse Clinic.
• A phone-in Asthma Clinic every Thursday, which
• monitors patient progress and response to medication. This

initiative started in 2005.
• There is a monthly Smoking Cessation Clinic.
• Allergy Clinic.

Dermatology (Children’s) Weekly eczema clinic sees 10-12 patients and the weekly wart
removal clinic also sees 10/12 patients a week. There are also a
number of other services delivered i.e. treatment of fungal
Infections , “Sun Awareness Days” and a resource for
Dermatology information for all staff, GP’s and families.

Cystic Fibrosis (Children’s) Approximately 40 clinics are held monthly providing education
 and support to children with cystic fibrosis and their families.
The CNS’s also provide a service to newly diagnosed children
 and their families in the in-patient setting.
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Palliative Care Service

The Nurse Palliative Care service was established in March 2006 with appointment of 2 Clinical

Nurse Specialists in Palliative Care. This is a new service to AMNCH. The Palliative Care Team

is comprised of one Consultant, Dr. S. Higgins, one Medical Registrar and two Clinical Nurse

Specialists. This service is a five-day service with an on-call palliative care Consultant in

collaboration with Our Lady’s Hospice Harold’s Cross. The service provides care to referrals

within the hospital for malignant and non-malignant disease. In addition an out-patients clinic is

held once weekly. Furthermore, the team liaises with various home care teams on palliative care

issues. A new development within this service although a new service itself, is the availability of

a complementary therapy clinic for oncology patients one morning per week and palliative care

patients also one morning per week. This facility is proving highly effective and encouraging for

patients. Plans for 2007 include the development of staff education programmes on current

issues in palliative care.

This service is growing steadily as can be identified from the graph below.

Advanced Nurse Practitioner (ANP) in Accident and Emergency Adult Services

2006 saw, at last, site approval for our first ANP post in A&E nursing in AMNCH.

This is a significant event for the AMNCH, Ms. Louise Lynam is our first Advanced Nurse

Practitioner in Emergency Nursing and provides comprehensive advanced nursing practice

services to our patients. A valuable component of this service has been the development of a
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nurse managed minor injuries and illnesses clinic. Within this clinic patients are assessed,

diagnosed, given treatment and discharged as appropriate by the Advanced Nurse Practitioner.

Additionally, the Advanced Nurse Practitioner is engaged in ongoing audit and research

activities in order to evaluate the impact of the service and identify where further developments

in practice may be made. The value of the addition of this service to AMNCH may be seen from

the table and graph below, indicating the high volume of patients attending this service and the

variety of injuries/illnesses treated.

Year Number of patients reviewed
2002 1840
2003 1887
2004 2230
2005 2732
2006 2469

Over 12,000 patients have been reviewed to date

We also have received site accreditation for advanced practice in Women’s Preventative Health

and we have applied to the HSE for funding and advanced nurse practitioner posts.

Audit of ANP in Emergency practice

35%

32%

18%

7% 3% 2%

Lower extremity
Upper extremity
Wounds / Burns
Head injury
IGTN
Foreign bodies
Others
Bites
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Respiratory Nursing Service

The respiratory nurse led clinic commenced in May 2006, it operates jointly with Dr. Lane’s

clinic and to date 75 patients have attended this clinic.

Nurse managed biologics clinic was set up in April 2006 for the assessment, treatment and

follow up of patients with severe asthma and sarcoidosis. The 24 hour nurse led non-invasive

ventilation service out of Ruttle ward has treated 91 patients in 2006 with a 65% success rate.

Young Adult Diabetes Clinic (YADC)

This clinic has increased from once monthly to twice monthly in 2004 due to increased demand.

This clinic is run by Dr. Gibney and caters for the 16 – 25 year age group. It is held on the first

and third Wednesday of the month from 16.00 to 18.30 and is located in the DDC.

In addition to the YADC a twice-yearly transition clinic commenced in 2005. This clinic is to

facilitate the smooth transition from the paediatric to the adult service. This is a joint venture

between the Diabetes teams in the National Children’s Hospital and the adult service.

The Diabetic Day Centre continues to provide nurse led education and follow up support for new

and existing diabetic patients.

Children’s Pain Management Service

A CNM2 was appointed as a .5 WTE to this service during 2006 and is a member of the

established Adult Pain Service.  This service is new for children and families attending the NCH.

A needs analysis was undertaken by the CNM2 to identify areas in need of development and

improvement.

The areas identified are:

• Further education for staff members on pain medicine

• Information leaflet for parents on pain medicine

• Education of parents regarding managing their child’s pain at home

• Introduction of pain assessment tools

• Treating pain as the 5th vital sign

• Updating of all policies and procedures regarding pain issues
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• Multi-modal use of analgesia

• Pre-operative visits to hospital

• Introduction of distraction boxes for procedural pain

• Pain resource pack in each area

Currently an audit of the existing service is in progress involving the children, parents/guardians

and nurses.  This audit will measure the present level of service as well as guide the future

development of the service.
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Goals for 2007

While continuing with all of the developments currently underway in the hospital for 2007 we

have set ourselves the following targets

• Successful roll out of Clinical Directorates

• Appointment of approved ANP’s for the Women’s Preventative Health

• Secure the funding from the HSE for our approved Professor of Nursing Post

One of the goals identified for 2006 which was not achieved was the development and

completion of a nursing strategy. This has not been achieved as the DATH’s group are

developing a joint strategy across the organisations. It is our intention that once that document is

finally approved that we will develop our nursing strategy at that time to compliment the

DATH’s strategy.


