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Chairman's Report 

The challenges which the health service in Ireland 
faces are many and va ried. And, rather than 
expecting that those challenges will diminish, we 
must accept that they will continue to increase. 
It is inevitable that our Government wiU not be 
able to respond fully, wi thin the constraints of 
national finances, to this increasing demand. It will, 
inevitably, have to rely on the special dedication of 
staff at aU levels and in aU walks of life, so to speak, 
within the health service. In short, it will rely on 
the special people who constitute the staff of 
Beaumont Hospital. 

This ArU1ual Report provides the reader with an overview of a very successful 
hospital dedicated to the health and welfare of the community, whether local 
or national. It is a description - however incomplete it must be for those who have 
not experienced Beaumont Hospital a t first hand - of enthusiasm, professionalism, 
excellence and ca ring - of which we, as Board Members, can be justifiably proud. 
I believe tha t our Min.ister for Health, Mr Noonan, and our Government are 
entitled to and should share in that pride also. 

As the Minister's Health Strategy is put more fully in place, it will facilitate staff at 
all levels in becoming more engaged in the planning and development of this fine 
hospital. We ca n but endorse Delivering Better Govemlllel1! when this Government 
study says that "modern public and private sector organisations are increasingly 
finding that giving decision-making authority to the people who actually deliver 
the service is central to the delivery of better quality services". We look forward to 
this next exci ting stage in the development of the health service in Ireland. 

I would like to convey to our Chief Executive, Pat Lyons, and to aU of the staff of 
Beaumont Hospital- at all levels and in all disciplines and in all services - the 
deep appreciation of the Board for their dedica tion and excellence 
during 1995. 
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Daniel O'Hare 
Chairman 
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Chief Executive's Review 

OVERVIEW 

TI,e Annual Report for 1995 clearly demonstrates 
that the level of activity at Beaumont continues to show a 
year-on-yea r increase. This increase, whim obviously 
results from greater demand, is more importantly a 
reflection on the excellent reputation Beaumont is gaining 
both locally and nationally. Although patient discharges 
showed a marginal reduction on 1994 levels due to 
increased length of stay, the volume of day case activity 
conti nued to show a substantial gain on previous years. 

Financially, the Hospital showed a break-even on budget 
for the year. The casemix index for 1995, whim is used to 
calcu la te part of the budget allocation from the 
Department of Health, has increased substantia lly. This 
has resu lted in Beaumont's financial allocation for 1996 
benefitting through a positive casemix adjustment. 

Bed management and our ability to deal with the increasing demands £rom the Accident & 
Emergency service remain one of the biggest cha\lenges for the Hospital . Through the 
dedica tion and efforts of the Medical, NurSing and Support staff, the Hospita l has managed to 
accom modate the various demands wi thin its national and regional specialties. The task of 
accom modating patients on waiting lists, while at the same time responding to the increased 
demands on the A & E service from the local catchment area, received particular attention 
during the year. 

Some of the main developments initiated in 1995 included: 
• Development of the Cochlear Implant service 
• Appointment of additional Consultant Cardiologist 
• Development of New Endoscopy Unit 
• Development of a Diploma in Nursing with Dublin City Universi ty and the 

Royal College of Surgeons in Ireland 
• Establ ishment of a Fundraising Department and The Beaumont Foundation. 

We are thankful to the Department of Hea lth 
for their continued support in our development 
initiatives. 

The Hospita l, given that it is over eight years in 
operation, must now focus on a 
re-investment plan to ensure, in particular, that 
key elements of eq uipment and technology are 
renewed over the coming years and the sta tus 
of Beaumont as a centre of excellence is 

rna i n ta ined. 
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Operations Review 

Tht' tolal admissions in 1995 showed a decrease 
of 1,315 compared with 1994 (Table 1). However. 
there was an increase in length of stay in 1995 as 
can be seen in Table 2 where the number of bed
days used increased by 4,327, i.e. , the average 
leng th of stay increased from 9.6 days to 10.5 
days. This is the second year showing a decrease, 
which high lights the shift to day ca re as can be 
seen in the figures in Table 3. 

The pressure on the A & E service reached 
crisis levels in the first few months of 1995. 
Various measures were put in place to he lp 
allev iate the situation, e.g., the Department of 
Hea lth provided funding for twelve additional 
places for long-stay patients; a 13-bedded 
observation ,,\lard was opened (St. Paul's); 
arrangements were put in place for regular audit 
of bed utilisa tion. The Eastern Hea lth Board have 
also opened a long-stay unit in the Navrul Road 

which has provided a number of beds for long
stay patients. However, there is sti ll a need for 
fLUther fac ilities for young chronic-ill patients 
and psycho-geriatric patients if we are to achieve 
better use of our beds. 

Table -t shows the admissions by Hea lth Board 
area. We are hoping to start discussions w ith 
health boards regarding our plans to introduce 
con tro ls on referrals to leve ls which can be 
resourced within our aUocation. 

Out-Patient activity in 1995 increased by 7% in 
total (Table 5), while A & E attendances also 
increased by 5°'0 (Table 6). Return attendances to 
the Department were down by 5%. 

Theatre activity is analysed. in Table 7. 
The workload in Radiology for 1995 showed 

very little dlange over the previous year (Table 8). 
However, the demands on Ollr CAT Scanner 
continue at a very high leve l. Table 9 shows the 
laboratory activity from 1992 to 1995. The workload 
increased by over 30% during this period. 

-
TABLE 1 - ADMISSIONS 

Specinlty 1992 1993 1994 1995 

Surgical 6,206 6,295 6,395 5.555 
Neurosurgical 1,958 2.100 2,160 2,071 
Urology 1,201 1,392 1,418 1,342 
ENT 1,765 2,479 2,246 l.703 
Medical 5,073 5,372 5,928 5,962 

ephrology 1,203 1,306 1,316 1,439 
Cardiology 1,013 985 1,037 1.171 

eurology 775 831 752 694 
Other 7C1J 761 , , 
Total 19,903 21,521 21,252 19,937 

('included in above figures) 
l-

I 
TABLE 2 - BED DAYS USED 

Specialty 1992 1993 1994 1995 

Surgical 50,989 50,461 55,375 54,213 209.500 
NeurosurgicaJ 28,338 27,059 28,304 28,720 

/ Urology 9,810 8,553 8,337 8,240 
ENT 7,270 7,13-1 6,283 5,950 207,000 

/ Medical 64,586 63,072 65.526 70,327 
Nephrology 17,674 17,743 18,072 18,650 

" Cardiology 10,837 12,322 12,306 12,297 20-1.500 

~ Neurology 9,296 9,648 9,999 10,132 
Other 6,644 7,460 , , 

Total 205,444 203,452 204,202 208,529 
202,000 

1992 1993 199. 1995 

('included in above figures) 

6 



TABLE 3 - DAY CASE ACTIVITY 

1992 1993 1994 1995 

Surgical 2,065 2,082 2,362 2,963 
Medical 1,761 1,940 1,930 2,102 8,000 

~ Urology 765 565 585 680 
ENT 698 504 535 520 
Orthopaedics 413 292 440 448 

7,000 

/' Pain Relief 351 357 463 498 -Dermatology 153 178 210 269 6,000 

Gynaecology 68 62 65 125 
Neurosurgery 26 27 27 52 5,000 
Cardiology 6 12 457 79 
NeUIology 4 3 13 15 
Dental 3 0 0 1 4,000 

Nephrology 0 3 0 0 
1992 1993 1994 1995 

Total 6,313 6,025 7,087 7,752 

TABLE 4 - IN PATIENT ADMISSIONS BY HEALTH BOARD 1995 

Henlt" Bonrd Medical Surgical ENT N/S Nep"ro/ Tolnl % 
Urology/ 
Tx'plal1t 

Eastern 6,815 4,545 1,391 914 1,562 15,227 76.38 

North-Eastern 322 343 175 225 373 1,438 7.21 

South-Eastern 130 221 21 227 227 826 4.14 

North-Western 189 108 26 141 203 667 3.35 

Midland 94 116 20 172 133 535 2.68 

Western 91 83 16 268 102 560 2.80 

Mid-Western 68 76 17 51 116 328 1.65 

Southern 63 23 13 34 40 173 0.87 

Foreign Residents 35 22 3 29 11 100 O.SO 
orthern Ireland 0 0 0 3 4 0.02 

Unspecified Area Code 20 17 21 10 11 79 0.40 

Total 7,827 5,555 1,703 2,071 2,781 19,937 

-
Unspecified Area Code 79 

Northern Ireland 4 

Foreign Residents 100 

Southern 173 

Mid·Westem 328 

Western 560 

Midland 535 

North-Western = 667 
South-Eastern ~26 
North-Eastern 1,438 

Eastern 15,227 I 

° 2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000 
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TABLE 5 - OUT PATI ENT ACTIVITY 

1992 1993 1994 1995 
New 24,244 23,734 26,794 27,018 
Return 80,600 79,112 77,139 84,821 
Total 104,844 102,846 103,933 111,839 

114.000 

112.000 

110,000 

108.000 

106,(XX) 

I()UJOO 

102,000 

100,000 

.... 

1992 

-
1993 

/ 
/ 

/ 
/ 

1994 1995 

TABLE 6 - A&E ACTIVITY 

New 
Return 
Tota l 

62,000 
61,000 
60.000 
59,000 
58,000 
57,000 
;6.000 
55,000 
54.000 
53,000 

5'.000 

1992 1993 1994 1995 
43,569 43,524 44,028 47,736 
13,415 11,638 14,416 13,676 
56,984 55,162 58,444 61,412 

" / 
/ 

" ......... " '-/ 

1992 1993 1995 

-
TABLE 7 - THEATRE ACT IVITY 

1992 1993 1994 1995 13,500 -,..- .......... 
./ "-

./ 

General Surgery 3,805 4,073 4,320 4,287 13,000 
Orthopaed ic 2,045 2,058 2,087 1,987 

12.500 
Urology I Txplant 1,525 1,736 2,053 1,762 
ENT 2,114 2,702 2,440 1,937 

12,000 

eurosurgery 1,-148 1,589 1,601 1,543 11.500 , 
Gynaecology 277 357 41 6 351 11.000 

Dental 59 77 69 78 10.500 

199' 1993 199' 1995 
Pacemaker 29 B6 121 142 10.000 
Total 11 ,312 12,678 13,107 12,087 

TABLE 8 - RADIOLOGY ACTIVITY 

1992 1993 1994 1995 123,000 

General ~ 
Examinations 93,050 98,118 99,218 97,844 118,000 

/ Ultrasound 5,518 6,042 6,769 6,764 
CT Bra in Scan 5,652 5,246 5,180 5,339 113,000 

/ cr Body Scan 662 1,069 1,398 1,750 
Spines 664 742 547 530 108.000 

Isotope Scans 2,508 2,795 2,948 2,904 
Neurovascular 941 947 966 1,196 I03JXX) 

1993 199' 1995 1992 
Neuroangio 934 1,117 1,325 1,367 
MRJ 2,584 3,170 3,506 110,(0) 

Total 105.(00 

/' Examinations 109,929 118,660 121,521 121,200 
100.000 

/ 
Total Patients 93,824 103,514 107,148 106,882 95,000 , 

90,000 

85,000 
199' 1993 1994 1995 
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TABLE 9 - TOTAL LABORATORY ACTIVITY REQUESTS 

950.000 

-
/ 

/' 

900.000 

850.000 

800,000 

~ 
750,00J 

700,000 

650.000 

600.000 

550,000 

500,000 

~ 

I 

1992 
696,585 

I 

1993 
752,312 

Service Developmen ts 

Psychiatry 
Work continued in 1995 on plans for opening the 
new 25-bed acute Psychiatric Uni t. App rova l was 
received for Cons U\trlllt posts and it is hoped the 
unit w ill open in 1998. 

Pnllintipe Care 
This serv ice was developed in assoc ia tion with 
St. Francis Hospice by the appoinhnent of 
Dr Regina McQuillan who has three sessions a t 
Bea umont Hospi ta l. 

Plastic Surgery 
A proposal for a pos t of Consultant Plastic 
Surg~on was prepared in 1995 and submitted to 
the Department o f Heal th for fund ing approval. 

Allnestlietics 
A new post of Cons ultant Anaesthe tist be tween 

Bea umont Hospital and Cappagh Orthopaed ic 
Hospita l was approved . The a ppointee, 
Dr Frances Conway, will ta ke up duty in March, 
1997. 
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1994 
812,497 

Cardiology 

1995 
907,187 

A third Consu ltan t Card iologis t I,.\'as appoin ted -
Dr Thomas Gumbrielle. Plans are being 
developed for providing an interventiona l 
cardiology sui te and d ay care unit. 

Respiratory Medicine 
A new pos t of Consultant Respiratory Physician 
was sanctioned and the post has been filled by 
Dr N.C. McElvaney who wi ll ta ke up duty in 

Ju ly 1996. 

Endoscopy 
A new Endoscopy Unit (pictllred CHI pnge 11) 

was developed in the a rea vacated by the 
Private Clin ic. 

The Uni t, which is named the Stephen Doyle 
Endoscopy Unit, was forma lly opened by 
Mr Richard Bruton, Ministe r for Enterprise and 
Employment. on January 27, 1996. The Unit will 
trea t an estima ted 6,000 patients per annum and 
will prov ide a direct access service for General 
Practitioners. 



This photo shows tile Speech Therapist and Audiology 
Scie1ltist with a patient who received a cochlear implanf. 

rabbit S .. 



~"u.III- in tM Sttphen Doyle Endoscopy Unit. 

ENT 
The Cochlea r Implant programme which 
started in March ]995 continued successfull y 
with a total of ten implants ca rried out d uring 
the yea r. Mr Tho l1'lClS Keane, Consultant ENT 
Surgeon, a lso retired and his replacement post 
was fill ed by Mr Robert Gaffney who will take 
up du ty in 1996. 

Gastroellterology 
A new Consultant Gastroente rologist, Dr Frank 
Murray, \vas appointed and w ill take up duty in 
April 1996. Dr Mu rray replaces Professor ). 
Stephen Doyle. 

Histopathology 
Dr Anthony Donnan was ap pointed Consultant 
Histopathologis t/Senior Lectu rer fo llowing the 
retirement of Professor Gerard Doyle. 

Nell ras ll rgery 
In November 1995 the Minister for Health 
iss lied his decis ion in re lation to the Lnquiry into 
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Mr Sean Q'Laoire under the Consultan ts' 
Common Contract. The Min ister upheld the 
recommendation of the Committee of lnquiry 
tha t Mr O' Laoire be dismissed from his post of 
Consultant Neurosurgeon at Beaumont Hospita l. 

In 1995, also, the Broadcasting Complaints 
Authority issued its decision in relation to the 
complaint from Beaumont Hospital concerning 
the Tuesday File programme of March 2, 1993. 
The fo llowing is an extract from the text of the 
decision: 

"Till! Commission ji/1ds tlmt the programme was 
1101 fair to the interests of Beaumont Hospital a1ld 
members of its staff. The Commissioll is also of the 
opinion that till' programme was presented i" Sitch a 
,('(1.11 as to clearly favour Mr O'Lnoire's illterests, with 
the result that it was lIIifair to the il/terests of 
Beaumollt Hospital. 

The programme was visllally presented i ll sitch a 
1I1111l11er as to be ul/fair to fire il/l eres ts of Beaumollf 
Hospital and its staff TI!ere were also seriolls 
omissiol/s ami iI/accuracies ill fill! progrnmme. 



The programme repeatedly made the viewt'r aware 
that Mr O'Laoire Ile-,;er accused allY I/urse of 
IIl'gligel/cl'ill tlte death of 'PatiP1It x'. However tllP 
vie,l'('r was 1I0t i1lformed of Mr O'Lnoire's t!lIidellCf' at 
till' COl1lmittee of Enquiry or of other relel/allt 
1IIaterial. 

The programme did 1I0t lemle the viewer with all 
accurate impression of tile iss/les dealt witll by tht' 
prograll/me. 

The Commissio1l welcomes the recogflitioll by thl!' 
RTE Authority tltat the prograll/IIII!' might have be£'1l 

improved if some of the questiolls listed by the 
Hospitnl had been seell to be I'llt to Mr O'Lnoire i" 
tht' programme proper. Tlte questions asked did 1I0t 
fairly deal with all illterests cOllcemrd. 

The Colt/missioll therefore upholds the 8t'all11l0llt 
Hospital Board's complnint." 

In March 1995, tile High Court issued its 
judgement in re lation to Mr S. O'Laoire's appea l 
against the decision of the Med ical Council to 
suspend h.im fro m the Register of Med ica l 
Practitione rs. The High Court ruJed that he 
should be suspended fro m the regis ter fo r a 
period of nine months. Leave to appeal to the 
Supreme Court was granted on the grounds of 
the bu rden of proof applied in the case. To date, 
this appea l has not taken place. 

The Specialis t Advisory Committee in 
Neurological Surgery visited Beaumont Hospita l 
on January 26, 1995, and issued its report on the 
visit the fo llowing May. The repor t \'vas very 
favourable and found that the uni t provides an 
exce llent training programme for higher su rgica l 
tra inees. The Consul tan t Neurosurgical staff were 
congra tula ted on their achievements since the 
p revious inspection in 1992. 

Nursing 
The main developmen t in the Nursing service 
was the introd uction of the new ed ucation 
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programme for student nurses in collaboration 
with Dublin City University and the Roya l 
College of Surgeons in Ireland. This is elaborated 
on in the report on the Nursing Services. 

Organisation and Management 

The ms ti tute of Public Admins tration and the 
King's FWld CoUege were engaged to carry out 
an eva luation of the managemen t sys tems in 
Beaumont Hospital. Their report was issued in 
March 1995. The report focuses on the following 
issues: 

• clarity as to the future role and purpose of the Hospital 

• strategiC leadership and direction within the Hospital 
• consultant involvement in the management process 
• a decentralised form of management and financial 

control 
a developed measurement cu lture within the Hospita l 
a fit between the cu rrent senior management 

s tnJctur(' and the needs of the Hospi tal. 

The firs t step in tflck ling this agenda is to p ut in 
place the management s tructure. Approva l was 
received from the Depa rtment of Hea lth in 1996 
lo appoint a General Manager (non-Clinica l 
Services); Clinica l Services Co-ordina tor and a 
Planning / Development Officer. 

Future Site Development Pl a ns 

The Hospi taJ Architects, Richard Hurley & 

Associates, were comm issioned to cflrry ou t a 
s tudy of the future development o f the Hospital 
so that any expansion of services could be 
planned in a s tructured way. A report was issued 
in September 1995 and this will act as a control 
p lan for any developments over the next ten years. 

The Hospital may acquire addi tionfl l land as a 
resu lt of negotia tions with the developer of the 
lands adjacent to the Hospital. 

TI1e Royal CoUege of Surgeons in Irela nd a re 
planning to build a Clinica l Science Block on the 
Hospital site. The Hospita l Boa rd has approved 
in principle the granting of a site for this project. 

Hos pital Iruorma Jion System 

The implementation of the Hospita l In forma tion 
System which conunenced in 1989 is now almost 
complete. The only remaining clinica l systems to 
be installed are Radio logy, Histopathology, 



Theatre and Pharmacy. The focus of attention in 
1995 was on consolidation and development of 
reporting arrangements to support the 
service/financial planning and control functions. 
Currently the Hospital is reviewing its hardware 
and disaster recovery strategies given the broad 
range of software programmes installed. 

Finance 

Although the Hospital achieved breakeven on 
budget for the year, the continued emphasis on 
the more efficient delivery of service remains a 
priority. The development of budgets based on 
departmental activ ity models continues 
alongside the implementation of improved 
systems of cost aJlocation. A major emphasis in 
1995 was on improving the casemix/HIPE 
database to ensure the Hospital reflects its 
activity sufficiently to be adequately 
compensated in its financial aiJocation from the 
Department of Health. 

Mr Gerry Lyndl was appointed to the position 
of Financial Controller and took up duty in 
January 1996. 

Personnel 

The total staffing complement for the Hospital at 
the year end amounted to 2,OM (whole·time 
equivalent) analysed as follows: 

Medical 255 
~~~ 0 
Paramedical 237 
Support Services 309 
Management/ Administration 310 
Maintenance/ Technical 47 

The emphas is on absence control remains one of 
the key priorities for the Personnel Department. 
Although. generally. the Hospital's Industrial 
Relations record is very good, this area requires 
rill increasing investmen t of time by individual 
Department Heads and our Personnel Department. 

General Operational Matters 

Flllldrnising 
The Beaumont FOWldation Limited was set up in 
December 1995 to raise funds to enhance the 
services provided by the Hospital A number of 
specific projects were identified as priorities. 
Several successful fund raising events were held 
d uring the year. With the appointment in July 
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Senior Executive: 
Frollt Row (left to rigM): 
Ms J. BartJt>y, Director of Nursillg; Mr P. Lyons, Chief 
ExeclltiVf; Mr O. Greene, Prrsormrl Officer. 

Back Row (lef' to rigid ): 
Mr T. Krt"'Y, Project Mallager; Mr L. Dllffy, G£'lIeral 
M(lIInger; Mr G. Lynch, Finallcial COl/troUer; Mr P. 
McCabe, Il1lemal Allditor: Mr J. Lamont, Clillical SCI1Jict's 
Co-ordillator; Dr A. SYIlIIOII, Medical Administrator. 

1996 of a new FlUldraising Executive, 
M.r M.ichael Hannon, (replacing Ingrid Knapp 
who resigned in January 1996) plans will be 
made to offidaUy launch the Beaumont 
Foundation and to adopt a strategy for the 
forthcoming year. 

The fina ncial support from the Charitable 
Infirmary Charitable Trust towards a number 
of projects within the Hospital is very much 
appreciated. 

SlIIokillg Policy 
The Hospital Board adopted a policy to prohibit 
smoking totaUy in the Hospita l w ith effec t from 
January 1997. While we recognise the difficulties 
in implementing this policy, we a re worki.ng 
towards its establishment by the target date. 

Finally. I would like to record my gratitude to the 
Chairman and members of the Hospital Board 
for their commitment and support throughout 
the period under review. 

I would also like to express my deep 
appreciation to all the Hospital Staff for their 
commitment and enthusiasm in providing and 
suppor ting a high-quality service during 1995. 

Chief Executive 



Medical Board & Medical Administration 

Medical Board 

Dr James Finucane was appointed Chairman of the Medical Board / Executive during 1995, replacing 
M.r Patrick Broe. Dr Paul O'Connell, who was appointed in March 1994 as Honorary Secretary, continued 
in that position. 

There were a lso new <lppointments of Chairmen and Secretaries in some of the divisions . The curren t 
Chairmen and Secreta ries are li sted below: 

Divisioll Chairlllall Secretary 

Su rgica l Mr C. Pidgeon Mr A. Leahy 
Medical Dr S. O'Neill Dr G. Murphy 
Anaesthet ic Dr S. McDevitt Dr J. Tracey 

ephro-Urological Professor J.J. Walshe Mr D. Hickey 
Pathology Dr E. Smyth Dr D. Royston 
Rildiology Dr JA O'Dwyer Dr F. Keeling 
Neurosciences Dr J.A. O'Dwyer Mr D. Rawluk 

The Medical Board and its Executi ve deals with the internal regulation of matters of d irect 
interest to consultants as well as representing the v iews o f the consultant sta ff in matters relating 
to runni ng of the Hospi ta l. 

Medical Administration 

Dr Aidan Synnott is the current Medical Administra tor. 
During 1995, work continued on developmg a new scheme tor NC HD m'ertimc, The proposed scheme 

will attempt to address anomalies in the present system and if accepted should result in a more 
streamlined and equi tab le system for payment of NCHD overtime. egotiations on introducing the 
scheme are in progress and we hope tha t it will be successfull y in place i.n 1997. 

The depa rtment continued to deal with complaints from patients during the year. These complaints 
relate to medical treatment; and, although there are \'e ry few complaints, in some cases there is a lengthy 
process involved before the complaint is closed. We art' reviewing am procedures for handling complain ts 
in the Hospi tal in an effor l to prov ide a more speed y reponse to pa tients and to red uce the workload on 
the department. 

There were a number of personnel-related issues deal t with by the Medical Administra tor. 
The Medical Administrator was actively involved in policy development in relation to patient transfers 

and bed management 

Or f. Finl/ en lle 0,. P. O'Col1nell Or A. Sylll/Oit 
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Financial Report 

Introduction 

The reported defici t for 1995 amounted to 
£.015m. This defi cit is after taking into account 
the impact of once o ff funding from the 
Department of Health for the fo llow ing: 

• Waiting List Initiative 
• Treatment of pa tients with the Hepatitis C Virus 
• The initiation o f St. Pau l's Ward 

The allocation from the Department of Heal th for 
the year was £63,998,000, an increase of 8.9% on 
the 199~ allocation of £58,769,000. 

Incom e & Expe nditu re Account 

Gross expenditure increased from £69,894,000 in 
1994 to £75,112,000 in 1995, an increase of 7.47%. 
This expenditure includes the cost of the waiting 
lis t initia tive and the continued development 
costs of the foll owing services: 

• lnfectious Diseases 
• Cardiology 
• Renal 
• Epilepsy Service 
• Cochlear lmplant Programme 
• Development of the Endoscopy Day Uni t. 

Income was achieved in 1995 of £11 ,099,000 
compared to £11 ,034,000 in 1994, an increase of 
0.59%. 

Balance Sheet 

The net book value of Fixed Assets amounted to 
£52,749,000 as a t 31st December, 1995. Total value 
of capital employed was £50,542,000 of which 
£38,947 is represen t<'<i by way o f capital grants 
received and £10,200,000 represents the 
capitalisation of prior year bank funding. Net 
current liabilities are £163,000 a t 31st December 
1995, compared to £751,000 at the 
commencement of the year. The Balance sheet 
a lso reflects a repayment of £971,000 of the inter
hospital term loan, which was funded by the 
Department of Hea lth in 1995. 

Develop m e n ts 

Serv ice developments which commenced d uring 
the year included the buiJd ing of a s ta te-of-the-art 
Endoscopy Day Unit, the development of 
5 t Pauls Ward to increase the capacity fo r dea ling 
with the increase in Accid ent & Eme rgency 
d emand . 

In addition to the expa.nsion of centra l s te rile 
supplies depa rbnent, work s ta rted on renovating 
the infrastructu re of the hospital, whk h included 
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general painting and re-decora tion of va rious 
wa rds and corridor areas. Work also started on 
installing a combined heat and power sys tem. 
This system will cost £1,000,000 and will be 
funded by capita l grants from the Department of 
Health. It wUl be completed in 1997, and will 
ensure that the hospital will be self-sufficient in 
energy generation faciJities. 

TIle cash liquidity position of the hospital was 
mainta ined and the hospital continued to pay its 
suppliers within agreed credit terms, as agreed 
between the Department of Health and the 
sup pliers representative bodies. 

Fifteen per cent of the annual budget is 
allocated by the Department of Health based on 
our clinical case mix returns and the hospital 
prioritised the development and improvement of 
the casemix model during the course of the year. 
This measurement process reflects the complex 
and highly expensive workload w hich is 
undertaken within the hospita l. In fact, it shows 
tha t Beaumont Hospital is in the upper qua rtile 
in complexity measurement as compared to o the r 
major hospitals. Casemix/5pecia lty Costing now 
fonns an integra l part of budget allocation and 
resource planning. 

The implementa tion of barcOOing for 
requis ition.i ng a t unit level continued throughout 
the period and it is expected tha t ali sen ·ice 
departments will be utilising this system in the 
nea r future. 

The introduction of executive management 
infomlation tools fo r monitoring and tracking or 
consumable purchases on a regular and period ic 
basis was further developed during the course of 
the yea r. This development, combined with the 
development of a full budgetary control sys tem, 
to include specialty costing, is the major priority 
for the Finance Depa rtment during the course of 
1996 and 1997. 

The objecti ve of this development is to ensu re 
that the hospital has a modem financial 
management information system which w ill not 
only supply accurate and timely information to 
assis t in normal financial control but will also 
include: 

Expend iture trends by: 

• \,\'eekly order / issues 
• product ca tegory / product unit 
• cost centre 
• specialty 
• Activity trends 
• Activity / Expenditure relationships 
• Specia lty / Procedure costs 
• Na tiona l specialties cost 

Related to the policy of developing finan cia l 
control and financi al management systems, the 
hospital appointed an interna l auditor in ea rly 
1996 and it is expected tha t this function will 
expand in the coming years. 



BEAUMONT HOSPITAL BOARD 
INCOME AND EXPENDITURE ACCOUNT 

YEAR TO 31ST DECEMBER Notes 1995 

£(000) 

INCOME 

Patient Income 4,705 

Sales 2,758 

Recoverables / Rent 1,725 

Superannuation/ Other 1,911 

11,099 

EXPENDITURE 

Salaries and Wages 1 48,119 

Pharmacy Supplies 5,296 

Medical and Surgical Supplies 6,910 

Radiology Supplies 1,420 

Pa thology Supplies 1,995 

Medical Equipment: Purchase / Service 918 

Minor Equipment: Purchase/ Service 65 

Provisions 938 

Cleaning and Laundry 1,288 

Hea t, Power and Light 839 

Finance/General Services 1,634 

Purchases Shop / Restaurant 1,290 

Maintenance Costs 800 

Telephones, Computer & Office 1,756 

Transport and Travel 253 

Other 791 

74,312 

NET OPERATING COSTS 63,213 

TERM LOAN REPAYME TS 800 

DEPARTMENT OF HEALTH 63,998 

(DEFICIT) / SURPLUS FOR YEAR (15) 
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1994 

£(000) 

5,021 

2,502 

1,603 

1,908 

11,034 

45,040 

4,761 

6,460 

1,209 

1,820 

816 

54 

865 

1,217 

738 

1,998 

1,175 

717 

1,835 

287 

702 

69,694 

58,660 

200 

58,769 

(91) 



BEAUMONT HOSPITAL BOARD 
BALANCE SHEET 

YEA R TO 31 st DECEMBER otes 1995 

£(000) 

ASSETS EMPLOYED 

Fixed Assets 2 52,749 

Cumulati ve Revenue Deficit 106 

Current Assets 3 13,207 

Current Liabilities 4 (13,370) 
-----

Finance Leases (357) 

Term Loan (1,687) 

50,648 

REPRESE TED BY 

Accumulated Fund 69 

Capi tal Grants Received 38,947 

Capitall ncome / Ex penditure Account (504) 

Capital Reserve 10,626 

Capita lisation Account 730 

Other 780 

50,648 
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1994 

£(000) 

55,523 

710 

11 ,892 

(12,643) 

(385) 

(2,087) 

53,010 

(313) 

41 ,907 

(532) 

10,561 

728 

659 

53,OlD 



INCOME 

Superannuation / 
Other (17.22%) 

Recoverables / 
Rent (15.54%) 

Sa les 
(24.85%) 

Patient 
Income 
(42.39%) 

EXPENDITURE 

Payroll 
(64.75%) " 

Pharmacy 
(7.13%) 

Med / Surg. (9.30%) 

Other (7.82%) -~ ..... ~~~ 
Radiology (1.91%) 

Pathology (2.68%) 
Provisions (1.26%) 

Cleaning (1.73%) 

Gen. Services (2.29%) 
Energy (1.13%) 
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NOTES TO THE FINANCIAL STATEMENTS 

Note 1 - Salaries & Wages 1995 1994 

£(000) £(000) 

1. Administration 5,049 4,556 

2. Medical & Dental 11,541 10,568 
--

3. NurSing & Allied 17,850 16,886 

4. Paramedical 6,440 5,895 

5. Support Services 3,998 3,848 

6. Maintenance 1,301 1,229 

7. Pensions 1,940 2,058 

TOTAL 48,119 45,040 

Note 2 - Fixed Assets Total Lalld Bllildings Eqllipment Concourse 

£(000) £(000) £(000) £(000) £(000) 

Balance as at 1st January 1995 75,087 169 47,802 26,915 201 

Acquisition~uring 1995 @ cost 1,756 277 l.479 

Disposals ° Accumulated Depreciation at 1/1 / 95 19,564 5,641 l3,857 66 

Depreciation lo~ 192? 4,530 1,056 3,461 l3 

Accumulated Depreciation a t 31 /12/95 24,094 6,697 17,318 79 
---- ----

Balance as at 31/12/95 52,749 169 41 ,382 11 ,076 122 

Net Book Amount 31/12/94 55,523 169 42,161 13,058 135 

Note 3 - Current Assets 1995 1994 

£(000) £(000) 

Stocks 3,405 3,022 

Debtors (incl. Dept. of Health Grants) 9,552 8,623 

Investments 239 221 

Cash and Deposits 11 26 

TOTAL 13,207 11,892 

Note 4 - Current Liabilities 1995 1994 

£(000) £(000) 

Creditors 4,573 3,867 --
Bank Overdraft 7,258 7,305 

Other 1,392 1,324 
---

Finance Lease 147 147 

TOTAL 13,370 12,643 
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Department of Nursing 

Directar of Nursillg: Miss }osephint.:' Bartley 

ClaicnJ Stafl Ms Breege Curroll 

Introduction 

Ms Maria Klea nthous 
Mrs Mary Fahy 

Tht' approved nursi ng es tablishment at tht' end 
of 1995 was 906 posts. Of these 66-1 were 
regis tered nurses, the remainder were students. 
There were 152 resignations during the year, and 
a total of 11 8 new appointments (54 temporary, 
6-l permanent). There were l ·n s taff nllrses job· 
sharing. 56 Nursing staff were granted leave of 
absence (including extended leave) for various 
reasons. 

The 1995 pay expend iture on Nu rs ing was 
£17,365,00l. 

Three senior members of Nursi ng s taff retired: 
Sf Olive Mo ran - June 1995; Mrs Mary O'Moore 
- Augus t 1995; Ms Sheila McCarthy - December 
1995. We wish them we ll in their re tirement and 
thank them for the ir years of service to Jervis 
Stree t, the Riclunond and Beaumont Hospitals. 

We also bade farewell in ]995 to Ms Brt'ege 
Carro ll , my secretary s ince 1983, who resigned 
after twelve years of service (which commenced 
in the Richmond Hospi tal). We congratulate her 
on her promotion to a new pos t in the Eas tem 
Hea lth Board and wish her weU for the future. 

Senior Nursing Staff 
Miss /()sl'pliilll' Bartlell, Director of Nursillg, willI SCII/or 
Nllrs/? Mar/agers Ms Ellerll Malol/e. Ms Br(,II(I(1 Keyes, 
Mrs Mary Kelly, Ms Geraldillt! Regall . Ms Bridget Hog(ll/ , 
Ms Marie KrOlIt', Mrs All" Doy/t'. Ms Bemi€' Cot/ally and 
Ms Frallc~ O'Dollat"", (Sl.'frel llry). 

20 

New Appointments and Promotions 
We welcome Ms Geraldine RCgc1 1l , DivisionaJ 
Nurse Manager to A&E/OPD Unit on 1s t March, 
1995, Ms Marie Woulfe w ho was appointed as 
Thea tre Superintendent in July 1995, Ms AIUl 
Geraghty, Ward Sister to Hardwicke Ward on 
1s t January, 1995, Ms Mary O'Connor, Ward 
Sis te r to 51. Paul 's Ward on 1s t March, 1995, 
Ms Sheila McGuinness, Ward Sis ter to Adams 
McConnell Ward on 10th April, 1995, Ms 
Ca therine O' Rafferty, Junior Ward Sister to 
Whitworth Ward on 7th August, 1995, Ms Deirdre 
Long, Ward Sister to St. Joseph 's Ward on 
14th August, 1995, and Ms Sheila O'Toole, Junior 
Ward Sister to St Joseph's Ward 011 6th November, 
1995. Ms Brigid Mulligan was appointed 
Administrati ve Sister (Evenings) on 1st JuJ y, 1995. 

Organisation of Nu rs ing Services 
TI1e requisi te nursing management structure 
developed in 1992 continues as in previous yea rs, 
with the addition of the post of Nursing Practice 
Development Co-Ordinato l'. This ro le was filled 
initially by Ms Mary O 'Connor, on 1st 
November, 1995. 

The main responsib ilities of this new post (lfC; 

• Establishing a Nursing Practice Development 
Unit w hich will ('valuate, de\'e!op, implement 
an d monitor nurs ing practice in all areas of 
the hospital. 

• Managing the nursing sen 'ice's Quality 
Assurance programmes in such a \vay as to 
support and ensure the delivery of the highes t 
standard of nurs ing care through the hospit<ll. 

• Ensuring that the c1ink,,1 are~1S in the hospitclJ 
to which studen t nllfses are ass igned for 
clin ical placemen ts provide opt imum teachi ng 
and learning env ironments and are ca pable of 
meeting the learning objectives se t by the 
School of NLUsing for student nurses. 

Developments in Nu rse Educa tion and Tra in ing 
Following a se ries of meetings in ea rl y 1995. 
Beaumont Hospita l Board approved the 
MemorandLml of Unders tanding between 
Beaumont Hospi ta l and Dublin Ci ty University 
in relation to nurse education, a n associa ted link 
to be maintained with the Royal College of 
Surgeons in Ireland . 

Thjs new Educa tion a nd Training Progrn mmc 
for Nurses leads to Registration with An Bord 
Altranais and a Dip loma in NurSing at Dublin 
City UniverSity. The model of educ<ltioll difiers 
from the traditiona l nurse training model in that 



the students will no longer be part of the 
workforce and hold full s tudent status. Having 
been va lidated and accredited by Dublin City 
Universi ty in September 1995, the new 
Regis t-ration/ Diploma Programme commenced 
on 2nd October. 1995, with the first group of 69 
Student Nurses. A ,,,'orking link ,·vas established 
bctween Dublin City University and the Royal 
College of Surgeons, with Development 
Committee meetings being held at regular 
inten'als. Divisional Nurse Managers and Ward 
Sisters were kept informed of progress. Much 
work has been undertaken between Ward Sis ters 
and Nurse Tutors in the preparation of the 
clinica l part of the programme. The Departmcnt 
of Hea lth approved the introduction of the role 
of Clinica l Placement Co-Ordinator to suppor t 
the Diploma Students in the clinical a reas. Seven 
such posts were granted to us to commence in 
February 1996. An intensive six-week training 
programme for Clinical Placement Co
Ordinators was developed during December 
1995. 

Con tinuing Education 
Study days for registered nurses to prepare them 
for the introduction of the Diploma Programme 
for Student Nurses commenced in November 1995. 

Ongoing in-service training and education 
was continued throughout 1995. We were 
pleased to support a large number of nu rses, 
both wi th time off and some fund ing, who were 
studying a va riety of management and nursing 
courses at Diploma and Degree level. 
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I thank the Charitable Infirmary Charitable 
Trust for their continued support of nurse 
educa tion a t Beaumont Hospita l. The fo llowing 
NurSing staff received ass is tance from the Trust 
with fees for the Diploma in Management 
Course at the Facul ty of Nursing RCSI : Breda 
McGuirk, Edel Arthur, Louise Clarke, Judith 
O 'Rafferty, Gerald ine Donican, Ita Daly, Mary 
Clarke and Deirdre Cla rke and Bernadette Kerin 
and Mary Devlin received gran ts towards the 
BNS (Modular) Degree Course in the Faculty of 
Nursing RCSI. 

We appOin ted a Quality Project nurse to the 
ursing Department, from other private 

funding, in April 1995. The role of th is nurse is to 
develop a system for measuring quality in 
Clinical Nursing Practice, under the guidance of 
the Director of Nursing and Divisional Nurse 
Managers and Nursing Practice De\'elopment 
Co-Ordina tor. 

The progress of the Programme since April 
1995 has seen: 

• the development of a classification sys tem for 
nursing standards and 

• an in-service tra ining programme and 
workshops developed for participating d inical 
staff. 

The overall programme is based on an 
adaptation of the " Framework of Audit for 



Nursing Services", introd uced by the ational 
Health Service (1991). 

An application for funding in order to 
continue the project is with the Charitable 
Infirmary Charitable Trust. 

Budgeting 
Budgets were controlled at each unit level by 
Divisional urse Managers to the best of their 
ability. As a result of the ever·increasing 
demands on Nursing services there is a constant 
need to provide additional nurses to support the 
workload across all departments and wards. 
Overspending was kept to a minimum. 

Bed Management 
Divisional Nurse Managers continue to operate 
the policy on Admission and Discharge with the 
assistance of the Bed Co-Ordinator and Ward 
Sisters. Bed management continues to be the 
major issue for Senior Nurses, and unfortunately 
hinders them in developing other areas of 

responsibility due to the amount of time and 
energy spent on bed problems. Any successes 
which the Hospital has had in maintaining the 
5-Day and Day Ward activities are largely due to 
the efforts of individual Ward Sis ters. 

More detailed reports 011 the six Nllrsillg Divisio"s 
are cOlllai1'led ill the Appelldix to the Alllllmi Report. 
The Divisional Nurse Mmmgers respollsible for these 
div;siolls are as follows: 

Mrs Mary Kelly 
Ms Bridget Hogan 
Ms Eileen Malone 
Ms Marie Keane 
Ms Bernie Conolly 
Ms Geraldine Regan 

Surgical 
Rellal 
Opera ling Theatre/X-Ray 
Neurosciellces 
Medical 
Accidellt & Emergellcy/OPD 

I wish to express my appreciation and thanks to 
aU Nursing sta.ff for their dedication and 
professionalism in the delivery of care to our 
patients during 1995. 

NEW NURSING APPOINTMENTS 

Ms Marie Woulfe 
Theatre Superintendent 

Ms Deirdre Ltmg 
Ward Sister 
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Ms AIIII Gemg/tly 
Ward Sisfer 

Ms Sheila McGuilllless 
Ward Sister 



ReSI Medical School at Beaumont Hospital 

A most important initiative in 1995 has been the 
introd uction of the Diploma Course for 
undergradua te nurses. This is a three year 
diploma programme for nurse students at 

Beaumont Hospital and is rUIl jointly by 
Beaumont Hospitat Dublin City University and 
ReS!. Students w ill have the option of 
proceeding to a fourth year to obtain a degree in 

nursing; the first cohor t of students was enrolJed 
in 1995. The acad emic staff of the Medical School 
are pleased to contribute to this programme in 
the belief that the new arrangements are very 
much aimed at improving the quality of 
education and training for nurses. 

The Department of Anaesthesia has had a 
busy year, both at undergraduate and 
postgraduate level, including research. Professor 
CWlningham has been appointed to a number of 
pres tigious editoria l boards and to leadership 
positions in Ireland and Europe generally. With 
Dr. Rory Dwyer (Senior Lecturer), the 
Department is involved in a range of research 
projects including the investigation of ne\v 
anaes thetic agents and the cardiac seque lae of 
surgery. The second edition of 'A I/aesthesia nllri 

Critical Care', edited by Professor Cwmingham, 
was published as a special edition of the Yale 
Journal of Biology and Medicine devoted to the 
joint RCSI Ya le meeting in Lreland las t yea r. 

Major new initiatives in the Department of 
Otolaryngology, Head and Neck Reconstructive 
Surgery include cochlear transplants (Ms Laura 
Viani and Ga ry Norman) and in co-operation 
wiU, the Depa rtment of Neurosurgery - skull 
base surgery. The Department has a major 
commihnent to wldergraduate otolaryngology as 
we ll as postgraduate training in the specialty. 
Research is targeted to the possibility of carrying 
out transplantation of the larynx and is particularly 
concerned with reinnervation of the larynx. 

In Clinkal Pharmacology the main clin ica l 
service provided (in co-operation with Professo r 
O'Brien) is in card iovascular medicine and a new 
Lipid Clinic, the emphasis being on global 
assessment of card iovascular risk factors and 
intervention. The teaching of dinkal 
pharmacology is be ing reorganised w ith the bulk 
of teaching taking place in the pre clinical years, 
but with a sys tematic course in therapeu tics for 
the third medica l yea r. Resea rch activity is 
divided into two broad thrusts - vascula r biology 
and inflammation, and neuropharmacology -
supported by grants from the Health Resea rch 
Board, the WelJcome Trust, the Irish Hea rt 
Foundation, the College and other agencies. 
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The Department of Microbiology plays a key 
role in diagnostic microbiology as we ll as in 
antimicrobial therapeutics in consultation with 
the clinicaJ staff. The main postgraduate 
contribution is the provision of courses for the 
Part A FRCSI. In addition the deparlment 
contributes towards nurse undergraduate 
programmes for Beaumont student nurses and 
the diploma for postgraduate nursing in cl inical 
microbiology. Research projects are dinically 
applied and carried out in co-operation with the 
va rious clinical departments in the hospital. 

All Pathologists contribute to the high 
s tandard of the diagnostic histopathology, frozen 
section , cytopathology and autopsy services, 
including quality control and audit. In a manner 
perhaps analogica l to radiology, pathology 
con tributes to the postgrad uate training of 
NCHDs in a wide va riety of the clinica l 
d epartments. These conferences, in addition to 
providing a most important training dimension, 
contribute to clinico-pathological correlation and 
audit. The Department makes a large 
contribution to the undergraduate diploma 
course for Beaunlont Nurses. 

The Department has built lip a large research 
programme and collaborates with many cl in ica l 
colleagues in Beaumont and in particular there is 
close coUaboration with the Department of 
Dermatology (Dr Gillian Murphy) in molecular 
oncology. 

The European Union, through TEMPUS, has 
provided funding for the upgrading of 
Hungarian postgraduate pathology, and 
Professor Leader and other Beaumont 
Pathologists are involved in th is initiative. 

The Department of Surgery is responsible for 
both undergrad uate and postgraduate ed uca tion 
and training in surgery at Beaumont Hospital. 
It provides courses of ins truction in surgical 



techniques, thus ensuring that appropria te levels 
of skills are adlieved for the benefit of patients 
attending the Hospital. 

In the recent past the Depa rtment developed 
the non-invasive vascular laboratory which 
provides non-invasive va5cuJar assessment for 
aLmost 4,000 patients per yea r. It is hoped that 
this Department will now gain the appropriate 
recognition so that its clinical services may 
continue to be developed . 

Venous ulceration is a chronic cond ition 
affecting mainly the elderly. In the past 18 
1110nths the Department has developed a clinica l 
management team with responsibili ty for those 
attending the Hospital on an out-pa tient basis, 
and has es tablished a successful outreach 
ed ucation programme with nurses in the 
community. TI1is approach has resulted in a 
considerable improvement in the rate of healing 
of these chronic ulcers. 

It has long been recognised that there is a 
need for oncology services to be co-ordinated 
and developed in Be.:nunont Hospita l. The 
Department has played a major ro le in achiev ing 
these ends under the energetic leadership of 
Mr Paul Redmond . Innova tive programmes of 
management of surgical patients with cancer 
have been developed in the laborato ries of the 
hospita l and some of these, most notably in the 
treatment of colorectal cancer, have now developed 
to the stage of in terna tional cl inical trials. 

1995 saw the ret irement of Professor Max 
Ryan ,·vho has performed an admirable job in 
setting up the Academic Department of 
Radiology and putting the finishing touches to 
the undergraduate medical teaching programme. 
Professor Midlael Lee has succeeded Professor 
Ryan and is looking forward to the continuing 
challenge of setting up a centre of excellence in 
teaching and researdl in radiology. Members of 
the radiology department a re engaged in a busy 
undergraduate teaching programme wi th 
instruction in radiologic cross-sectiona l anatomy 
given to first and second year medical studen ts 
and a detailed course in radio logic pathology 
given to final medical year students. Research 
under way includes an investiga tion of the 
benefits of magnetic resonance cholangiography 
in bi le duct pathology and magnetic resonance 
angiogruphy in suspected renal artery s tenosis 
and in interventional radiology, particu la rly in 
centra l venous access which is now being 
provided as a service to the hospital 

The College is impressed by the amount and 
qua lity of research already under way at the 
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PllOfogrt1J'/1 taken a/ tIll' opl.'lIillg of /l ew Clinica/ 
Investigalioll Ullil. 

Frollt Row (left 10 rigllt): Mr P. LYall!', Profes!'or B. 
O'DOII/wlt, Professor D. Bollcll ier~Hayt's , Mr P MeLt'lIIl. 

Blick Row (left to rigllt): Mr B. Hagall , Mr M. Horgall, 
Dr S. O'Nt'ill, Dr G. M llrphy, Professor M. Ll.'t', 
Pmft~ssor A. ewwillg/mlll. 

hospital, and it is anxious to play its part in 
encouraging and facilitating such work. In 
response to a reguest from the hospital's Clinica l 
Inves tigation Committee, the College agreed to 
provide additional tempora ry accommodation 
adjacent to the existing resea rch faci lity. The new 
mut was officially opened by Mr Peter McLean, 
Vice-President ReS!, on 7th December, 1995. 

It is intended to incorporate and extend 
simi lar facilities '''''ithin the Clinical Science Block 
which the College p roposes to bui ld at Beaumont 
in the near future. Towards this end, a project 
s teering committee representative of all the 
interested parties within the College and 
Hospital was established by J<CSI. 

A special effort is being made to anticipa te 
and provide for the researd1 needs of a ll 
consul tant staff at the hospital. By the end of 
December 1995, the College was in a position to 
apply to the hospital for the allocation of a 
pa rticular site for this development. Pending 
hospita l approva l it is hoped to open up this new 
faci lity wi thin 2 years. 

In co-operation with the consLlitants o f the 
Hospi tal, the Medical School is examining the 
rela tionship between the clinical s ta ff and the 
College with a view to ensuring tha t the staff 
have a more structured input to the cu rriculum 
and the delivery of the teaching programme to 
our medical students. This initiative is based on 
the principle that our consultant colleagues make 
an essential contribution, and this must be 
recognised in a mutually satisfactory manner. 
It is our intention that these changes will be 
introduced in 1996. 

Kev in O'Ma lley, 
Registrar. 



Medical Departments 

EilCh of the following departllll'nt~ has ::Ollbll1ith .. 'd 
detailed reports for 1995, v .. hich arc included in 
the Appendix to Ihis Annual Report. Detailed 
workload figures and hiller infonn<1tion on 
developments, rC!:icarch and publiGltiOIlS arc a lso 
conta ined tl1l'rein. What foUm,\'s is an extrac t of 
the major developments in these departInents. 

Blood Pressure Unit 

The Unit continued III operate the 'Shared Can.;>' 
system of out-pc1tient management ",hidl has 
resulted in a ~OOU increase in the number nf 
patient::. seen at out-patients and a reductiun in 

wailing lime to four to si). \vecks. A 'Compu ter 

out-patients' has been established whereby 
pa lilm ts are c1ssessed regularly to determine if 
management is optima l. A day case fi'lcility ha~ 
been est(lblished for the ilwe~ tigation of patient~ 
suspected of having seeonda.ry hypertension. 

Over 35 patien ts ha\'e been investigated in the 
day·ea~c facility in the Blood Pressure Unit and 
a n underlying cause for hypertens ion was 
diagnosed in -!sn:, of patients. A Lipid Cli n ic W<lS 

established for the management and treatment of 
patien ts witih hypercholes trolaemia ,md other 
lipid di~ordl'rs. The Unit continued to prm·ide ,111 

ambula tu ry b lood pressure sen"ice to the hospital 
and general practice, performing 2,010 24-hour 

blood pressure~ during the year. 
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Cardiology 

Reflecting the increasing demand for modL'rn 
cilfdiovilscular eMe, depilftmentill ac ti vi ti es for 
19')5 increilscd to rl:!cord number;:.. for admissions , 
investigations, procedures and o ut· pilticnt 

a ttenda nces. 
Utilising the latest techniques, a wide ran~e uf 
ca rci io\',lSnil<lf disorde rs arc trea ted with 
minimally invasi\·e surgery. The Departmt.'nt 
provides patients wi th coronary artery disease 

with filcilities for coron<lry angiography, 
angioplasty and stenting. Dbllrders of cardi.lC 

rhythm MC managed in the coun try's first 

elt:.'Ctr('physiologicaiiaboratory, where techniques 
such as arrhythmia mapping and radiofn.'qllency 
ablation art' a\'aiJable. This facility cumplements 

a strong reputation in Glrdiac pacing wh~re the 

Department is a leader in pacemaker implantation 
and e,lre. 1l1is comprehensi\'e range of interyentional 
abilit ic:-; have combi ned 10 broaden the 

Department's referral base <l nd pro\·ide 
imprO\'ed facilities (or training of a ll staff. 

The Department's rolt! in tra ining has become 
increasingly importa nt for <111 members of staff. 

Si.'nior medical. nursing <md parilmedical s taff 
arc in\'oi\"l~d in thl;' coordination of lIndcr
gr.lduc1te and postgraduate teaching to meet 
national and European Union regulations. This 

will ensure international recognition of the 
Department a5 an accredited training cen lre. 

Thc increasing use of il1\·~15 i\"t~ cilrdiological 
te("hniquL'~ has created a hea\-y demand for bed 

::.pace and radiologicaJ filcilities. In order to meet 
these needs, thL' Depa rtment ha~ constructed a 

scheme of development in partnership wi th 
hospital management and the Depa rtment of 
Health. Day Ward and Designated Cmd iologic('t \ 

Intcrvcntiona l Faci liti e::. pruvidt'd by thi::. 
development \vitl not o n ly eaSt' the burden on 
Cllrrig,lIl and Coronary Care ward!'!, but will 

positirm the Department to develop its full 
potential as a premier centrc of cardiac carc. 

Dermatology 

In thl' last year, the Dt'rmatology Department 
expanded 10 cope with the increilsing demand 
(or dernMtol\)gy scnicL's. 150 piltienls Me SL't'n 

cach week in thl:' Out· Patients DepMtmenl with cl 

very \-vide range of skin disorders; <111 annual 
tn tal of 7,500 patients. Derlllat010gy su rgery was 
t.'xpanded m·er the last few years, as \'ery many 

paticnts present with skin ca nccr: 12.5% of 



patients have skin cancer. These high figures 
mean considerable need for su rgery and one 
session per week is dedicated to su rgery. 
Strenuous a ttempts are being made to reduce the 
wajting list for surgery. Also, in an e ffort to 
shorten waiting lis ts, a c-ryosurgery cl inic was 
established on Wednesday afternoons. Thjs 
great ly reduces waiting times for pa tients with 
lesions need ing several trea tments and frees 
general cl inics for new consultations. 

Detoxification 

The increasing drug problem in the greater 
Dublin area has resulted in an increase in 
attendances at Tri.nity Court. This has caused 
further pressure on the ten-bedded lUlit in St 
Michael's Ward and despite our best efforts there 
is a waiting list for those requiring admission. In 
1995 there was a totaJ of 230 admissions to the Unit. 

Gynaecology 

The Colposcopy service continued to expand 
since its in troduct ion in 1994. There were 52 new 
referra ls and 45 pa tients had a large loop excision 
of the transformation zone (LLETZ) procedu re in 
the clinic. Referrals for urodynamics 
inves tiga tions cont inued to increase and it is 
hoped to appoint another nurse to this d epartment 
in 1996. TI1e gynaecoJogy bed s are at present 
spread over three wards. Efforts to have the beds 
located in one ward contin ue to be examined and 
it is hoped this can be resolved in 1996. We are 
also hopefuJ tha t we wiU succeed in having a 
shared intern in 1996. Negotiations for an SHO 
rotation with the Rotunda Hospital will, it is 
hoped, lead to this being in place in the la tter 
pa rt of 1996. 

Geriatric Medicine 

Inpatient adm issions reduced in 1995 by 
increased use of the Day Hospita l and Out
pa tient assessment services. This faci lity 
expanded by utilisa tion of the trea tment room on 
the three week-days when the day hospital is 
closed; but no further expansion will be possible 
within the present envLronment. The integration 
of the outpatient and inpatient fa ci lities is highJ y 
desirable and it is hoped that plans for this can 
proceed quickl y. 
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TI1e number of in terna l consultations, from 
310 in 1991 to 652 in 1995, together with the 
increase in interna l transfers from 50 to 95 
annua ll y, is s triking ev idence of the increased 
demand on this service. 

It is hoped that further expansion of the District 
Care Unit rehabilitation and support programmes 
will assist in be tter integration of the North 
Dublin Geriatric Service by facilita ting discharge 
from this hospital to the District Care Units. 

Occupational Health 

Analysis of a ttendance fi gures shows a d rop of 
18% in 1995. This reduction is ove rwhelmingly 
accounted for by a significant reduction in 
a ttendances for Hepa titis B vaccination. To some 
extent, this is accounted for by the fact that the 
backlog which existed has been e liminated. 

We had 2,893 consultations in 1995, i.e., an 
average of 12 per working day. 

Whilst the department's immunisation 
prog ramme concentra tes on Hepa ti tis B vaccine, 
we would also advise staff to conside r thei r ri sks 
for tuberculosis and other infections which may 
be occupationally acquired . We offer Rubella 
vaccine to those who are non-immune (including 
men) and Mantoux testing for those potentia lly 
exposed to tube rculosis. 

In 1996 we hope that the increasing demands 
of the service will be met by an increased time 
commitment from the Physician, as well as extra 
nurSing s taff. We certainJy also require the 
services of a full-time secretary. 

We hope to begin on-site testing for 
employees using VDUs reg-ularl y. 



Infectious Diseases 

The Infectious Diseases Department pro\"ides il 
comprehensive service co\'(:.·r ing all infections, 
including HI V and sexually transmitted diseases. 
The u1·patient unit is located in 51 Patrick's Ward 
and the out-patient clinic in 51 John's. Due to the 
impendi ng opening of the Psychiatric Unit. plans 
arc being developed for reiOGlt ing the lnfcctiolls 

Diseases Unit in a new building. 

Paediatrics 

Dr Bryan Lynch, Consultant Paediat ric 
Neurologist, jo ined the paediatric team during 
the year. He also attends Temp\(' Stree t, the 
Rohmda and the Central Remedial Clinic. rt was 
expected that the promised teacher from the 
Department of Education v"au ld be appuinted 
in 1995; unfo rtunately, this did not materia li se, 

Workload in the unit remained at simi lar 
le\'eis as ]994. There is a need fo r the opening of 
a specia l adolescent section/wa rd for the more 
appropriate management of increasing numbt'rs 
of chronically disabled adolescents requirin g 
prolonged admission. Plans for the bui lding of a 

unit to accommodate parents were drawn up 
d uring the yea r and the proceeds of a successful 
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film premiere fW1draising event have opened a 
fu nd for this development. 

Rheumatology and Rehabilitation 

The workload for the Rheumatology service 
\vhieh has grown rapidly in past years is 

increasing more slo'wly as the limits on the 
current staffing le\'e ls ha\'e been reached. The 
Rheumatology service is pro,·ided by Dr Paul 
O'Connell, ilnd plans a re being mClde fo r the 
appointment of a second Consultan t 
Rheumatologist. The main source oi in-patient 
admissions is through partici pation in the on-cal.l 
generalmedicaJ rota. The smaiJ number of 
electi\'e admissions of a rheumatological natu re 
art:' difficuJt to accommodate in the face of the 
overwhelming dt'mand from the A & E 
Department. The development of the fi ve-day 
facility ior the on-ca ll physicians has helped to 
streamline elective admiss ions. 
The Rehabilitation serv ice is provided by 
Dr Padraig Murr(1Y and Dr Mark Delargy in 
association with the National Rehabilitation 
Hospital in Dun Lwghaire. 

Tile pop grollp, OTT lIisiti/lg Ihe Cflifdrc/l's Ward. 





Surgical Departments 

Each of tht· following depJrtments has submitted 
dctniled reports for 1995, which are included in 
the Append ix to this Annual Report. De tailed 
worklo(ld figures and fulle r information on 
developments, research and pllblication~ are a lso 
contained therein. What follows is an ext ract of 
the major dcvelopments in these depa rtments. 

Clinical Neurological Sciences 

Dr Michael Farrell, Consu ltant Neuropa thologist, 
WilS appointed as tht.> first Professor in Clinical 
Neurologica l Sciences. In Neu rology, approvil l 
was awaited from the Department of Health for 
the third post of Consultant Neurologist. A nel,.v 
appointment of Neuropsychologist \vas made 
(Dr Deirdre McMackin) to a id the epilepsy 
programme. Two new videote lemet ric un its vvere 
installed, supported by an additional physicist 
(l nd technicinns. 

In N~lI rosurgcry, the Minister fo r Hea lth 
form a ll y approved the termination of Mr. Se.in 
O'Laoire's appoin tment. Pinos for the 
appointment of a sixth Consultcmt Neu rosurgeon 
wi ll be pur~ued in 1996. Throughput in the 
depnrtmcnt was similar to 1994 le\'els despite 
res tric tions in theatre time ilnd the absence of the 
sixth team of a Consultant euroslI rgeon, a 
Registrilr and an SHOo A separate report on 

fe uropa tho logy is con tained in the Divis ion (If 

Laboratory Medicine report. 

Ophthalmology 

Efforts continued during the yt'ar to obtain 
appro\,.,1 to a joint a ppointment with the MatL'r 
Hospita l of a further post of Consult,:lI1t 

Ophthalmologis t. 

Otolaryngology 

ThL' m il in development in this area \,vas the 
Cochlear Implant Programme, under the 
direction of Ms Laura Vian i. To da te, ten 
impla nts havl..' bet:'n done; five ch ild ren and five 
Jdu lts. A He<lfing TIlerapist will join the team in 
1996, w hich will be the firs t such post in Ireland. 

Over 50 major head and neck cancer 
operations were ca rried ou t during the yC<lr. 
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This serv ice is greatly assis ted by the presence of 
a head and neck oncology nur:::.e. 

There is now a monthly aco lls ti c neuroma 
clinic. In 1995, twenty·fivt' patient:::. w~rc 
opera tl..'d on jointly by Ms l. Viani, Consultant 
ENT Surgeon, and Mr D. Raw luk, Consultant 
Nl'Llros li rgeon. 

Mr Robert Ga ffney is due to take up 
appOin tment a5 Consultant ENT Surgeon in Jul y 
1996. Mr Gaffney ha.s special exper ti se in 
paediatric otola ryngology. 

Urology and Transplantation 

A total of 1..i8 cada\'t~ric kidney transplants were 
carried out in 1995. This represents i\ ratt' of 41 
transpl'lI1ts per million of the popUlation and is 
<lmongst the highest in Europe. The annual 
supply of donor kidneys continLl~s to exceed 
demand. All o rgans procured in excess of local 
requirements are distribu ted to centres in the UK . 

Emergency Uro logical admi:::.siuns increased 
by 17.6°" and emergency operation:, by 4.7('·". 
These increases \,vere accompanied by reductions 
in elective adm issions (15.9'Yo) and elective 
operation ... (10.2",.) . InLred:::.es \Vcr~ also fccorded 
in the number of patients examined in the day 
theatrl~ (ISO,,) and in new patil'l1ts :::Ol.'cn <I t out· 
patient clinics (9.2°0 ) . These increases in demand 
for serv ices are ca us ing concern, particularly as 
facilities for admission are limited. 

Department of Surgery 

The workload for the department in 1995 
incl uded 3,679 ad missions, ..i,287 operations and 
7,952 out·patient attendances. 

The Non· lnvasive Vascula r Laborato ry 
p~rforJ11ed .. L&Il examinations in 1995, a n 
increase of 26°{, compa red to 199-1, and a 98u~, 

increase over the previolls five-year period. Plans 
for relocating thjs lab wiJI be developed in 1996, 
fundiJ1g for wh ich \vas sanctioned by the 
DqMrtment of Health. 

The department continued its initiative in 
management development for both 
underg raduate and postgrad uate student:::.. 
Members of the depa rtment continue to support 
the management training initiative within the 
ReS!. 



Clinical Support Services 

Mr. John Melvin who held the post of 
Development Mimager (Clinical Support 
Services) resigned in July 1995. In line with the 
recommendation of the lns titllte of Public 
Administration / Kings Fund College Report, the 
functions o f this post are being restructu red 
ilnd the new posts of Clinical Services Co

Ordinator and Planning/ Development Officer 
will, it is hoped , be filled in 1996. 

The follO\ving Clin..ical Suppor t Departments 
have prepared their own individua l reports 
which are included in the Appendix to this 
Annual Report. Detailed workload figures ilnd 

fuller information on de\'elopments, research ilnd 
publications are also contained therein . The main 

areas of de\'eiopment to note are: 

Anaesthetic Department 

Restructuring of the provision of anaesthetic 

services by the department resulted in the 
fo llowing cha nges: 

Anaesthesia was restricted to 8 rather than the 

previous 10 theatres. 

• A modular training programme for Senior 
Registrars was established. 

• leu staffing by the department \vas increased. 
• Dedicated consultant sess ions for MRI were 

established. 

During the year Dr Kate F1yru1 joined the 

consu ltant staff of the department. Demands for 
anaesthetic sen'ices continue to increase, 

resulting in the need for extra consultant staff for 
existing increasing needs and also to provide for 

new su rgical appointments. 
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Medical Social Work 

There was a ]7"/0 increase in referrals to this 
department in 1995. New de\'elopments during 
the ye<1 r included a support group for young 
people with diabetes (15-21 yea rs age group); 
joi n t counselling with aphasic patients w ith the 
Speech and Language Therapy Dt;>partment; 
an evaluation of women presenting to the A & E 
Department following assault by a known 
male; developments in counsell ing services to 

patients and families of neurosurgical patients; 
extension of social work services in the day 

hospital for the elderly; the production of a 
h.mdbook on berem'ement. 

Neurophysiol ogy 

The difficulty in recru.iting qualHied EEG 
technicians for th.is departm('nt resulted in our 

having to take on three student technicians, This 
department acquired two nC'w tt:'lcmetry 

sys tems in February 1995 which will help reduce 
the waiting lists for diagnosis a nd su rgery 
for epi.leptic patients. 

Neuropsychology 

Th.is department was formally cst.1bJished in 
January 1995 with the appOintment of Dr 

Deirdre McMackin. Prior to this, the ~en' ice was 
limited to the Epilepsy Surgery Programme, In 
1995, the service was expandE'd to include 

neurological and neurosurgical referra ls. The 

total referra ls to the department increased from 
47 in 1994 to 165 in 1995. 

Nutrition and Dietetics 

The main developments in this department were 

the production of new material for nutrition 

education for the elderly and for endocrinology; 
nutritional assessments for patients being 
considered for gastroplasties; attendance at the 
lipid clinic to see all new patients; 

establishment of a home enteral feeding register 
in conjunction with other hospitals. 

Occupational Therapy 

Activity in this Department showed <In increase 
of three per cent in the total number of 
patients treated . Due to limited s taffing, services 
had to be restricted in the clinica l area of 
general medicine for the first fiv(' months of the 



year. Addi tiona l staffing has been sought 
for Rheumatology and Neurosciences. 
In Ma rch, Occupational The rap), standards fo r 
Home Visi ting w ith Hospita l Pa tients were 
adap ted and implemented. 

Physiotherapy 

There was litt le change in the levels of referra l to 
Physiotherapy for 1995 compared with 199-1. An 
overall increase of just 4% was recorded, this 
accurately reflects the fac t that the Physiotherapy 
Department has reached sa tura tion point and ca n 
expand no furthe r. The time has now come for 
the Physiotherapy Department to look a t 
ra tionalising the type and the quality of service it 
is providing. This may mea n red ucing the level 
of service for 1996 to match the ava ilable resources. 

Radiology 

The demand for diagnos tic imaging studies 
generated within the Hospita l, from the local 
General Practitioners and from referring 
hospitals for CT and MRI exam ination, continues 
to grow. The number and scope of interventional 
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d iagnostic and therapeutic radiological 
procedures increased significantl y. This has 
resulted in eartier diagnosis and non-opera ti ve 
management of man)' conditions wi th resultant 
reduced hospital stay. This type of acti vity 
is expected to increase during 1996. 

The development aspirations for 1996 include 
acquisi ton of s tate-of-the-a rt ultrasound and 
a d ictaphone reporting sys tem which w ill allow 



telephone access to reports before they are 
typed. This facility \ .... ill be available to hospital 
Clinicians and General Practitioners. 
Priority requirements are a second CT scanner, 
replacement of an ageing X·Ray screening 
unit and the "going· live" of the long awaited 
computeri sa tion of the X·Ray Department. 

Speech and Language Therapy 

There was a 19"10 increase in the number of 
referra ls to the department in 1995 as compared 
to 199-l . The main developments during the year 
included: the appointment of cl full · time Speech 
and L1nguage Therapist for the Cochlear Implant 
Programme; imprO\'ements in diagnostic and 
therapeutic procedures for patients '''' ith 
swallowing disorders; collaborating with the 
Social Work Department to provide counselling 
services for people with communica tion disorders. 

Chaplaincy 

This department is operated on an inte r· 
denomina tional basis, with four full ·time Roman 
Ca tholic chaplains, hvo Church of Lreland and 
two Presbyterian ministers, and one Methodist 
minister. nle department is great ly assisted by a 
large number of volunteer lay ministers, 
who Cc1.me together in October for a Day of 
Renection on their work, from which a mission 
s tatement was produced. The department also 
enjoys the co·operation of a team of Pastoral 
Associates, the Legion of Mary and a St Vincent 
de Paul Conference, together with s tudents 
of pas tora l care from educationa l institutions 
around Dublin. 

Clinical Photography 

Due to space constraints in the hospital, it was 
necessary to transfer the Clinical Photography 
service to the RCSI on ,) temporary basis. Plans 
are in hand to provide accommodation for this 
service on site in order that the fuU service can be 
re instated. 

Medical Physics and Clinical 
Engineering 

This department was established in Ju ly 1995 by 
the drawing toge ther of the phys ics services 
to Radiology (one pr incipa l and one senior 
physicist) and neurosciences (one principal 
phYSicist) and the addition of a senior cl in ica l 
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engineer specifica lly directed towards 
e1ectromedical equipmen t management. 

National Poisons Information Centre 

The National Poisons Informa tion Cen tre 
recei\'ed 11 ,720 enqui.ries in 1995, an increase of 
5!Yo . Most enquiries were from hospi tals (691){,), 
the general public (15.3!}o) and General 
Prac titioners (12.5'}1)) . nle Centre received an 
increased number of enquiries from the 
general public (15.3% of enquiries in 191.)5 
compared to 1-l°~ in 199-t and I-lAo.;, in 1993). 
11 ,128 enq uiries concerned Suspl."'C ted cases of 
human poisoning. Most enquiries were about 
drugs (68 ... ·,,) and the most frequen t agen ts of 
pOisons were benzodiazepines, paracetamoi, 
non·steroidal an ti·intlamma tory drugs and 
tricycHc antidepressants. 

ThCO' Centre is no\-\, s ta ffed by four Poisons 
Infof11"lation Officers and One Clerica l Officer 
who answer enquhies bchvecn Ba m ilnd lOpm 
Monday· Friday and l Oa m to 5pm a t weekends. 
Nursing s taff on St. Michael's Ward contin ue tn 
answer enquiries at othe r times. 

Pharmacy 

In 1995, the dispensary service was 
compute ri sed. Also, a new CD·Rom drug 
information sys tem (Micromedex) was installed. 
With the introduction of surgica l oncology, the 
number of chemotherapy doses prepared 
increased by 60% over 199-l. Pharmacy 
attendance has also increased at ward level and 
involvement in microbiology ward rounds is 
contributing towards the rational use of 
antibiotics i.n the hospital. 



Division of Laboratory Medicine 

Each of the fo llow ing departments has submitted 
de tai led reports for 1995, w hid1 are incl uded in 
the Appendix to this Arullla l Report. Detailed 
wo rkload fi gu res and fuller information on 
developments. research and publications are a lso 
contained therein . What fo llO\'lfs is an extract of 
the major developments in these departments. 

Chemical Pathology and 
Endocrinology 

This department comprises the foll owing 
s<..>c tions: Routine Biochemis try; HPLC; Renal; 
Pro te in Separation; Therapeutic Drug 
Mon..itoring; Toxicology; and Endocrinology. 
Increases in workload were reported in most 
sections during the yea r. Imp rovements were 
made in the turnaround time for results in the 
Routine Biochemis try Section; a new analyse r in 
the Protein Sepa ration Section helped a Uevia te 
the proble ms of the increas ing workload; and in 
the Endocrinology Section, Th)'Toid testing \vas 
furthe r automated and ra tionalised . 

Histopathology Department 

The De pa rtment provides a d iagnostic 
his topa thology and cytopa thology service for 
Beaulllont Hospital. Services are a lso provided to 
a number of other hosp itals. TIle \·vo rkload in the 
depar tment showed increases in most a reas 
compared to 1994. Three hundred a nd fifty 
autopsies were performed in 1995. These 
incl uded both hospita l and Coroner cases. 

Res(~<l rch developments d uring the year 
included the es tab lishment of a Molecular 
Oncology Labora tory; the acquisi tion of a n 
automatic DNA s('quencer by the Departments of 
Pa thology and Biochemi~try (RCS!) and the 
ex tension of the tlow cytome tric faci lities. 

Immunology Department 

This department recorded an increase in ren.:. l 
b iopsies a t" 2-1 '7.., in 1995 compared with 199.t . 
Eva lua tion of biopsy mate ria l is the most time
conswlling aspect of this depa rtment's \vork, 
im ·olving between 8 and 12 examinations per 
specimen . Levels of other ac tivity in the 
department showed little o r no increase on 1994 
levels. 
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Microbiology Department 

During 1995,77,000 tests were processed . This 
was an increase of 8(~" o\'er 1994. The 
Departmen t W,l::' inn .l ived in the management of 
infection of 1,248 patients and 240 septic 
episodes in ITU pa tients. There were 980 out -o t"
hours consultations in 1995. Continued 
emphasis \vas placed on contro l of antibiotic 
usage through the im plementa tion of an oral 
s \o\'i tch programme. Pdthogen direc ted thera py is 

now all supervised by the clinica l 
microbiology service. 

Neuropathology Department 

Dr Francesca Brell took up her post as 
Consultant Neuropa thologis t in April 1995. The 
main development reported was molecular 
pathology in neuropa thology to the point where 
the l<1boratory is receiv ing requests fo r 
mitochondria l DNA analys is. However, the 
laboratory is no t staffed or equipped to provide a 
routine d iagnos tic serv ice a t th is time. This may 
be a lleviated in 1996 by the a ppoinhlle nt of a 
pos t~doctoral resea rch fello v\' with 
responsibilities fo r service and resea rch . Issues 
that need to be addressed in neuropa thology are 
the rC<lc ti vation of an SHO pos t; additio n<ll space; 
a nd replacement of equ ipm.ent, which is now ten 
years old, within the next three yea rs. 



Non-Clinical Support Services 

Gl!nertll Malinger: Liam Duffy 

The Non-Clinica l Support Division consists 0(: 

Dl.'pnrtlllt'll t 
Genera l Services 
Patient Services (Act ing) 

Techn ica l Services 
Ca tering Services 
Supplies Department 

Mailager 
Sheila Maguire 
Angela COIUlolly 
Jim Stewart 
Joe Heffe rnan 
Pa trick Mu rray 

The ro le of the Gene ral Manager includes the 
management and development of the above 
services to assist Medical , ursin g and o ther 
professional staff in their delivery of heal th care 
to patients. 

The structure and resources for the delivery of 
these services are in place; however, there a re 
varying levels of qua.Li ty achieved by individual 
departments. 

The ma in objec tives afe to develop a 
programn1e for the improvement of 
Maintenance, Ca terin g, Cleaning, 
Communica tion and Pa tient Access facil ities. 

The ma in developments in each of the Non
C linical Support Depa rtments du ring 1995 are 
outlined beIO\\': 

Patient Services 

Bed M flIwgemell l 
One of the ove ra ll objectives of the hospita l is to 
improvt.' bed management and pa tient access to 
hospital fa ci liti es. 

In 1995, considerable work was undertaken 
with Medical and Nursing Staff in d eveloping 
and implementing policies that incl uded 
Admission Pro tocols, Discha rge Policy and 
Uti lisa tion of 5-Day beds. 

In add ition, a working par ty consis ting of 
Nursing Staff from the Accident and Emergency 
Service and Management (including ursing) 
developed a nu mber of concepts which have 
improved the emergency serv ices, in particular 
the crea tion of St. Pa ul's Ward which was 
developed to take the pressure off Casualty, 
allowing patients to be accommodated in 
ward-like environments before being admitted 
to the hospi tal. This has facilita ted the 
commencement of treatment protocols at an 
ea rlier s tage. 

The development and management of this 
Unit by the Nursing Staff has had a major impact 
in managing the Accident and Emergency Service. 
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Clistomer Services 
The Patient Services Depa rtment continues to 
prov ide pa tients wi th a fo rum fo r having 
complaints and problems dealt wi th. It is 
p lanned to develop th is function into a more 
ac tive Customer Services Centre in 1996. 

Health and Sa fety 

A proposa l for the development of a Health and 
Safety Prog ramme in the hospital '.vas submitted 
to the Deparhnent of Hea lth for approval. It is 
anticipated tha t this Programme will be 
impleme nted sometime in 1996. 

Catering Services 

n .. is area of the hospital is in need of major 
upgrading as equipment that was installed 
almost 15 yea rs ago is now in need of 
rep lacement. Ln add ition, the Ca nteen iac ili ti es 
a re in need of upgrading. 

The Catering Staff have, despi te these obstacles, 
continued to maintain the qua lity of food. 

Major ca pital investment is be ing negotia ted 
for this department although this may not 
become available until 1997. 

Maintenance 

Proposa ls for the re-organisa tion of Techn ical 
Services are being prepa red. 

The amalgamation of the Elec tro·Medica l 
Service w ith the new Bio-Medica l C linica l 
Engi neering Depa rtment is being negotiated with 
the re levant s ta ff . 

A number of major ca pita l p rojec ts have 
been completed during the year including the 
New Endoscopy Unit, accommodation for 
Secreta ria l Support Staff and ward upgrading. 

A major emphasis in 1996 wi ll be on 
improving the standard of ward 
accommoda tion . 

Supplies Department 

Implementation of new technology continued in 
1995. This also facilitated the conversion of 
portering grades to those of Cle rica l Support 
Staff. 

The Hospital Management is now focusing on 
prod uct usage <1 nd standa rdisa tion within 



individual departm~nts. Tllis \-"ill involve a change 
of focus both wi th in the Suppl ies Department 
<md th roughout the hospital. 

The Va lue for Money Group (VFM), set lip by 
the Department of Health, continlle~ to provide 
an importan t support sC T\' ice to Beaumont and 
the other hospitals in achieving sav ings in 
expend itllrt., on selected items. 

Ge ne ral Services 

The fo llow ing developments took place in 1995: 
• A Policy Statement on Fire Safety was prepared 
and approved by the Board. 
• A Managed Laundry System was implemented 
on February 1, 1995. 
• The in-house Printin~ service was expanded to 
prm·ide most of the Hospital's printing and 
photocopying needs. 
• A Cleane r Air at Work CommitteI.:' was 
established for the purpose of prepming policy in 
relation to smoking in the Hospital environs. 
• Plans for upg·rading the Telephone System in 
1996 a re b~ing fina lis('d. 

= 
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• PlilnS for enh;mcing the Security Sen·ice in 
1996 by the insta llation of eeTV <lft:.' being 
finalised. 
• The need for the development of additional G\r 
park spaces has been identified and will be 
pursued in 1996. 
• A computerised database was dc\·eloped in
house to support the Risk Managemen l 
Programme. Its implementntion wi ll help to 
red uce risks which ha ve an adverse affect on the 
qua lity of care and the sa fety of :. taff, pa tients 
and visi tors. 

Hcalthcare waste continues to bt:., exported to the 
United Kingdom for incineration. The 
Departml'n t of Health are issuing a National 
Tender for Healthcare ""as te Disposal. 

The Creche faci lity continues to be developed by 

Tots & Co. 

Work iJl progn's~ III tht' Prill/ Departll1t'nt 
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BLOOD PRESSURE UNIT 

Scientific po1pers 
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~p('rtcnsim1 'lnd ilSt'., HIfIIl'rtt'I1S J9Q5;13:-lI· 

Thijs L, St,h.>::.scn J, O'Brien E, Amery A, Atkins 
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O'Bnen E, St.wssen J _ Normotension .md 
hyp,,'rtcnsion as ddmt'd by 24-hou r 
ambul.1torv blood prl'ssure monitoring. Blood 
Pres.Hm' 11195;4:266-282 

O'Bnen E, ,\tkllls N, StaC'Ssen J. State of the 
Market: a fe\,ll'W of ambulatorv blood pressure 
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w . 
ThiJS L Dabrowskl E, Clement D, Fagard R, 
Lahs T, ManCl G, O'Bnen E, Ombom S, Par,ltl 
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19'h;9;917.924. 

O'Bnen E, Co)'l..- D. Ambulatory blood pressure 
measurements ,lnd tht· occurrence of organ 
dam.lgt.>. Nt'II/I'r/mllls I M;>d. 1995;47:145·151 

O'Brien E, Atkins N, SI,)essen J. F.lCtors 
inilul'ncing \'alldatilJn o f aml1u lalory blood 
presSUfc measuring devices. I H.vlIt'rll'llsUI/I. 
\995;13' 12..15·1240. 

Staes5t.'n J, BieniaSlewksi L, Buntinx F. Celis H, 
O ' Brien IT, Van Hoof R, Fagard R. The 
Trough·to' Pl'ak J{,ltio as.m lns trument to 
Evaluate Antih\'pertensl\'e Drugs. HVJlt'rfmsioll 
1995;26(Part 1I ~9-12-949. 

O'Brien £, Atkms N. Ml"e F, Coyle D, Svoo S. A 
new audlO·visual techlllque for recordIng 
11100d r!~urt' III research: the 
Sphygmocordcr. / HYIJt'rlt'lIs 1995;13: 1734·1737. 

BicniaSlewksi L, Staeslten J, Bvtlcbier G, De 
Lceuw I~ Van Hi'dcnl T, Fagard R. on behalf of 
APTH 1n\'estigator~, Trougn·To-Peak Versus 
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199:1:4:350-357. 

5taesscn J, FagMd R, Thijs L, Amen' A olnd the 
rarticip.mts in The Fou rth Intenlanonal 
Consensus Conference on 2-l-Hour 
Ambulato ry Blood Pressure Monitorinl,;. 
I lypt'rti!lI~j(lil 1995;26J pa rl 11:9 12·918, 

Editoria ls 

O'Brien E. Will mercury manometers soon be 
obsolett'? I HIlII/fllI Hyp.:rtt'lls 1995;9:933-93-1. 

Book chapters 

O'Brien E. Contribution to Mmwaf of 
1-l.yperkllsiml. Ed . J.D, Swah."S. Blackwell 
Sci(,llce London, 1995. 

Books and booklets 

O'Brien E, BccWfS C, M.lr!>hall D. ABC vf 
HYll1.TtmsitJlI, Third Edition BMJ Public.ltions, 
London. 1995 

Lellers 

O'Brien E, Atkins N. Ev.llualion of the 
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1995;9:205. 

Publications 

O ' Rri,m E. Ambu latory ~It)()(! Prt"Ssure 
Me.lsureml'nt and Ins u lm RcslStance. 
HYIl('rll'lNl1IJ 1995,25'461 . 

O'Bnen E. t:.xPL"rt wnunents lIn the JNV V 
Con..(;('n~us Guadelme!>. Alii I HIIIIt'rll'lls 
19'15:8:330-331 . 

Halhgan A, O'Bnen E. 24-H non·invasin' 
.lmblllalory blood prt"SSUrt: m",a~urement in 
pregnanc),. Alii I Hypertws 1995:172:1328 

O'Brien E. ;\utom,lted blood pre5!>urt.' 
ml'a:.uremcnt m rregnancv. Alii I OllSlt'l & 
G.II I1". 1995;172:1328 ' 

O'BTu;"n E. ;\tkl11s N. Blood pressure 
mt'alturcment using t~i11omelric finger ('uff~. 
A"at'~t1ll'Sill 1995;50]4)·745 

O'Brien E. Atkins N Accuracv of an 
osci ll(lmetric autorn.llic blood pR!SSure device: 
the Omron HEM403C. , HI/IIIIlII HlIPt'rlms 
1995;9:781·784 . 

O ' Bnen E, P.ll.Hicld p. Bland .\I , Atkins N, 
Coals A, Pt'tn..- J, Altmall D, LIttler W, dE' SWlet 
M. V,llidatuln l,f blOl .... t prt's<;ure mea:'uring 
de\' lct>l>.1 Om Moml 1995; 

Abstracts 

O'Bricn E, M('(' F. Atkms N, Thom,ls M. 
Valid.H io n of three dcvices ({II' home blood 
pre~~url:' me.l!>llfcment. Alii I Hypt'rIt'II~ 
t99:-;8:22A. 

Stal'ssen 1. Thi\'~ ~. Mar:tci., C, P.1r.lti G, O'Brien 
E, FaSolrd R. C mlcal tnlis WIth ambul.lIorv 
blood p ressure monltDrmg: Evidence from'th(' 
Syst-Eur tri.li. 11m I/WIl'II"II5- ICJqS;8:27A. 

Higgm!> J. D.1fltng ~.1. Halligan A, O'Bnen E. 
Conroy R, Walshe J. Second trimester 2-l--h(lllf 
ambulato!v blood pressure munitoring 
(ABPM): c.in it predict the d{'\'dopm~nt of 
hypertension m primlgrJ\'id.l(.·? I Am Svc Nt'pll 
1995;6:642. 

O'Bnen E, 5t.lessen J State of the market: "hat 
ambulatory blood prl~sure measurement 
de\'jc('S are a\'ailabl(" and how ,lccurale are 
they? I H.lI1l('r/.·I1.~ 1995:13:1505 

DERMATOLOGY DEPARTM ENT 

Abstracts 

I Donaghue, 0 Brownt'. IA Klrr,m(', GM 
Murphy. Clinical s igmficance of [SA associa te,,"! 
v'lSC'ull t is. It J Med Sci N95 164:8 

!-1\-1 0 Reilly. C Darb)" JF Fielding., GM 
Murphy. Porphyrin met,lbolism til Hepatitis C 
infection StXondary to anti-D immunoglobulin 
and intra\'enou~ drug .lbuse, II' J Moo Sci 1995 
16-1:7. 

FM 0 Reilly, C Darb)" JF Fielding, GM 
Murphy.PorphvTla cuta nl',l t.lrd.l .lssoda ted 
with Hepatitis t and HIV infl'Ction. If J Med 
Sci 1995 164: 52. 

A O'Grady, E K.1 Y, G Gibson, M Lead('r, GM 
Murphy. fmmunoreacll\(" superoxid(' 
dismutase is reduced in squamous cdl 
c.lrcinomas from immunosupprl>Ssed and non· 
lmmunosuppressrt1 pMlcnts and in b,lsal cell 
carciO{)mas from immunlhuppressed patiE'nls. 
J Patholl995 175:11I 

FM 0 Reilly, C Darb~', JF Fieldlllg. W Tormey, 
GM Murphv. Pl'rphvria cut.,ne., tarda and iron 
llverlo.ld. Br J Dcrmatl,lll995 45 133:1H. 

I Dondghue, 0 Browne, JA Kirrane, GM 
Murphy, Clinical significa nce of IgA associated 
\'asculit,s, Br J Dcrm"ltlll995 451"33:30, 

MA Belliit'll, A 0 G r,ldy, EW K"y, 1\,1 L('.lder, 
GM Murphy. Point mut.1lions in p53 in :'oCjllamou!> 
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cell carcmoma:, from r(·nilllran:.plant paltt.'nts 
IlHl":>t o.."rmiltol 1995 10:; 498. 

FM 0 Rdll\', 5 0 Loughlin. GM ~lmphy. 
DI"",:old Lupus crvthematOSlb and Porph\ ria 
cut.lnea TMda, Ir} Moo SCI 199:; 1t>5:61 

Papers 

Murphy A, Gib!>ull C, Eld\'r G H , O tridge BA, 
Murphy G~ 1. Adult onSd congenit.lI 
erythrof'lll('tic JXlrphyri.l (Gunther ' .. disc.he) 
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Med 19Q5 &1:357·3513 
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J!>s(")ciatt'd with rt."l'urr('nc(' of m~hgllant 
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IJ.I-6. 

Gibson G. Bucklt')' A. Murphy GM. AllergIC 
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[krnMtitlS 199~30:305, 

5.mt S~'I , Murphy GM. Neurotropic ulcer.llkm 
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L!.In~ C. Sm/.th S1. Woolf J, Murphy GM et "I. 
Detection f. laWnl V.,riegJtl? porphyria by 
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Br J Dermatoll995 12q 9·13 

DP OConnor. MA Bt'nnell. GM Murphy, MB 
Udder, EW KaV. D Human papilll1m.l \' ir\l~-'::o 
C.lllS{' cancer? CurT D,ag P.lIholl9l}fo 3; 12.1-
125. 
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DEPARTMENT OF DETOXIFICATION 

A comparison tlf atl('ndanct.'S (Ill' drug misuse 
to Dublin A&E Departments 1985 -.1993. Irish 
Medical Joum.ll , 1995: 88(2); 56-57 
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DEPARTMENT OF GYNAECOLOGY 

Higgins JR, Byrne P. rhe Deflnillon of Pre-
edampsi.,. Br J Ob!>tl·1 GynlX'nl 1995; 102: 
586·7 



Hicke\ K, Bn'lw P P).mnl'd ;tbJllmin,l) 
l·omp.ir~i with p lanned vagi 'MI birth in tripll,t 
pl"l'~n.'llCK"::> Ur J Ob ... . C'! GnlC'cl,l. 19'J'l; 102: 
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I nter~cil'ncl' CIlnfl'n'OCl' on Antimkr,,"ial 
A~ents ,Inti Ch('m~l\her.lrY (ICAA<'-1. "elt' 
Orle.lfL", Lllul .. l;\na, LSA 
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Jil und lc(', MC I~('gall, RM Keilne, 0 LJllle, OJ 
BouchiE'r·HuYl'S. HIS 199-1-,81,271-273 

Bil'lcht'mic,ll and Mnlecuhr Cl'netic Sludll'" \.f 
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DJ 'Bouch lcr· Hil \'C'> UJ5 19I1:i. 82_ 1122-112t> 
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