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Mission 

Beaumont Hospital is a University Teaching Hospital 
with a mission to deliver best quality care to patients. 

We are working together to develop and continually 
improve the way we deliver care and enhance 
the environment in which staff work. 
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Chairman's Report 

Peter F Webster 

Chairman 

.. Beaumont Hospital plays a pivotal role in 
providing an impressive quality of care to 
our many thousands of patients. " 

2 

The first year of the new millennium was a period of continuing challenge, 

and achievement, for Beaumont Hospital. 

The Irish Health Service in general and the north Dublin area in particular operates under very 

severe pressure. Beaumont Hospital plays a pivotal role in providing an impressive quality of 

care to our many thousands of patients. The hospital, rightly, takes great pride in providing 
equity of access to patients who live locally, to those referred for special services of 

multidisciplinary care and to those referred to the national specialties. 

Early in the year the Minister for Health & Children announced a capital sum of £27m 

to Beaumont Hospital to facilitate the provision and replacement of essential equipment 
and general refurbishment and upgrading of the hospital buildings. 

In March 2000, the Eastern Regional Health Authority was created and Beaumont Hospital 
is developing a close and very productive relationship with the ERHA. 

During my first year as Chairman of the Hospital I have been enormously impressed 

by the commitment and dedication of the over 2500 professionals employed at Beaumont. 

On behalf of the Hospital Board, I wish to place on record our thanks to all employees for their 
efforts in helping to maintain Beaumont as a leading provider of quality care to patients drawn 

from allover Ireland. 

Peter F Webster 
Chairman 
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Chief Executive's Review 

Pat Lyons 

Chief Executive 

4 

In entering the new Millennium Beaumont Hospital w ill mark its thirteen 

birthday. Significant changes have taken place since it opened and although 

it has settled down in many respects, it continues to operate at exceedingly 
high activity levels, given the demands on services in the Dublin area 

generally. The ability of staff at all levels to manage and cope with 

the high activity levels being experienced year on year, is a reflection 

of the commitment and loyalty which has been a trademark of the 

Beaumont Hospital culture since it opened. 

In 2000, activity levels were maintained in line with targets despite the fact that we 
experienced staff shortages particularly in the nursing and clinical support areas. This was 

not unique to Beaumont but it did cause pressure on staff and necessitated closure of certain 
services at particular points in time. Thankfully due to a very successful recruitment campaign 
overseas, the Hospital by year-end was back up to full staffing complement with all beds fully 

operational. 

The year 2000 also saw the first year of operation of the Eastern Regional Health Authority. 
The Hospital worked very closely with the Authority in relation to a number of initia tives that 

we hope will enhance capacity and improve patient flows in the years to come. During the 
year we have had a number of detailed meetings with the Eastern Regional Health Authority 

and the Department of Health & Children, to attempt to resolve the severe capacity shortfall 
in the Hospital at present, and to accelerate the development plans in the short-term. 

In particular, the Hospital urgently needs to progress its development plans for day care, 
geriatric assessment, development of private facilities on site, enhancement of ICU/High 

Dependency facilities, and the development of a medical assessment unit, dialysis & psychiatric 
facilities . Given the demands in North Dublin and the projected growth in population, these 

developments will be crucial in addressing the current under-capacity as well as future 
projected service requirements. 

IN-PATIENT ADMISSIONS BY HEALTH BOARD 2000 
NephroJ 

Urol 
Health Board Medical Surgical ENT NiS T'Plant Total % 

Eastern 7,640 5,461 1)60 950 1468 16,779 79% 
North-Eastern 387 340 174 244 357 1 502 7% 
South-Eastern 145 128 32 193 154 652 3% 
North-Western 234 121 22 122 221 720 3% 
Midland 107 79 10 151 106 453 2% 
Western 108 70 10 248 103 S39 3% 
Mid-Western 36 38 22 5B 115 269 1% 
Southern 34 21 23 31 42 151 1% 
Foreign Residents 30 35 4 15 10 94 0% 
Unsl2eofled Area Code 35 25 34 96 0% 
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Chief Executive's Review 

" Beaumont has established itself as a 
premier hospital with some of the best and 
most committed staff one could encounter. rr 

The following are some of the highlights of developments Initiated dUring 2000:-

• Oncology Unit 

• Re-Equipment Programme 

• Cardiac Interventional Laboratory 

• New Consultant Appointments 
Ms. Dilly Little, Consultant Transplant Surgeon 
Mr. Tim Fulcher, Consultant Ophthalmologist 
A&E: Mr. Aidan Gleeson and Ms. Patricia Houlihan (Temporary) 
Mr. Cathal Kelly. Consultant GenerafNascular Surgeon/Associate Professor 
Mr. Ciaran Bolger, Consultant Neurosurgeon 
Dr. Ciaran Donegan. Consultant in Geriatric Medicine 
Dr. John Thornton, Consultant Neuroradiologist 
Dr. Richard Costello, Consultant Respiratory Physician/Senior Lecturer in Medicine 
Dr. Conleth Egan, Consultant Dermatologist 
Dr. Grainne Keams, Consultant Rheumatologist 
Dr. Mary Keegan, Consultant Immunologist 
Dr. Alif Qayyum Awan, Consultant Paediatric Nephrologist (1 session Beaumont) 

• Official Opening of RCSI Education & Research Centre 

ACTIVITY & PERFORMANCE 

BED DAYS USED DAY CASE PROCEDURES 

SpeCialty 1997 1998 1999 2000 1997 1998 1999 

SurgICal 55,254 52667 50401 47450 Surgical 4,572 5,225 3,935 
NeurosurgICal 27,637 27,210 28,411 25,833 MedIcal 2,795 3,500 7,662 
Urolog~ 7,535 8,632 9,158 8,194 Urolog}' 1,572 1,781 2,168 
ENT 6406 6,521 6,783 6,315 Ent 1.198 1.501 '1429 
Medical 65,512 66,680 73416 69,353 Ortho~dlcs 2,199 2,112 2,111 
NeQhrolQgY: 16491 17,896 18,988 16,875 Pam Relief 423 482 575 
Cardlol 14636 14170 13221 13626 DermatolQ9:i ' .142 1,135 1,087 
NeurolQQY: 10241 8,510 9,093 9,762 G naecolo 253 182 185 

Neurosurge!y 52 54 54 

'" 11 11 I 7 Cardiology 499 619 444 
Neural 82 265 205 
Dental 4 6 ° Ne hrol ° 2 ° 
T tals I. I 

. Note: 23. 728 Haemodlalysis tr&3tmenrs fDr 2000 
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Ch ief Executive's Review 

RADIOLOGY ACTIVITY 
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CONCLUSION 

With the development plans proposed for the Hospital over the next 3 to 5 years there is no 
doubt that Beaumont will continue to provide a very substantial service both nationally and 
to the population of North Dublin. In association with the Northern Area Health Board we 
envisage that the development plan will begin to alleviate some of the overcrowding and 
excessive waiting lists, which are a feature of the services at present. In the meantime and 
despite these current pressures, the Hospital staff have been exceptional, to say the least, 
in managing to cope with occupancy and activity levels which are by any standards, above 
tolerable levels. 

RADIOLOGY ACTIVITY WAITING LISTS 

1997 1998 1999 2000 1997 1998 1999 2000 

General Sur~: 

Examinations 105,747 107,164 102.167 99,180 General 774 736 846 780 
Ultrcoound 7,OS7 7,323 6,847 6,507 QrthopaedK 186 160 157 183 
a Brain Scan 5,863 5,623 6,074 6,157 NeufOSurge~ 428 491 552 591 
CT Body Scan 1,826 2.707 4,694 5,611 Urol~ 148 160 306 257 

SP:Ine5 462 379 32 0 ENT 601 586 769 651 

IS010~ Scans 2,914 3,208 2,990 2,934 G~naeco!29~ 79 45 73 75 
Neurovascular 917 798 1,752 1,666 Dental 86 114 117 104 
Neuranglo 2,043 2,160 661 655 MediCine: 

MRI 5,587 6,136 5,928 6,802 General 175 51 230 393 
Ne hrolo 46 55 106 39 

tal Neural 59 53 74 66 

Examinations 132,446 135.498 131,745 129,512 Cardlolo 194 232 156 200 

Total Patients 108,653 IOS,958 105.580 100,807 Pain 38 42 47 40 
HaematolQgy 

THEATRE ACTIVITY 

1997 1998 1999 2000 
Surgery: "Genera'" Indudes General Surgery, 

Sur~11 3.750 3,477 3.427 4,038 Vascular Surgery & PlastIC Surgery. 
OrthopaedIC 1,963 1,796 1,612 1,656 MediCine: "Genera'" Includes EndOCrinology, 
Urologyl Gastroenterology, General MediCIne, Oncology. 
Tran~lantation 1.5 15 1,447 1,334 1,356 Respiratory MediCine & Rheumatology 
ENT 1,557 1,588 1.118 1,205 
Neurosur 1,587 1,484 1,529 1,495 
Gl"'ae<oIoQv 351 304 264 304 
Dental 66 31 0 
Pacemaker 216 193 161 154 

r I 11 005 10 320 
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In this my final report as Chief Executive, I would like to express my gratitude to all the staff 
for their commitment to the organisation and their support to me during my seven years as 
Chief Executive. I would also like to thank my Chairman, Peter Webster, who, in a very short 
period has learned a lot about the complicated environment of health care delivery 

and who, in particular, has been an excellent Chairman to the Board of the Hospital. 

Finally, my Management Team who have worked individually and collectively in a very capable 
and loyal fashion, deserve much credit for the achievements within the Hospital to date. 

Beaumont has established itself as a premier hospital with some of the best and most 
committed staff one could encounter. It has a great future and I wish it well . 

IN-PATIENT ADMISSIONS BY CATCHMENT AND NON-CATCHMENT AREAS 

NephrOi 
Uro! 

Health Board Medical Surg ical ENT N/S T'Plant 

Catchment Area 7,074 4,131 879 311 987 
Non-Catchment Area 2,347 1,522 679 1,735 1,590 

ota 4 1 .~ 5 

Note: 
Beaumont Hospital Catchment Area 15 Dublin 3, 5, g, " , 13, 17 and North County Dubltnl Fingal. 
Non-Catchmenl Area is any place ourside of Beaumont's Catchment Area 
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Finance Report 

8 

Introduction 

The financial results for the year to 31 December 2000 show a cumulative 

surplus of £0.575m (1999 cumulative surplus £0.039m) on a non-capital 

allocation of f108.829m. ThiS financial operating surplus arose pnnclpally 

from savings on pay costs due to difficulty in retalntng staff numbers during 

the year, which was most acute in the area of nurSing. The surpluses arising 

from pay savings were utilized In expenditures on recrUitment, training, 

Incentives for retention etc. In addition Significant costs were incurred 

in areas such as contractor servICes, locum costs, long stay beds which 

were unavoidable In the efforts to maintain services and patient care 

with such severe pressures on staff and capacity. 

FUNDING ALLOCATION 

Funding from the Department of Health and Children for 2000 totalled £ 111.396m 
(f103.958m 1999). This comprised capital funding of f2.567m and revenue funding 
of fl08.829m (1999 f97 .077m and f6.881m respectively). 

While revenue funding increased by 11.3% in the year (an amount of fll .752m) this 
was substantially due to pay awards (f6.220m) the most significant of which was in respect 

of the national agreement regarding the payment of overtime to NCHD 's. 

The hospital suffered funding reductions by way of a case-mix deduction of fO.181 m together 

with a significant deduction of fO.642m. in respect of Value for Money savings to be achieved 
via materials management initiatives. While the deduction in respect of casemix was 
a significant decrease from prior year adjustments the cumula tive funding deduction was 
a significant issue for the hospital. Little success has been achieved in agreeing amendments 
to the deduction mechanism to correct issues not related to comparative efficiency. 

The capital funding of f2.567m relates to the drawdown in the year in respect of the four 
year Capital Equipment Replacement and Refurbishment Programme for which funding was 
granted by the Department of Health & Children in the year. The total funding of f27m is for 
building refurbishment and equipment replacement and the objective of the pro9ramme is 
to upgrade and improve facilities and infrastructure to enhance the hospital environment for 
patients, staff and visitors. The funding for the programme is welcomed by the hospital and 
will enable the most critical areas of equipment replacement and refurbishment needs to be 
addressed . The hospital will be undertaking, as part of the process of equipment replacement 
under this programme, the development of a sustainable asset management plan that will 
support the appropriate planning process for capital investment into the future. 
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INCOME & EXPENOITURE ACCOUNT 

Gross expenditure for 2000 was f12S.S61m as compared to 1999 expenditure of £112.644m, 
an Increase of 13.8%. 

The increase in pay salary costs for the year was 11 % the bulk of which was accounted for 
by general and special pay awards. 

The increase in non-pay expenditure in the year was 19.8%. Almost half of the non-pay 
expenditure IS accounted for by direct patient care cost which includes drugs and medicines, 
blood and blood products and medical and surgical supplies. The increase in total expenditure 
includes the costs of increased services particularly in the areas of Oncology and Cardiovascular 
services. 

Clinical services support costs, particularly in the areas of laboratory and radiology, reflect 
continued activity increases and increased demand for new and expensive testing and procedures 
in these disciplines. The increase in administrative costs was significantly impacted by the costs 
of recruitment and retention incurred to address the severe impact on services arising from staff 
shortages. In addition the hospital incurred costs of long stay accommodation in order to relieve 
severe in-patient bed pressures from the high A&E workload. 

Income for 2000 was £17.268m, (1999 £lS.816m) which shows an increase of 9.1 % over 
the prior year. This was principally derived from increases in in-patient, accident and emergency 
and private and semi-private maintenance charges. Offsetting this was a reduction in the 
revenue allocation to reflect the increased rates charged to patients. Due to decreased bed 
availability arising from staff shortages our in-patient income has been adversely impacted. 

Road Traffic Accident ( RTA) income continued to be restricted in the year due to court 
litigation concerning limiting the recovery of daily bed charges. 

LIQUIDITY 

The Hospital has maintained a pOSitive cash liqUidity position in line with prior years. 
The provisions of the Prompt Payments Act 1997 apply to the payment practices of the 
hospital. Under Section 12 of the Act the hospital issues a Prompt Payments of Account 
Statement to the Minister for Enterprise and Employment. 

BALANCE SHEET 

The net book value of Fixed Assets amounted to £S3.144m, Current Assets £23.431 m, Current 
Liabilities £23 .022m and Long Term Liabilities, fO.008m. This represents total capital employed 
of £S4.0 t Sm. 
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Finance Report 

10 

DEVELOPMENTS 

A number of developments underway In 2000 will continue to have significant implications 
for both the finance function and the achievement of budgetary targets. These Include; 

• The establishment of Financial and operational reporting structures by the Eastern Regional 
Health Authority as the direct funders to the Hospital. 

• Continuing development of financial information and costing systems to address internal 
management needs and the future requirements for multi-annual budgeting. 

• Development of systems and procedures to achieve improvements in timely financial 
reporting 

• Development of operational and financial performance measurements to drive effective 
resource allocation within the hospital and to support the service planning process. 

• The management of capital funding resources under the National Development Plan. 

The Hospital continues to be committed to supporting the efficient development of quality 
services within a continuing environment of restricted funding. A significant and service critical 
issue continues to be the lack of an appropriate funding mechanism to deal with: 

• The increased costs of existing services arising from the continuous developments in clinical 
practices and technology in patient treatments and support. 

• The conflict that arises from increased efficiency in resource management such as 
in-patient beds. In an environment of unmet demand any increase in efficiency which 
gives rise to capacity for increased patient throughput increases direct patient coStS 
because patient activity is increased. 

• Sufficient planned replacement and upgrading of Capital Assets including service 
critical medical equipment in order to sustain efficient service delivery. 

The Hospital looks forward to the development of planning and funding structures 
in conjunction with the Eastern Regional Health Authority to address these issues 
and support services to patients and the retention and development of staff in the future. 

E. Hempenstall FC.A. 
Financial Controller 
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Finance Report 

Balance Sheet 
YEAR ENDED 31ST DECEMBER 2000 

2000 1999 

Notes [ '000 ['000 

FIXED ASSETS 5 53,411 51 ,472 

DONATIONS AND 
BEQUEST FUNDS 203 193 

CURRENT ASSETS 

Stocks 3,971 4,259 

Debtors 19,450 15,903 

Bank/Cash Balance 10 10 

23,431 20,172 

CURRENT LIABILITIES 

Creditors 16,428 20,100 

Obligations under 
Finance Leases 16 74 

Bank Overdraft I Loan 6,578 777 

23.022 20,951 

NET CURRENT LIABILITIES 409 (779) 

LONG TERM LIABILITIES 

Term Loan 

Obligations under 
Finance leases (8) (86) 

54,015 50,800 

FINANCED BY: 

Cumulative Revenue 
Deficit I (Surplus) 575 39 

Capitalisation Account 53,237 50,568 

Donations and Bequests 203 193 

54,015 50,800 
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Finance Report 

Revenue Income and Expenditure Account 
YEAR ENDED 31ST DECEMBER 2000 

2000 1999 

Notes £'000 £'000 

STAFF COSTS 

Salaries 76,853 68,442 

Superannuation 3,976 3,080 

NON· PAY EXPENDITURE 

Direct Patient Care 2 19,581 18,815 

Support Services 2 14, I 88 13,357 

Financial and Administrative Costs 2 10,963 8,950 

Expenditure for the year 125,561 I 12 ,644 

Income for year 3 17,268 (1 5,816) 

Net expenditure for the year 108,293 96,828 

Allocation for the year (108,829) (97,077) 

DEFICIT / (SURPLUS) FOR THE YEAR (536) (249) 

Cumulative Revenue Deficit / (Surplus) 
from previous year (39) 210 

CUMULATIVE REVENUE DEFICIT / (SURPLUS) 
AT END OF YEAR (575) (39) 
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Finance Report 

... "'" 0v1-~1Il 1 AWdent o.n~,~ 
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2000 EXPENDITURE 2000 INCOME 

% £'000 % £'000 
Management I AdmTnistratfOfl Pa~ 8% 10,065 Superannuation 17% 3,007 
Medical Dental Pa~ 19% 23,360 Other Pal!oI1 Deductions 0% 82 
Nursing Pa~ 21% 26,173 Out-patient I Accident & 
Paramedical Pa~ 8% 9,740 Emer2!~ Char2! 7% 1,239 
Su~rt ServiCes Pa~ 5% 5,673 In-patient Char~ 7% 1,223 
Maintenance Techntcal Pa~ 1% 1,842 RTA Receipts 2% 428 
Su~rannuatJon 3% 3,976 Pnvate I Seml-~nvate 23% 3,902 
Non Pa~ Direct Patient (are 16% 19,581 Canteen Receipts 2% 406 
Non Pay 5up~rt Services 11% 14,188 Other Patient Charges 1% 157 
f inancial & AdmlntstratJOn 9% 10,963 Other Income 40% 6,824 

Of> fll_~"i.i.Q 
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Finance Report 

Notes to the Financial Statements 
FOR THE YEAR ENDED 31ST DECEMBER 2000 

STAFF COSTS 2000 1999 2 NON·PAY EXPENDITURE 2000 1999 
£'000 £'000 CONTINUED £'000 £'000 

Salaries Support Services 
Management Administration 10,065 8,187 X-ray/imaging: 2,859 2,006 
Medical! dental 23,360 18,361 Laboratory 2,712 3,310 
Nursing 26,173 26,300 Catering 1,131 1,109 
Paramedical 9,740 8,656 Heat, power, light 677 618 
Support Services 5,673 5,251 Cleaning and washing 2,258 1,794 
Maintenance I Technical 1,842 1,687 Furniture, crockery, hardware 212 426 

76,853 68,442 Bedding and clothing 248 234 
Maintenance 3,550 3,361 

Superannuation Farms and grounds 28 40 
Pensions and refunds 3,334 2,617 Transport and travel 513 459 
Gratuities and lump sums 642 463 14,188 13,357 

3,976 3,080 
Financial and Administrative 

Total 80,829 71,522 Bank loan Repayment 594 593 
Bank interest and charges 19 36 

2 NON·PAY EXPENDITURE 2000 1999 Insurance & daims 690 491 

£'000 £'000 Audit 35 25 
Legal 29 348 

Direct Patient Care Bad and doubtful debts 345 207 
Drugs and medicine 6,7 12 5,418 Office expenses (renVrates) 1,789 1,500 
Blood and blood produCIS 1,835 1,713 (omputer 2.201 1,613 

Medical gases 222 236 Professional services 963 595 

Medical and surgical supplies 9,169 9,296 Miscellaneous 3,889 3,255 
Office equipment 409 287 

Other medical equipment 486 1,108 
Supplies & contract 10,963 8,950 

med. equipment 1,157 1,044 Total 44,732 41,122 

19,581 18,815 

14 Beaumont HospItal AMuaI Report 2000 



3 INCOME 

Superannuation 
Other payroll deductions 
Out-patient/Accident & Emergency Charge 
In Pattent Charge 
RTA receipts 
Private/semi-private 
Canteen receipts 
Other patient charges 
Other income 

Total income 

5 FIXED ASSETS 

Cost 

Balance at 1 January 2000 

Additions 

Balance al 31 December 2000 

DepreciatIon 

Accumulated depreciation at 1 Jan 

Depreciation Charge 

Accumulated depreciation at 31 Dec 

Net book amount at 31 Dec 2000 

Net book amount at 31 Dec 1999 

Land 
£'000 

169 

o 
169 

0 

0 

0 

169 

169 

Concourse 
£'000 

201 

201 

122 

8 

130 
---

71 

79 

----

2000 
£'000 

3,007 
82 

1,239 
1,223 

428 
3,902 

406 
157 

6,824 

1999 
£'000 

2,634 
113 

1,213 
1,136 

423 
3,804 

441 
11 7 

5,935 

17,268 15,816 

Buildings 
£'000 

52,381 

859 

53,240 

10,823 

1,054 

11 ,877 

41,363 

41,558 

Equipment 
£'000 

Total 
£'000 

40,581 93,332 

4,118 4,977 

44,699 98,309 ---

30,9 15 

1,976 

32,891 

11,808 

9,666 

41 ,860 

3,038 

44,898 

53,411 

51,472 

The net book amount of equipment, Includes £25.859 in respect of leased assets. The depreciation charge 
for the year in respect of these assets is £256,197 

BUILDINGS EQUIPMENT 2000 
£'000 £'000 £'000 

Funding of Additions 

Capital Grants 2,567 2,567 

Revenue Grants 84 1 1,551 2,392 

Other 18 18 

Leased Assets 

859 4,118 4,977 
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Medical Board Report 

Dr Brian J Lamont 
Chairman, Medical Board 

t6 

The Medical Board comprises all Consultant Doctors who have appointments 

to Beaumont Hospital. Of the 127 consultants, 98 have a major sessional 

commitment to the hospital. The Medical Board met four times this year 

to discuss matters of fundamental importance to the body politic and to 

the hospital. 

The Medical Executive is composed of the elected heads of the various clinical divisions, 
together with the Honorary Secretary and the Vice-Chairman (both elected by the Medical 
Board) and the Medical Administrator (appointed by the Board of the hospital). 

Electing the Vice-Chairman (as Chairman-elect) and the Honorary Secretary on an alternate 
two-year cycle allows continuity of policy and a seamless transition of business to a new 
Executive. 

The members of the Medical Executive for the two-year period beginning 2000 were : 

Chairman: 

Vice-Chairman: 

Hon. Secretary: 

Medical Administrator: 

Anaesthesia : 

Cardiology: 

Laboratory Medicine: 

Medicine: 

Neuroscience: 

Radiology: 

Surgery: 

Dr Brian Lamont 

Dr Shane O'Neill 

Dr Peter Conlon 

Dr Tony O'Dwyer 

Dr. Josh Keaveny 

Professor John Horgan 

Dr Elaine Kay 

Professor Gerry McElvaney 

Professor Jack Phillips 

Dr Frank McGrath 

Mr Paddy Brae. 

To facilitate the ongoing business of the Consultant staff, the Medical Executive met on 
15 occasions during the year. In addition, there were 3 meetings with the Senior Executive. 
and a further 3 combined meetings with the Hospital Board and the Senior Executive. 
The number of meetings emphasises the close working relationship between the decision
making partners within the hospital. 

Single agenda items established the focus of business initially. While some were of significance 
(inter alia: the delay in approving a replacement Consultant Immunologist post, the 
designation of National Specialities, the Clinicians in Management process, the skill-mix 
and retention of nursing staff, a Benchmarking study, new Consent forms for Autopsies), 
other items emerged in a pattern . 
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This pattern gradually revealed an overview of the Beaumont Hospital campus as a microcosm 
reflective of the Irish Health Service. 

Long-planned, -promised and undelivered developments (the Renal Dialysis Capital 
development), under-funded budget items (the Oncology service), the hospital Service Plan 

for 2000, the "A & E crisis " , referral patterns, defining the hospital catchment area, strategies 
to reduce length-of-stay: all these important issues presented to the Medical Executive from 

the beginning of the year, and remained in stark focus as recurring (if distracting) themes. 

Gradually, the Executive divined a mot if: a Health Service initially reluctant to identify (and 
thereafter unclear of a strategy to best solve) the underlying problem in the acute hospital 

service - a shortage of beds. 

Having noted this bed shortage in January 2000, In relation to the "crisis in casualty" 
(and while marking the appointment of a new Consultant In A & E), the Executive thereafter 

agreed on a strategy to define certain needs. The needs related to major Capital and Site 
developments, Manpower needs, and new clinical strategies for Patients' Discharge. Initially 
the Executive met with the Chief Executive, Mr Pat Lyons, and his team to define these views, 

and thereafter met with the Board of the hospital, under the Chairman Mr Peter Webster. 

The Capital Development document presented to the Senior Executive and to the Board 
included the following items, some planned for early delivery, some already defined for urgent 

consideration, and others seen as "essential" for Beaumont Hospital (essential in the context 
of an integrated tertiary-referral hospital geared to the twenty-first century): 

• Renal Dialysis unit 

• Day Hospital 

• Medical Assessment unit 

• leu and High-dependency unit 

• Geriatric Rehabilitation unit 

• Private hospital 

• Psychiatric unit 

• Diabetic day cen tre 

• Helicopter pad 

• Purpose-built office block (on- or off-campus) 

• Neuro-Rehabilitation unit. 

(The underlying need for "more hospital beds" is sub-served by many of the above items, 
and goes wit hout saying.) 
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The Board of the Hospital affi rmed the redefined needs for Beaumont. The Chairman of the 

Board assured the Executive groups that early meetings would be sought with the Department 

of Health & Children, the ERHA and ultimately the Minister of the Department to emphasise 
the urgent requirement for these major developments. This assurance gave the MedICal 
Executive cautious optimism for the months ahead . 

Again, single agenda items gathered in number (and momentum) towards the year's end . 
To afford continuity to this report, these included the hospital refurbishment programme, 
accreditation of maior teaching hospitals, undergraduate nursing education, NCHD politics, 

and Cardiovascular Department developments. 

The Chairman, on behalf of the Medical Executive, thanks the Medical AdministratIOn 

Department and Mrs Sheila Early for administrative support. The Chairman is personally 
grateful for the unstinting contributions of the members of the Executive on behalf of 
all their colleagues during the past year. 

Dr Brian J lamont 

Chairman, Medical Board 
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The major challenge facing the Department of Nursing during 2000 was 

the shortage of registered nursing staff. This problem became so acute, 
with a nursing vacancy rate of 113 RGN's (13.5%) that in August 2000 

it became necessary to close 63 beds. 

Despite this patient occupancy levels were maintained and the targets set out in the hospital's 
service plan were achieved. 

To overcome this shortfall in nursing staff, successful recruitment campaigns were undertaken 
In Bahrain and the Philippines. The first group of non-national nurses commenced on 
30 October 2000. This facilitated the phased opening of beds in December 2000. 

RETIREMENTS 

During the year Ms Anne Doyle, Deputy Director of Nursing, retired . The Department 
of NurSing acknowledges her dedication and invaluable contribution to the hospital. 

It is the wISh of the Department that she will enJoy many years of active retirement. 

APPOINTMENTS 

The Senior appointments during the year Included Ms. Mane McGinn. Divisional Nurse 
Manager for the Medical Division, Mr. Paul Gallagher for the Surgical Division and 
Ms. Sheila McGuinness who joined the out-of-hours service. 

In Appreciation - It is with regret that I record the death of Ms Eilish Garry who died in July 
2000 . It was particularly sad that Ei lish died just as she was about to retire. She was totally 

dedicated to nursing, and established the Occupational Health Department. She is missed 
by all. May she rest in peace. 

CONCLUSION 

On a personal note I would like to thank my colleagues in the Department of Nursing including 
the night staff and the out-of-hours nursing staff and the clinical nursing staff for their 
co-operation, commitment and understanding during the past year. It is recognised that they 
delivered a high standard of patient care, despite the pressures experienced as a result of 
such unprecedented pressure due to nursmg shortages. 

I would also like to acknowledge the support of all the hospital staff. Their contribution 
ensured that the nursing staff were able to contmue to proVide a quality service to all 
our patients. 
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Openmg of the new Oncology Department. 
(left to right) Sr Michelle fanning, 

Mr Mlcheid Martin, Minister fot Health & Children, 
Dr Uam Grogan, Consultant Oncologist 
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MEDICAL UNIT 

DIVISIONAL NURSE MANAGER: MARIE McGINN 

The Medical Unit consists of nine Wards and four Departments. During the year 2000 
the Medical Department remained very busy and continued to expand and develop on the 

services which are provided. The nursing staff remained focused on providing a quality service 
for their patients with many undertaking further education and attending courses to enhance 
professional development and improve patient (afe In the clinical area , 

The most important developments in 2000 include: 

• The new Oncology Department was established and officially opened by the Minister of 

Health and Children, Micheal Martin in March 2000. This consists of a day service facility, 
which provides outpatient treatment for up to 600 patients per month plus an inpatient 
unit which operates seven days a week and has fifteen beds. 

• The Cardiology services continue to expand and there was a new CNM2 appointed to the 
Cardiology Day Ward. Smce the opening of the Cardiac Interventional Suite the throughput 
of patients through the Cardiology Day services has greatly increased. This unit continues 

to be based on Corrigan Ward although there are plans to develop a purpose built unit. 

• The activity in the Care of the Elderly Department continues to increase in line with 
demographic trends. This was particularly reflected in the increased number of patients 
attending the day-hospital services. Renovations and upgrading were carried out in the 
Whitworth Ward which improved the environment for both patients and staff. The initial 

steps to pilot a "Home First Project" were taken and a joint Committee was set up 
involving personnel from the Hospital and the community. 

• Within the medical department a number of beds had to be closed due to staff shortages. 
However. the three beds which were closed for a number of months m the Coronary Care 

Unit were re-opened in December due to the successful recruitment efforts. 

NEUROSCIENCE DIVISION 

DIVISIONAL NURSE MANAGER · SUZANNE DEMPSEY 

The Neuroscience DiVision has a total complement of 133 beds whICh has not changed over 
the last year. Our ethos over the last year continues to be to develop and maintain quality 
patient care. To this end the staff are involved in various projects including Self-Medication 
and perceptorship . 

To further develop our quality patient care we have continued our links with centres in the 
United Kingdom through the Benchmarking Group. Other developments in the Neuroscience 
Department have included the establishment of a Paediatric Interest Group in Richmond ICU. 
Adams McConnell was upgraded during the summer, which took into account suggestions 
made by members of the Brain Tumour support group. The need for a Brain Tumour Booklet 
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was identified and a working group was formed in order to compile thIS. The Epilepsy 
Monitoring Unit was expanded . Following their presentation in Rome at the European 

Neuroscience Nursing Conference of a Patient AcUity System, staff of Richmond ICU worked 
with the nursing staff of the other critical care areas and the I. T. Department in order to 

develop a Computerised Patient Dependency System for use in CCU, ITU and Richmond ICU. 

Staff development and training are viewed as integral and important facets of staff retention. 
Each ward has initiated an active in·service education programme, whICh is cQ·ordinated 
by our Practice Support Nurse, Mary O'Sullivan. Staff from all disciplines are encouraged 
to participate which everyone finds mutually beneficial and helps strengthen relationships 
within the organisation. 

The Neuroscience Department in conjunction with the Royal College of Surgeons continues 

to offer staff the opportunity to undertake the Higher Diploma in Critical Care Nursing 

specialising in Neuroscience. This year nine nurses undertook the Higher Diploma, including 
two Bahrain nurses seconded by their own ministry. 

New staff appointments have included: 

Ms. E. Keane, CNM 3 Richmond I.CU 

Ms. M White, Epilepsy Nurse Specialist 

Ms. M O'Sullivan, Clinical Practice Nurse 

Ms. E. O'Keefe, CNM 2 Richmond I.CU 

Ms. E. Arthur, CNM 2 S1. Raphael's Ward 

Ms. M Heffernan, CNM 1 Richmond Ward 

Ms. M Hun ter, CNM 1 St. Raphael's Ward 

THEATRE/ CSSD/X-RAY I CARDIAC INTERVENTIONAL SUITE NURSING DIVISION 

DIVISIONAL NURSE MANAGER: EILEEN MALONE 

THEATRE 
The shortage of nurses continued during 2000. Theatre sessions were closed in rotation 
to maintain optimal services while intensive efforts were made to recruit overseas. The first 
group of Filipino Nurses arrived in Theatres in November 2000 and have settled in very well. 
Education and inservice programmes continue for all theatre nurses, facil itated by Sean Teeling 
who was appointed C.P.S.N. Six nurses who completed the Higher Diploma of nursing 
programme during 199912000 were conferred at a ceremony in R.CS.I. in November. 

CSSD 

Plans for the development of the department advanced in 2000. A Project Group 
was established and the work of procuring new sterilisation and washing machines 
was commenced. It is expected to complete the major redevelopment work in 2001 . 
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" The senior nurses have continued to give 
commitment and leadership to overcome 
staffing and other difficulties and are 
thanked and commended for their loyalty. rr 

X-RAY 

The department was affected by the shortage of nurses, but in spite of this managed 

to maintain services through use of agency nurses and overtime work by job sharing staff. 
Nurses participated in multi disciplinary quality assurance groups and worked together 
to update policy and procedure documentation. 

Two staff nurses successfully undertook the newly launched short programme of study 

for Nurses in Interventional Radiology at the faculty of Nursing, R.C.S.1. 

CARDIAC INTERVENTIONAL SUITE 

The new suite opened and the first patients were treated on the t t th December 2000. 

Sr. Hannon was appointed and two staff nurses participated in the commissioning and 
preparation for patients. There is now a continuing programme of planning documentation 
policies and care plans to ensure quality of service. 

Staff across the Division participated in work to prepare submissions and to evaluate tenders 
for capital equipment and refurbishments. The senior nurses have continued to give 
commitment and leadership to overcome staffing and other difficulties and are thanked 

and commended for their loyalty. 

RENAL UNIT 

DIVISIONAL NURSE MANAGER· BRIDGET HOGAN 

The Renal Unit maintained a high level of activity during 2000. In particular the continued 

upsurge in the number of patients requiring Regular Haemodialysis Therapy placed 

extraordinary demands on existing facilities. 

STAFF CHANGES 

Ms. Kathleen Kelly was appointed to the new post of CNM3 Haemodialysis Services. 

Ms. Niamh O'Brien was appointed to the new post of CNM t Plasmapharesis Service. 

DEVELOPMENTS 

• In the context of the National Policy for Renal Services Development the Department of 
Health and Children in collaboration with the Eastern Regional Health Authority approved 
the establishment of a design team to upgrade and expand dialysis facilities at Beaumont 
Hospital. 

• An additional allocation of [250,000 was granted for the employment of additional nurses 
and the introduction of dialysis attendants in St Martin's Haemodialysis Unit. 

• The Unit continued to provide a high level of clinical training in each facer of Renal 
Nursing. Accreditation was received from Dublin City University for a two year practice 
based Nephrology Nursing Programme leading to a BNS award Provision for an annual 
intake to the Programme was made. 11 Staff Nurses commenced the programme 
in February, 2000. 
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NURSING PRACTICE DEVELOPMENT UNIT 

NURSING PRACTICE DEVelOPMENT CO-ORDINATOR: AIDEEN MAHER 

This unit of staff, despite some changes in personnel, continues to provide a resource and 
guidance in relation to the development of nursing practice. We have supported innovation 

in patient-focused nursing care for both under-graduate student nurses and registered 
nursing staff. 

With the assistance of the unit's Clinical Placement Co-ordinators, the team has collaborated 
with the Third Level Institutions to begin moving forward with the transition to the Degree 

Programme for nurse education. 

Audit of nursing issues in relation to nursing documentation, organisation of care, and drug 
administration practice have been our key foci thiS year, with the results feeding into our 
practice development projects of standard setting, in liaison with clinical staff. With the 

assistance of the Clinical Practice Support Nurses, a number of Prolects have been supported 
throughout the hospital and include rolling out of information workshops in relation to the 
new An Bard Altranais 'Scope of Nursing Practice' framework . 

There is ongoing review of existing nursing policies. and a number of new clinical practice 
guidelines and protocols are being developed, with the input of clinical staff (as listed In 

the appendix). 

APPENDIX: 

Intravenous Drug Policy 

Wound Care Formulary / Guidelines 

Urinary Catherisation & Care Guidelines 

Central Venous Access Devices Guidelines 

Blood Sugar MOnitoring Devices Project 

SURGICAL DIVISION 

DIVISIONAL NURSE MANAGER · PAUL GALLAGHER 

The Surgical DiviSion consists of seven wards, the General IntenSive Care, Stoma Care, 
Infection Control and Total Parenteral Nutrition. The total nursing complement for this 
unit is 172 .5 [WTE[. 

A wide range of surgical services and support is provided on a 7 -day basis. However, the 
workload in the unit has continued to expand and develop in all areas. This has increased the 
demands on nursing dUring a very busy year, All ward beds were re-opened over a very short 
penod of time, following the arrival of overseas nursing staff. Nursing skill mix in these areas 
remains a concern for all nursing managers, 
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A number of new promotional positions were sanctioned; these include C hnical Nurse 
Manager Grade 3 [CNM3J in General Intensive Care Unit and Infection Control; Head 

and Neck Oncology Nurse specialist and a Colo-rectal nurse [CNM2J. 

Every effort has been made to provide ongoing education for all staff . The higher Diploma 
in Intensive Care Nursing is facilitated in association with the Royal College of Surgeons 

in Ireland . 

To date, the Surgical Unit employs 19 overseas nurses. They have received clinica l 

orientation from the Clinical Pract ice Support Sister and the Clinical Nurse Managers. 

Plans for the new Intensive Care Unit and Surgical Day services remain under discussion. 

AE/ OPD DIVISION 

DIVISIONAL NURSE MANAGER - MARY ROSE 

The AElOPD Division consists of the following departments and wards: Accident and 

Emergency Department, Outpatients Department, 51. Damien 's Ward, 51. Paul's Ward, 
51. Michael's Ward, Stephen Doyle Endoscopy Unit, Coleman K. Byrne Unit, Diabetes Centre, 

Urodynamlcs and Hepatology Unit. 

Each area continued to be very busy during the year but continued to expand and develop 
new services. Many nurses within the division attended part time further education courses 
in order to improve the standard of care for patients. 

Some of the developments achieved in 2000 were as follows: 

• Two nurses in the AlE Department have attended a 6-week training course with 
the University f - f West Middlesex in London in order to provide a nurse led service 
for patients presenting to the department with minor injuries and illnesses. 

• St. Damien's Ward, closed beds initially due to a nursing shortage, but has successfully 
developed an 8-bedded S-day service which has increased the volume of urological 

patients treated on the ward. 

• Nurses within the Diabetes Centre have initiated specialist clinics for the care of young 
people with diabetes and for specialised foot care. 

• The AlE Department continues to provide a service for the North Dublin area, despite 
the difficulties experienced due to a rise in the volume of patients waiting for admission 
to the hospital. 
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SCHOOL OF NURSING 

PRINCIPAL TUTOR · RUFINA MORGAN 

The School of Nursing continued to provide the RegistrationIDlploma Programme in General 

Nursing in partnership with Dublin City University and the Royal College of Surgeons in Ireland. 

61 students were successful in their Diploma. 27 students obtained a credit and 3 students 
obtained a distinction. In the Registration Examination 61 students were successful and 
13% obtained honours. 

With regard to Post Registration education the Higher Diploma in Nursing Studies (eight 

speCialities) continued In partnership with the Faculty of Nursing Royal College of Surgeons. 
A Batchelor of Nursing Studies in Nephrology Nursing Programme commenced in partnership 

with Dublin City University. 

A Vibrant in-service education programme was ongoing throughout 2000. Two Teaching and 

Assessing in Clinical Practice courses were held for senior nursing staff. This course is granted 
academic accreditation by the Faculty of NurSing. Royal College of Surgeons in Ireland through 
the Nallonal University of Ireland. 1 1 nurses successfully completed a return to nursing practice 

course In September 2000. 

Ms. Kathleen Neenan and Ms. Sheelagh WICkham resigned to take up other positions. 

Ms. Mary Clarke retired after many years servICe as a Ward Sister in Dr. Steevens Hospital 
and a Nurse Tutor in Beaumont Hospital. We wish them all well. William Evans joined the 

team in September 2000. 

The longitudinal Evaluation of the theoretical component of the RegistrationlDiploma 

Programme continues. 
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The Royal College of Surgeons in Ireland Report 

At the openmg of the ReSt Education 
& Research Centre Smurlit BUilding. 
(left to Right) Professor George 
Parks. President, ReSt, Mr Pat lyons, 
Chief hecuuve, Beaumont Hospital, 
Dr Michael Smurflt, Ch,,1lrm(ln 
& CEO, Jefferson Smurflt Group, pic, 
Mr Peter Webster, Chairman of 
the Board, Beaumont Hospital 
and Mr Barry O'Brien. Director 
of Estate & Support SeNlCes, ReSt 
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The highlight for the College at Beaumont Hospital in 2000 was undoubtedly 

the official opening of the RCSI Education and Research Centre, Smurfit 

Building on 9th September. Th is was the culmination of six years of planning, 

fundraising and collaboration between the Hospital and College. The bui lding 

provides facilities for research (the Clinical Research Centre and laboratories), 

and education and t raining (professorial offices, clinical skills laboratory, 

tutorial rooms and multipurpose teaching laboratories), and it also houses 

the academic departments of Microbiology and Pathology. Writing in the 

commemorative programme, the President of the College, Professor George 

Parks wrote: 

"Yesterday 's dream has become teday's reality. We now have a state-of-the-art 
educational and research facility of which we can all be justifiably proud. 

For delivering on this reality we have many people to thank. The finished product stands 

in its own way as a tribute to the work of the design team led by Mr Richard Hurley 

(architect) and of the main building contractor MI. McNamara and Co. The project was 

funded by a combination of generous donations, borrowings, and assistance from the 

State - for which we are very grateful. It also attracted the confidence of the international 

expert panel which advised the Higher Education Authority on its Programme for 

Research in Third levellnstitutioos. The resulting grant assistance has contributed 

substantially to the completion and specialist fit-out of the building. 

Beaumont, as our main teaching hospital, is very important to RCS!. We are grateful to 

the Board for granting us the lease to build on this site and to its administration for all 

their co-operation throughout the construction. This investment is a vote of confidence 

by the College in the Hospital, and it hopefully give the Hospital the future strength 

which it richly deserves." 

RESEARCH 

The research staff of ReSI at Beaumont Hospital represent a wide range of discipl ines 
within health sciences, including cardiovascular disease, cancer, diabetes, gastroenterology, 
neurosciences, respiratory diseases and transplant biology. Our aim is to provide this highly 
successful community with state-or-the-art research facilities and so ensure thei r 
competitiveness well into the future. Developments in genetics and protein biology wi ll have 
a major impact on medical sciences particularly in diagnostics and therapeutiCS. With this in 
mind, ReSI has established core biotechnologies including bioinformatics, pharmacogenetics 
and proteomics. These developments in basic sciences are mirrored in the sta te-of-the-art 
research facilities within the Education and Research Centre. The research floor is designed to 
integrate basic and clinical research towards a better understanding of diseases and how they 
should be treated. The open format of the laboratory With its central hub of core facilities, 
such as tissue culture, fosters collaboration and maximal use of resources. The laboratory is 
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The Royal College of Surgeons in Ireland Report 

" Quality postgraduate training 
plays an important role in 
the recru itment of 
talented trainees " 

equipped to a very high standard to support a range of programmes and is contiguous with 

the Clinical Research Centre. 

The Clinical Research Centre, the first of its kind in Ireland, provides the Hospital and the 
College with in-patient and outpatient facilities dedicated to clinical research. The laboratory 

and Clinical Research Centre are funded in part through a grant from the Higher Education 
Authority (HEA). This grant reflects the productivity of the basic and clinical scientists at RCSI 
and Beaumont Hospital. The College acknowledges the support of the HEA and the many 

friends of the College and donors without whose contributions the project could not have 

succeeded . 

EDUCATION 

The education and training areas provide academic offices, an integrated teaChing laboratory 
Including a computer assisted learning facility, conference room, tutorial rooms, crisis 
management unit, clinical skills laboratory and patient assessment area. 

The integrated teaching laboratory computer assisted learning facility accommodates 96 
students in four working groups of 24. A desktop computer is provided for pairs of students. 

This faCility will be used for undergraduate pathology and microbiology teaching 
and multidisciplinary computer assisted learning as weJl as computer-based examinations 
and assessment. 

There is a 70 seater conference room with ISDN links for teleconferencing . The two adjacent 

tutorial rooms can accommodate 30 and 20 persons respectively. The education faci lity 
includes a unique three roomed inter-connecting faci lity comprising a criSIS management unit 
with piped gas, anaesthetic machine and ventilator, haemodynamlc monitoring and patient 
simulations. The adjacent clinical skills laboratory contains an extensive assortment of clinical 
skills teaching equipment. The th ird component of th is resource is a six bedded patient 
assessment unit with room for small group teaching and learning activities. 

OTHER MAnERS 

Reports from individual academic departments emphasise the key role played by them in 
postgraduate education in the Hospital. Quality postgraduate training plays an important 
role in the recruitment of talented trainees who in turn make an essential contribution to 
the care of Beaumont Hospital patients. 

Interdisciplinary collaboration within the Hospital is becoming a major feature, both in clinical 
work and research . This translates into enhanced patient care and outstanding research. 
All academic departments are involved in collaborations outside the Hospital, both in Ireland 
and internationally. It is quite evident that members of the cl inical staff play leadership roles 
in many international academiC bodies. 

In conclusion, I w ish to acknowledge the outstanding contribution of the Hospital staff 
towards various joint teaching, education and research programmes. 

Kevin O'Malley 

Registrar/CEO, RCSI 
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excellence 

Division of Surgery 
The Division of Surgery has had a busy and produdive year. Despite continued difficulties with 

shortage of beds and reduction In theatre time, the numbers of discharges and operations are 
increased for the majority of specialties and either Similar or marginally reduced for the others. 

(See adivity reports in Chief Executive's Review). Surgeons require adequate proteded beds 

and appropriate operating and theatre facilities in order to carry on their elective activity. 
These facilities are currently under great pressure in Beaumont Hospital as a result of the 
continued ACCident & Emergency overcrowding and the coincidental shortage of theatre 
nurses. Most surgeons had a 25% reduction in theatre availability for the majority of this 
year. The throughput of cases therefore in the light of these difficulties is remarkable. 

There were some important new appointments this year including Prof. Catha I Kelly, Associate 

Professor of General and Vascular Surgery, Ms. Dilly Little, Consultant Urologist & Transplant 

Surgeon, Mr. Rory McConn Walsh, Consultant ENT Surgeon, and Mr. Ciaran Bolger, Consultant 

Neurosurgeon. These talented Surgeons Will add greatly to the strength of the Surgical DivISion 

in each of their disciplines. However, it is Vital that the hospital provides them with adequate 
resources to do their job to the highest level. 

A major submission has been made to the Hospital Board for the development of appropriate 

day ward faci lities. Ideally this should be a freestanding day unit and the development of such 

a unit would free-up theatre facilities in the main theatre block. This development is vital for 
the continued successful functioning of the Division of Surgery. 

The Academic Department of Surgery, under the leadership of Prof. Bouchier-Hayes, has 

continued to be very productive in the area of research . Prof. Bouchier-Hayes has been eleded 
President of the Surgical Research Society, a singular honour conferred on very few Irish 

Surgeons. We congratulate him for this great honour for himself and Beaumont Hospital. 

Prof. Austin Leahy continues in his leadership role in the quality initiative for Irish Healthcare. 
He successfully brought the World Society of Quality Healthcare to Dublin for an International 

meeting. Collaboration between the academic departments and the service elements of the 
diviSion has always been exemplary. 

The recent appointment of a Consultant Oncologist, Dr. Liam Grogan, has greatly impacted 

on surgical oncological services. Through the formation of the Oncological Board there is now 
a very definitive multidisciplinary approach to the management of patients with a diagnosis 
of cancer. The hospital has been identified as a core unit for symptomatic breast disease . 
The appointment of an additional surgeon shared between Beaumont Hospital and James 
Connolly Memorial Hospital, Blanchardstown, Will consolidate the eHorts of our current Breast 
Surgeon, Mr. Henry Osborne. Many patients require radiotherapy either before or aher surgery 
and S1. Luke's Hospital, Rathgar, is currently unable to provide the necessary immediacy of 

radiotherapy for many of our patients. We hope that radiotherapy services will be developed 

on site in the future and we welcome very much the appointment of a permanent consultant 
between S1. Luke's and Beaumont. 
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" There is now both nationally and in 
the Eastern Regional Health Authority, 
a recognition of a distinct shortage of 
acute hospital beds. rr 

There is now both natIOnally and in the Eastern Regional Health Authority, a recognition of 
a distinct shortage of acute hospital beds. It will take some time before the necessary 

expansion 10 this bed complement Will take place so that adequate surgical elective work 
can be guaranteed to the patients on our waiting lists and in particular. those in our local 
catchment area. In the meantime, the Surgical Division IS committed to a continuing high 
quality service and will work with the Board and the Management to utilise the resources 
as effiCiently as possible. The Hospital Board has made a submisSIOn to the Eastern Regional 

Health Authority for funding to consolidate the day-ward and five-day ward units, to develop 
an appropriate high-dependency unit and expand intensive care so that the quality of care 

for the high-risk and complex surgical patients can be improved. The Board and Management 
must give priority to establishing these Units once funding is available. We look forvvard very 
much to these important developments on our campus. 

Medical Division 

ACCIDENT AND EMERGENCY DEPARTMENT 

DUring the year a lot of hard word has gone Into improving the A&E Department and this has 

been reflected In a reduction in waiting times and complaints. These improvements have only 
been made possible through the tremendous teamwork of all A&E staff under what continue 

to be extremely difficult working conditions. Special praise needs to be given to Sr Mary Tynan 
(Clinical Nurse Manager), Dr Attracta Heffernan (Associate Emergency Physician), Sr Frances 

McGovern (GP Liaison Nurse), Judith Maxwell (A&E Adminlnstrator) and Ms Patricia Houlihan 

(Temporary A&E Consultant). 

The major achievements in the year include: 

• Development of a new structure for the A&E section of the Major Incident Plan 

• Introduction of a computerised letter which is sent to the General Practitioners of all 
patients attending A&E who are not admitted to a ward 

• Introduction of an induction programme and formal weekly teaching of the A&E NCHDs 

• Appointment of two Clinical Nurse Specialists in the department, following completion 
of an Emergency Nurse Practitioner Course in the UK. 

• Installation of new equipment: Momtors, defibrillators and rapid infusers. 

• Improvements in documentation and record-keeping 

• Appointment of two full-time Occupational Therapists in the department which has greatly 
helped with the assessment of elderly patients when considering hospital discharge. 
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• Appointment of a third Social Worker to improve assessment of patients in A&E 
and to boost the post-traumatic stress disorder assessment/treatment service. 

• Arrangements for an acute physiotherapy referral service. 

We are pleased that so much has been achieved over a relatively short period of time and fully 

appreciate the support of Hospital Management, Consultants and Nursing Staff in this regard . 
We continue to strive to improve the department and hope that future increases in healthcare 
funding will help us achieve our aim, which is to establish the A&E Department at Beaumont 

Hospital as a leader in patient care, education and research in Ireland. 

ADAPT CLINIC AND CENTRE 

The Arterial Disease Assessment Prevention and Treatment (ADAPT) Clinic was establIShed in 
collaboration with Professor David Bouchier-Hayes and Professor Desmond Fitzgerald in 1997. 
The rationale for this unique clinic was based on the concept that disease of the arterial organ 

was a fundamental denominator in all cardiovascular disease, and acknowledgment that by 
concentrating resources on traditional target organs - the heart, brain and kidney, the central 
arterial organ was often neglected . The ADAPT Clinic was established to ensure that all 

patients with cardiovascular disease, regardless of the speciality to which they presented, 
received the most comprehensive risk factor assessment with appropriate life-style 

modification, and that appropriate drug treatment would be directed at the arterial organ 

of risk, thrombosis and endothelial damage. 

The goal of ADAPT is to apply common protocols of risk factor management to all patients 
with cardiovascular disease. This has been achieved for patients with hypertension, 

dyslipidaemia, surgical vascular disease, and the elderly with hypertension . This year the ADAPT 
concept was extended to patients with stroke and transient cerebral ischaemic events, and 
I am glad to welcome Dr. Joan Moroney to the ADAPT team. Dr. Patricia McCormack took 
over management of the clinic for the elderly with hypertension. Discussions have been 
initiated with Dr. Christopher Thompson to extend the ADAPT facilities to patients with 
diabetes. As a consequence of these ADAPT developments the out-patient service continued 
to grow with over 13,000 patients attending the Blood Pressure, the Elderly with Hypertension, 
Stroke/TIA, lipid, Cardiac and ADAPT Clinics. The waiting time for appointments at these 
clinics was reduced from over 6 months to just under 3 months. 

CARDIOLOGY 

The Department of Cardiology continues to provide an efficient and modern clinical service, 
and plays an important role in the training of undergraduate medical students, technical 
and nursing staff, and in research. 

The Clinical Services provide for all areas of complex cardiology including acute cardiac and 
post interventional care. The demands on non·invasive cardiological InvestIgatIons contInue 
to increase. Burdens are being placed on exerCise testing, echocardiography, arrhythmia 
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" Staff development and training are viewed 
as integral and important facets of staff 
retention. rr 

monitoring and autonomic testing. In order to deal with the heavy workload a twelve-hour 

service has been introduced, and a once monthly Saturday service is also provided . 

Two students from the University of Ulster, Jordanstown, undertaking B.Sc (Hons) Clinical 

Physiology course have been placed in the Department to gain practical experience in all 

areas of cardiology. The Department has undertaken to participate with the Dublin Institute 

of Technology, Kevin Street. in a full time degree course in Clinical Measurement. 

Coronary care monitoring equipment has been replaced and updated utilising the latest system 

MIDA and infarct monitoring . Staff shortages in the earlier part of the year have been resolved 

and the Coronary Care Unit is now fu lly staffed creating a full bed capacity. 

The Cardiac Rehabilitation Unit has purchased a number of new exercise devices. and due 
to the large number of patients requiring participation. has experimented with five-day 
week/four-day week programme which has reCeived considerable support. This strategy has 

been presented at a number of meelings nationally and internationally. The Diploma in Cardiac 

Rehabilitation Course running in conjunction With RCSI graduated SiX students all of whom 

are now engaged in running Rehabilitation programmes In hospitals throughout the country. 

Members of the Cardiac Rehabilitation Unit are playing important roles on the Department of 

Health & Children and Health Board Committees. Two students, members of the Rehabilitation 

Unit, have been awarded a PhD for research conducted In Cardiac Rehabilitation assessment. 

All members of the Department are actively involved in these research studies, which have 

resulted In a number of publications. 

The opening of the Cardiac Interventlonal Suite has had a major impact within Cardiology 

and throughout the Hospital. We are working towards over 2000 cases in our first year of 

operation and have already abolished out-patent waiting lISts for interventional and diagnostic 

procedures. With the advent of a dedicated Cardiological Day Ward we hope to be able 

to improve the services further and in particular, address in-hospital waiting times for 
non-invasive studies. 

DERMATOLOGY 

The Dermatology unit in Beaumont Hospital continues to get more and more referrals. Currently 
we are dealing with approximately five thousand patients per annum. Patients in all areas 
of Dermatology are assessed and treated. We provide a specialist treatment centre for patients 
With allergiC skin diseases and an allergy testmg service compriSing immediate hypersenSitivity 
testing and delayed hypersensitivity testing. Our SpeCialISt Dermatology Nurse, Anne Buckley, 

coordinates this service. We also deal with an increasing number of patients with skin cancer. 
We have a busy operating theatre list but despite ensuring that all lists are full, we have 
unfortunately still a one~year waiting list for benign skin lesions. We are anxIOus to rectify the 
situation as soon as is feasible. We now also have PhotodynamIC Therapy as a new option for the 
treatment of superficial skin cancers. We have audited our work and found that this treatment 

works ememely effectively for Bowen's DISease and for thin Basal Cell CarCinom as. Other useful 

areas where this treatment has proved Invaluable Include the management of patients with very 

numerous Solar Keratoses and a dISorder called ActiniC SuperfiCial Poro-Keratosis. 

Beaumont Hospital Annual Report 2000 

Hospital Divisions 
Medical Division 

31 



Hospital Divisions 
Medkal Division 

32 

Our Phototherapy servICe continues to become more and more used . At the moment we 
provide both PUVA and Broad Band Phototherapy. We are anxIous to upgrade the service 
to provide Narrow Band Ultraviolet Radiation Therapy, which IS a less potentially harmful 

treatment than PUVA and nearly as effective. We are currently negotiating to get this new 
lamp as part of our Phototherapy service. 

We have negotiated for a new Consultant Dermatologist, Dr. Tony Egan, whose main 
appointment will be in Our Lady of Lourdes Hospital in Drogheda . He will provide a service 
in Beaumont Hospital one day a week and with hIs particular interest in Bullous disorders wIll 
be a major asset to our Dermatology service. Dr. Egan will take up post on the 1st July 2001. 

Beaumont Hospital continues to provide a service to the North Eastern Health Board with 
many referrals coming from this region. Given the waiting list of two years in the North 
Eastern Health Board, particularly in Dundalk, for Dermatology appointments it is obvious 
that a further appointment in this area of a Consultant Dermatologist is necessary to provide 
an adequate service for the local people. We are in negotiations to obtain a further Consultant 
post for Beaumont Hospital to deal with the very busy workload and we hope that this will 

be in place in 2002 . 

DEPARTMENT OF GERIATRIC MEDICINE 

NEW CONSULTANTS 

The year 2000 was a notable year for GeriatriC Medicine in the North Dublin Service with 
the retirements of Drs John Lavan and Jacques Noel. Dr. John Lavan, who retired from 

Beaumont Hospital in March, was succeeded by Dr. Ciar"n Donegan as Consultant Physician 

in General and Geriatric Medicine. 

Dr. Donegan has extensive training and experience in the specialty, having been a consultant 
at the Queen 's Medical Centre, Nottingham since 1995. He has particular interests in Falls 
management, Stroke rehabilitation and development of day hospital and community 

assessment facilities for older people. 

Dr. Patricia McCormack, who has been apPOinted to James Connolly Memorial Hospital. 
will also have input into the service at Beaumont. 

CLINICAL WORK 

Activity figures have increased significantly and have highlighted the need for increases in 
multidisciplinary staffing levels. The need for the development of a dedicated Day Hospital 
and Rehabilitation Ward for older patients on-site has been acknowledged and a submission 
IS currently being prepared for the ERHA. 

The clinical team now participates in the General Medicine on-call rota in addition to providing 
a specialist service for older people. The support of Sr. M . O'Toole, staff and colleagues 
on Whitworth ward in facilitating these changes is gratefully acknowledged . 
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A multidisCiplinary group In Geriatric Medicine now meets regularly to co-ordinate current 
work and discuss the much needed developments for the department. 

The Department has also been leading an exciting "HomeFirst" Pilot Project, a collaboration 
between Beaumont Hospital and the Northern Area Health Board, which facilitates complex 

discharges and helps patients remain in their own homes. This work has been greatly assisted 
by the strong existing links between the community services and the Department of Geriatric 

Medicine. 

EDUCATION / TEACHING 

There IS a strong commitment to undergraduate and postgraduate teaching. With the 
development of an undergraduate core curriculum, there is now a module for Geriatric 
MediCine. The training scheme for Specialist RegIStrars is now well established with links 

for further training in Manchester and Nottingham. 

As part of the North Dublin Service In Geriatric MediCine there IS ongoing collaboration 
and liaison with colleagues at the Mater Hospital (Drs. J Duggan and D. Power) and at 

James Connolly Memorial Hospital (Dr. P. McCormack). 

OCCUPATIONAL HEALTH 

The year 2000 was characterised by major changes in the Occupational Health Department, 

particularly in the area of staffing. Sr. Eilis Garry retired in February and having done her own 
locum on a part-time basis for several months, she died on the 21st July 2000. May she rest 

in peace. Eilis has been replaced by Sr. Veronica O'Brien who took up her post in October 
2000. Veronica's background is in industry and she has very promptly made her own mark 

on the service. 

Sr. Maria Sheerin, who undertook a dual role with manual handling and occupational 
health, left In August 2000 and was replaced by Sr. Niamh Walsh. With this appointment, 

a deCISion was undertaken by the hospital to separate the role of occupational health and 
manual handling and we look forvvard to the appointment of a deSignated manual handling 
co-ordinator next year. 

DUring 2000, our administrative support changed also with Ms. Whittaker moving 
on to the CEO's office in July and being replaced by Ms. Angela Birmingham. 

A CH IEVEMENTS 

Dr. B. Hayes was elected to the Presidency of the Irish SOCiety of Occupational Medicine 
for the year 2000. As part of the academic programme, she arranged a conference entitled 
"Wellbeing At Work" on the 07/04/2000 which was held in Beaumont Hospital. 
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RENAL MEDICINE 

CLINICAL ACTIVITY 

Departmental activity continued to expand in most areas during 2000. A summary 
of major activities is provided in table 1 below, followed by a brief comment on each 
of these interdependent services. 

It is noteworthy that the total number of haemodialysis treatments (regular and acute) 
performed in Beaumont Hospital in 2000 was 23,728 which is the highest number of 
treatments ever undertaken in the Department. 

TA BLE 1 • THREE·YEAR ACTIVITY ANALYSIS (1998 · 2000) 

1998 1999 

Hospital Admissions 1,225 4,968 
Out Patient Artendance 4,732 1,393 

Transplantation: Total Number of Transplants 157 116 

Kidney Transplants: lS2 116 
uving Related 1 2 
Paediatric 7 6 
Simultaneous Pancreas/ Kidney: 4 5 
Pancreas (only): a 
Transplant Waiting List (Year End) 116 134 

Haemodialysis: Total Haemodialysis Treatments 23,117 23, 106 

Regular Haemodialysis Treatments 17,465 17,376 
Patients on Regular Programme (Year end) 146 147 

Acute Haemodialyis Treatments 5,652 5,730 

Plasmapheresis Treatments 210 98 

Renal Biopsies (native kidney/ transplant) 254/114 217/111 

CAPO Programme: Patients on Programme (Year end) 47 54 

MAINTENANCE HAEMODIALYSIS (ST, MARTlN'5) 

2000 

1,400 
4,912 

127 

127 
0 
5 
7 

142 

23,728 

18,019 
153 

5,709 

174 

253/98 

57 

This unit has now reached saturation both the Maintenance and Acute Haemodialysis Units. 
The Department of Health and Children and the Eastern Regional Health AUlhority are 
positively disposed towards a major expansion of Haemodialysis services. 

RENAL TRAN5PLANTATION 

Transplantation activity, as shown in Table 1, has plateaued. (127 transplants). The number 
of patients on the active transplant waiting list increased to 142 at year~end. 

We are most grateful to all of the donating hospitals for their invaluable contribution to the 
Organ Retrieval Programme and to other departments within and outwith Beaumont Hospital 
who continue to provide their expertise to consolidate the high standards and robust activity 
of the Transplant Programme, 
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CONTINUOUS AMBULATORY PERITONEAL DIALYSIS (CAPD) 
CAPD is an important complementary form of dialysis treatment, very suited to diabetics, 
older patients and children. As can be seen in Table 1, the number of patients on this type 
of therapy during 2000 is remaining static. An increasing fradion of CAPD patients have 
been switched to Continuous Cycler Peritoneal Dialysis (CC PD), a derivative of CAPD. 

ACUTE HAEMODIALYSIS/PLA5MAPHERESIS (ST. PETER'S WARD) 
Plasmapheresis therapy is mainly undertaken for the management of patients with neurological 
disorders. The number of treatments performed in 2000 is remaining steady. The management 
strudure for plasmapharesis therapy has been bolstered by the appointment of a senior renal 
nurse. 

SATELLITE HAEMODIALYSIS UNITS 
The satellite haemodialysis services throughout Ireland have continued to expand during 2000. 
This nation-wide dissemination of facilities has greatly improved the access for patients to 
dialysis. 

The satellite units have a close working relationship with the Regional Centres and Beaumont 
Hospital, providing a network of integrated services for the management of End Stage Renal 
Disease (ESRD). 

The Department of Nephrology sponsored the third Annual Beaumont Hospital 
Nephrology/Renal Transplant study day during September, 2000. This continues to be 
a successful event with large attendances. A highlight of the day was the talk given by 
Dr. Virginia Sabin of the University of Winsconsin. An acknowledged world expert in the 
area of Focal Glomerulosclerosis, she presented a state of the art update on this topic. 

The Department is the major partiCipant in ICHMT Specialist Renal Registrar training 
scheme. During 2000 the Renal Unit trained six such Registrars. These Registrars participate 
in a Tuesday afternoon teaching session in one of the four main Dublin teaching hospitals. 

The Department has conSiderably strengthened the relationship between Beaumont Hospital 
and the Regional Dialysis Units in Sligo, Letterkenny and Cavan, such that one of the 
Nephrologists travels to Sligo, Letterkenny or Cavan on a two monthly basis in order 
to provide a mini renal clinic and to review Beaumont Haemodiaiysis patients in these Units. 

RESPIRATORY MEDICINE 

The clinical activity of the Department of Respiratory Medicine continued to increase over 
the last year. The number of inpatients under the care of the Respiratory Teams was 2,066 
whilst the number of outpatients seen was 3,615. These numbers alone do not reflect the 
complexity of many of the cases that are now being seen at the Department. The national 
reputation of the Department has resulted in the referral of many patients from outside 
the catchment areas for specialist evaluation, in particular patients with alpha 1 anti-trypsin 
deficiency, cystic fibrosis, immune deficiency and the management of severe asthma. 
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The Pulmonary Function Unit continues to be extremely busy with over of 3,884 patients being 

seen in the year January-December, 2000. These data do not reflect the increase in complexity 

of workload with an increasing number of patients undergoing specialised testing only 
available in a few units in the country. Recently the range of procedures available for testing 

has increased with the ability to monitor continuous overnight oxygen which helps patients 
with neuromuscular problems causing sleep disturbance, as well as patients with obstructive 
sleep apnoea. It is hoped that over the coming years increasing numbers of patients with 
sleep related problems will be seen and evaluated by the Department of Respiratory Medicine. 

Funding became available through the winter initiative to develop an Outreach Programme 
for patients with obstructive airways disease. The team is being lead by Niamh Murphy 
from the Department of Physiotherapy and Clare Byrne from the Department of Nursing 
and is coordinated by Dr. Costello. The team will help in the early discharge of patients 

with exacerbations of obstructive airways disease and manage these patients at home. 
This will improve the dignity and independence of patients with exacerbations of airways 
disease and also reduce length of stay. 

The Department has been increased in size by the appointment of 5r. Margaret Dowling 
and Catherine O'Connor, specialist nurses In Respiratory Care and Cystic Fibrosis respectively. 
Their recruitment significantly increases the breadth and depth of service available to our 
patients. Niamh Murphy also runs a very successful Pulmonary Rehabilitation Programme. 

51. Joseph's Ward, the Department's principal ward, continues to be under pressure with 

an increased workload and complexity of cases. The Department welcomes the appointment of 
Maura Roland as lunior Ward Sister who joins Sr. Deirdre long and the team. It is anticipated 
that a non·invasive ventilation unit will be established in St. Joseph's Ward soon . 

Dr. Richard Costello was appointed as Sentor Lecturer and Consultant Chest Physician at the 

Academic Department of Medicine. He originally trained as an NCHD in Beaumont Hospital 
and subsequently at Johns Hopkins University Hospital in Baltimore, Maryland, and at the 
Universi ty of Liverpool. Dr. Costello has an expertise in asthma, COPD and sleep disorders 

of breathing. He has an academic commitment to the Royal College of Surgeons which 
will underpin the academiC actiVities within the Department. 

DEPARTMENT OF RHEUMATOLOGY AND REHABILITATION 

RHEUMATOLOGY 

OUTPATI ENT SERVICES 2000 

Five regular Rheumatology outpatient clinICs are held weekly. These include one new patient 
evaluation clinic and two return clinics where patients are followed up and managed. long· 
term follow·up of inflammatory arthritis, such as rheumatoid arthritis, accounts for many 
of the regular follow·up patients. In addition, two further medication review clinics are held . 
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These are physician-supervised but nurse-led clinics where patients taking disease modifying 

anti-rheumatic drugs are monitored according to established protocols. 

In the clinics a broad range of rheumatic conditions are seen and assessed. The service remains 
very busy and waiting lists for routine new patient appointments are long. After several years 
of rapid growth in numbers of attendees, numbers have changed little in the past years as 
the limits of the current staffing have been reached. 

IN-PATIENT SERVICES 

Rheumatology participates in the general medical on-call rota for the hospital. This is the 
main source of all admissions. A smaller number of specific rheumatology patients are 
admitted mainly as elective admissions for investigation and rehabilitation via the five-day 
investigation unit. It remains a constant struggle to maintain these admissions in the face 
of the overvvhelming demand from the Accident and Emergency Department for emergency 
admissions. For much of the winter and spring months of 2000 the five-day investigation 
ward was overwhelmed by emergency admissions. This puts an extra strain on the outpatient 
rehabilitation services. In total. we admitted only 81 elective patients. Including emergency 
patients. a total of 403 patients were admitted . An active consultation service is also provided 
to the other services within the hospital. The year 2000 saw the apPOintment of a second 
rheumatologist, Dr Grainne Kearns, who takes up her appointment in Spring 2001 . 

This will provide much needed support for the clinical rheumatology outpatient load 
but also will coincide with a significant increase In the general medicine load. 

RESEARCH 

Research projects wi th in rheumatology included an ongoing research project with the 

Department of Physiotherapy at Beaumont Hospital on the evaluation of the importance 
of quadriceps muscle strength in osteoarthritis of the knee. 

REHABILITATION 

A rehabilitation consul t service is provided within the hospital by Dr Padraig Murray who 
has a particular interest in spinal cord injury, and by Dr Mark Delargy who has developed a 
comprehensive head injury rehabilitation service between Beaumont Hospital and the National 
Rehabilitation Hospital (NRH) in Dun Laoghaire. Patients with complex rehabilitation needs 
are admitted from Beaumont to the NRH. Waiting lists remain very long, however. Outpatient 
clinics are being provided on a small scale in Beaumont Hospital. Further developments in 
rehabilitation are expected in the coming years. 
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Anaesthetic Division 
The Anaesthetic Department in Beaumont Hospital is among the busiest and largest in the 

country. The staff include 16 Consultants, 23 NCHDs and 10 Nurses. It continues to provide 

a number of important clinical services to the Hospital including the provision of anaesthesia, 
intensive care therapy and management of chronic pain. In recent times the clinical workload 
has moved more from elective anaesthesia to emergency anaesthesia and this is reflected 
by the increasing number of admissions to the Accident and Emergency Department of the 
Hospital. The complexity of cases has changed over the last number of years and we now 

deal with more critically ill and complex cases than ever before. 

The Theatres have recently undergone major capital expenditure with replacement of 
anaesthetic ventilators and monitors, both in the Theatres, Intensive Care and the Radiology 

Department. Funding is currently being sought for an expansion and refurbishment of the 
Intensive Care Unit. 

The caseload through the theatres has stabilised and the mix of elective and emergency cases 
is a reflection on the type of admissions to the Hospital in general. Emergency cases are now 
dealt with through an emergency theatre during the daytime and each evening one or two 
theatres operate through the late evening and night dealing with emergency cases. 

The Intensive Care Unit remains among one of the busiest in the country dealing with 
complicated cases from our immediate catchment area and from the country in general. 
The bed occupancy approaches 100%, which places an enormous strain on both medical 
and nursing staff. Funding has been sought from the Department of Health and Children 

for expansion of the Unit to cater for the increased workload. 

The anaesthetic workload within the Radiology Department continues to increase. 
The Hospital now has two CT scanners and two MRI scanners, which themselves have 
increased the demand for general anaesthesia. In addition to thiS, interventional radiology 
has increased considerably, particularly in neuroradiology and gastroenterology. This particular 
area of anaesthetia is expanding and will no doubt require considerable input from the 
Anaesthetic Department in the coming years. 

The Pain Management Service provides both In-patient and Out-patient pain control. 
The Acute Pain Service in Beaumont Hospital is amongst the biggest In the country and is in 
the process of commencing a ward based epidural service for the provision of post-operative 
pain relief. The Out-patient service is provided by Dr. Keaveny and Dr. Pollard who run two 
Out-patient clinics per week and a number of day case based procedure lists. The Hospital 
acts as a national centre for treatments of disorders, such as trigeminal neuralgia and 
intrathecal baclofen infusion therapy. 
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Beaumont Hospital Anaesthetic Department runs one of the largest anaesthetic training 

schemes in the country. We provide training and teaching to many non-consultant hospital 
doctors on an annual basis. These doctors rotate through the various specialities within 
the department and also receive extensive experience and training in intensIve care and 
pain management. 

The Anaesthetic Department maintains strong links With the Royal College of Surgeons via 

Professor Anthony J. Cunningham who is the Undergraduate Professor of Anaesthesia 10 the 
Royal College of Surgeons and co-ordinates training of medical students. In addition to this 

Professor Cunningham runs an extensive research programme. which provides NCHDs with 
an excellent opportunity to pursue various research topics. 

Laboratory Division 

CHEMICAL PATHOLOGY 

There were 513,677 order items processed in the general department in year 2000. 
A further 1,626 items were sent to outside laboratories. There were 61,343 order items in 

endocrinology, 3,379 in HPLC, 1,913 osms, 17,017 In proteins, 14,308 in renal and 74,118 
In TDM. Using TDM as an example, the 74,118 order items translated to 97,929 tests 

In 55,783 patients. This contrasts with 92,342 tests from 48,707 patients in 1998. There 
were 115,086 tests from 15,605 patients in toxicology. A further 22,000 tests were done 

on specimens from workplace drug testing and autopsies. The workload is increasing on 
an annual basis by between 2 and 15% in different laboratory sections. 

Ms A Pierce is the editor of TIAFT and is Secretary of the European Workplace Drug Testing 
SOCiety. She presented "Workplace drug testing in Europe" at the 38th Meeting of the 

International Association of Forensic Toxicologists in HelSinki Finland in August 2000. 

Dr Jina was a delegate to Focus 2000 in London . Ms H. Crosse is Treasurer of the Iflsh Society 
for TOXicology. Dr Tormey IS a Council Member of the Pathology Section of RAMI. Dr Tormey 
presented the contra case to screening mammography at the Royal Academy of MediCIne 
meeting on mammography. 

HAEMATOLOGY 

BLOOD BANK 

Blood usage at 8,171 units has fallen to its lowest level when looking back at the last 
seven years. We now use approximately 2,000 fewer units of blood than we did in 1994. 
ThIS reflects better prescribing pradices and surgical techniques. Throughput of patient 
samples has increased by 20% from 1994 to 2000. 
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The haemovigilance programmes are up and running and contributing greatly to staff 
education and blood transfusion safety. To date, 459 nurses and 52 Interns have attended 

the haemovigilance education course. 

CLINICAL HA EMATOLOGY 

The (aleman K Byrnes Unit is the haematology day care facility and patients attend there 
for chemotherapy, blood and platelet transfusions and special investigations, e.g . bone 

marrow aspirates and trephines. The total attendance at the unit for 2000 was 2,347. 

The haematology out-patient clinIC is held on Tuesday afternoons and had a total 
attendance of 757 in 2000. 

The oral anticoagulant clinic is held on Thursday afternoons. Haematology medical and 

laboratory staffs manage this extremely busy clinic. Testing is done on capillary blood and 
results are immediately available for dose adjustment if required. In 2000, the attendance 
at each clinic varied from 160 to 220 patients per clinic. Total attendance for the year came 

to 9.426. 

LABORATORY ACTIVITY 

Laboratory test requests during 2000 continued to rise. The volume is best exemplified 

by the following figures: 

Full blood counts 
ESRs 
Blood films 
Bone Marrows 
Flow cytometry investigations 
CoagulatIOn speCImens 
Full thorombophiha screens 
Capillary INRs 

HISTOPATHOLOGY 

172.632 
35,099 
18.790 

306 
2,500 

72,143 
499 

9,440 

The Beaumont Hospital Histopathology Department provides a clinically oriented, efficient 
service in histopathology. This includes surgical pathology, cytopathology, autopsies, 
clinico-pathological meetings, research and training. The workload of the surgical pathology 
department, as measured in the internationally recognised CaIman units, has doubled in 
the last five years and continues to rise year on year. This rise is a function of the increased 
number of speCImens being submitted to the department and also a reflection of the increased 
complexity of and information required in pathology reports, especially on patients with 
malignant disease. An increasing number of cases require immunohistochemical studies 
as a routine, as these results have an impact on treatment decisions. The workload in 
cytopathology has also increased and this department now has two full-time members 
of cytotechnical staff. (I inico-pathological meetings are regarded as a most important part 
of the practice of histopathology in Beaumont Hospital. Eight regular meetings are held where 
cases are discussed with clinicians. The majority of these are held weekly. They provide clinico 
pathological correlation and also provide an audit within the department. 
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Research continues to be an important priority and papers are regularly presented at 

scientific meetings. The major research projeds run through the Clinical Investigation Unit 
and are detailed in the relevant section. Many other projects are carried out as pa rt of routine 
histopathology work. A high proportion of these are collaborative with clinical departments 
within Beaumont Hospital. Training is also regarded as an important component of the 

histopathology department and the RCPath accredited rotation between the Mater Hospital, 
Temple Street Hospital, James Connolly Memorial Hospital and Holies Street Hospital continues 
to attract trainees of very high calibre. 

CLINICAL INVESTIGATION UNIT 

The Department of Pathology is involved in research in the Clinical Invest igation Unit. 

Research includes evaluation of the role of Human Papilloma Virus in non-melanoma skin 
cancer. This work IS being performed in collaboration with Dr. Gillian Murphy, supported by a 
grant from the European Union. Another major projed is an Investigation of the pathogenesis 

and seventy of chronic hepatitis C liver disease in Anti-D treated patients and is supported by 
the Health Research Board. A third major projed is an investigation into the pathobiology of 
progression from early gastric cancer to late gastric cancer. This work is supported by a grant 
from the Royal College of Surgeons in Ireland and is now being extended in collaboration 
with Dr. Stephen Patchett to examine molecular events in intestinal metaplasia which may 
indicate a higher risk of progression to gastric carcinoma. Other studies include an evaluation 
of the role of viruses in the aetiology of oral lichen planus and work on development of 
a Hepatitis C vaccine. 

MICROBIOLOGY 

SCOPE OF SERVICE 

The Department is adively involved in the diagnosis and surveillance of infedion, management 
of sepsis, hospital infection control, antibiotic prescribing, education, staff training, research 
and evaluation. There is a major input into the management of serious infection by both 
formal ward consultation and telephone advice, with special emphasis on the specialist 
and intensive care units (lCUs). Central nervous system infections together with infection 
in the immunocompromised patient represent an increasing workload for the Department. 
Consultant advice on the diagnosis and treatment of infection is available twenty four hours 
a day. 

In 2000 the programme for appropriate use of antibiotics continued, with particular 
emphasis on patients started on empiric antibiotics in the Accident and Emergency Department 
and those commenced on 'reserve' agents. The expenditure on antibiotics has remained 
at approximately 1998 levels. 
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integration 
ication 

ACTIVITY ANALYSIS 

In 2000, 70,199 microbiology and 6190 serology speCimens were processed. The Department 

was directly involved in the management of documented infection in 1,194 non ITU patients. 
The patients admitted to both ITUs were reviewed on a daily basis and Infection treated as 
appropriate. 

RESEARCH 

Research activity focused on antibiotic resistant hospital and community acquired Infection. 

Beaumont Hospital / RCSIIS a co·ordinating centre for the European Antimicrobial Surveillance 
System and the recent appointment of a molecular microbiologist by the RCSI will greatly 

streng1hen the application of molecular techniques to clinical mICrobiology. 

Neurosciences Division 

NEUROLOGY 

Dr. Joan Moroney took up her appointment to replace Dr. Sean Murphy in November 1999. 

Dr. Moroney is a graduate of UCG, and she has had a distinguished career in Columbia 
Presbyterian Hospital, New York, as a clinical neurologist and specialist in cerebrovascular 
disease and stroke-related dementia. She has brought a much-needed expertise in stroke 
management to the Hospital, including the development of an organised Integrated inpatient 

and outpatient stroke service that includes a centralised consult liaison service for inpatients 
and a "rapid-access" neurovascular clinic for outpatients with stroke and TIA. It is now 
planned to offer this specialty clinic on a twice-weekly basis to further enhance the timely 
assessment of patients with stroke or TIA. A set of standardized gUidelines covering clinical 
assessment, recommended investigations and treatment of patients with stroke are under 
development for Circulation to multidisCiplinary services involved in stroke management. 
Active discussions are ongoing with our medical consultant colleagues and hospital 
administration to develop an inpatient unit dedicated to the care of patients with stroke. 

Dr. Norman Delanty took up his appointment in January 2000 to replace Dr. Hugh Staunton, 
who ret!fed in 1997. Dr. Delanty trained In New York and Philadelphia, and has a sub-specialty 
interest In epilepsy. He has continued to develop the epilepsy programme in Beaumont, 
in conjunction with Professor Jack Phillips. In July 2000, Dr. Kevin Murphy 10lned the staff 
as a Fel low in Epilepsy. The epilepsy programme has consequently expanded rapid ly. 

Beaumont Hospi tal has the largest number of Specialist Registrars in Neurology in Ireland. 
Three of the ten current appointments are located at Beaumont. providing a high level 
of expertise in Neurology at Junior Hospital doctor level. whICh benefits all concerned. 
From July 2000, the Hospital has provided a dedicated in-house on call service for emergency 
neurological problems. ThiS service covers in-patients, casualty and emergency transfers 
from other hospitals. 
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Specialist liaison nurses have been appointed by the Hospital for epilepsy, migraine, multiple 

sclerosis and motor neurone disease. Plans for liaison nurses for Parkinson's disease and stroke 
are underway. 

The successful Diaspora meeting for Irish neurologists working abroad was organised 
by Or.Hardiman in April 2000. Over 20 Irish neurologists travelled from overseas to present 
their research. This meeting served a useful purpose to identify and celebrate Irish graduates, 
(most of whom are Beaumont trained) currently working abroad. 

Volume One of the Standards of Care document for Neurological illnesses was launched 
in June 2000. The is one of a series of three documents which have been drafted by the 
Neurological Alliance in association with a multidisciplinary board chaired by Dr. Hardiman. 
It provides a framework for the development of neurological services for the coming 
5-10 years. These documents have been viewed by the Department of Health and Children 
as a blueprint for the development of services. Their publication has led to the appointment 

of a subcommittee of Comhairle na nOspideal to review the specialties of Neurology and 
Neurophysiology services with a view to increasing consultant numbers from the existing 
12 (1 per 350,000) to 35 (1 per 100,000). 

FUTURE DEVELOPMENTS 

As all 3 current posts in Neurology have been filled, the Department now plans to fully develop 
the service for patients with neurological conditions. This will in addition include the provision 
of extensive services and the development of research programmes in the 3 areas of sub
specialization, i.e., cerebrovascular disease, epilepsy and related disorders, and neuromuscular 
disease including motor neurone disease. 

NEUROSURGERY 

During the year 2000 the National Department of Neurosurgery further consolidated its 

nation-wide services. The consultant manpower was increased to six with the arrival of 
Mr. (iaran Bolger who specialises in complex spinal surgery. Each consultant neurosurgeon 
has developed special interests to include a wide range of national services in epilepsy surgery, 
pituitary surgery, acoustic and base of skull surgery, aneurysm and arterio-venous malformation 
surgery and paediatric neurosurgery. 

The Epilepsy Surgery Programme has been expanded to provide a service for patients with 
intractable epilepsy and requiring :mplantation with vagal nerve stimulators. Stereotactic 
radiosurgery has developed in tandem with the focused beam radiotherapy developments 
at St Luke's Hospital. Special clinics have been put in place for the follow up of patients 
with epilepsy, pituitary disease, acoustic tumours and spina bifida. Future developments 
Include functional surgery and the surgical treatment of Parkinson's Disease and involuntary 
movement disorders. 

The specialised neurosurgical intensive care unit contains eleven beds with a constant demand 
for these services due to the high number of head injuries and post operative intensive care 
requirements. 
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have been able to recruit excellent people." 

Theatre infrastructures require further expansion to allow for full operative services for the 
six consultant neurosurgeons and to provide adequate training for specialised registrars. 
Clinical research remains an important part of the remit of the National Department of 
Neurosurgery. Each consultant neurosurgeon oversees research projects in their speCialised 
areas. New funds have been made available to develop a national head injury programme 

involvmg the neurosurgical unit at Beaumont and the units in Cork and Belfast. Beaumont 
as a national centre co-operates with other major units in the United States, the UK and 
Europe to develop instrumentation in complex spinal surgery and new surgical procedures for 
patients with epilepsy. A national training programme for specialised registrars in neurosurgery 
has been developed to involve the neurosurgical units in Dublin, Cork and Belfast. A new 

exchange training programme has been set up between the National Centre in Beaumont and 
a major neurosurgical centre at the Washington University Medical Centre, in 5t Louis. 

Radiology Division 
In the millennium year slightly fewer than 130,000 examinations were carried out on 
the t 00,807 patients. 

There was a Significant Increase in the number of CT Brain and Body examinations and also 
of MRI examinations. The demand for complex interventional, general and neuro-radiological 
procedures continued to grow and places a significant demand on all staff Involved with 
these procedures (see Chief Executive's review for activity details). 

EQUIPM ENT 

The equipment in screening room 6 has been replaced with a state-of-the-art digital 

imaging unit. 

The MRI upgrade is due to commence in the near future. A temporary mobile faCility 
will be functioning during the period of the upgrade. 

The capital development programme was of enormous benefit to the department: 
a new gamma camera has been commissioned and general rooms 1, 2 and 3 wi ll acquire 
new equipment. 

STAFFING 

A potential problem facing our department is the national shortage of Radiographers, which 
is particularly affecting the Dublin teaching hospitals and is bound to impact upon our services 
in the year 2001. 
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Clinical Services Division 
The Clinical Services Division comprises the Therapeutic and Diagnostic professionals, which 
includes the sCientific staff of the laboratories, radiographers, medical measuring technicians, 

psychologists, pharmacists, occupational therapists, phYSiotherapist and speech and language 
therapISts; the departments of dietetics, medical social work, medical physics and clinical 
engineering; transplant cQ-ordinators, poisons information officers, audiologists, audiological 
sCIentists, hearing therapists, orthoptists, pharmacists and Chiropodists. There are 
approximately 30 departments within the remi t of this division . 

This diVISion consists of approximately 350 staff with a wide variety of essential skills, 

which assist in the delivery of vital services, such as 

Scientific information through the use of sample testing, X-ray. physiological assessments 

for the purposes of assessment, diagnosis and clmical reasoning Idecision making 

assessment, diagnosis and treatment of specialised dIsorders 

support and counselling of patients and their families m coping with illness, 
a new disability or death, at a critical time of life 

assisting patients and their famifies to learn new ways to achieve independence 
and to attain the best quality of life possible. 

NEW DEVELOPMENTS 

The Interventional Cardiology Facility opened in December 2000, providing state of the art 
facilities for patients requiring this service. John Lamont, my predecessor, had been actively 

Involved in this development, in conjunction with the staff of cardiology. 

The issue of Organ Retention was addressed this year, with the adoption of a policy by 
the hospital, dealing with families who potentially find themselves In thIS situation. The lead 
on thIS was taken by Prof. Elaine Kay, Consultant HIStopathologist, Ms. Angela Connolly, 
Patient Representative and Ms. Celine Deane, Medical SO(lal Work Manager. This ISsue 
demanded Significant social work resources, dedicated to developing good practice and 
protocols In this emerging area. This includes ongoing training and education with multi
disciplinary staff groups. 

The Capital Equipment Replacement Programme has continued to improve the standard 
of equipment in many of the departments, In particular Radiology and Pathology. 

The Radiology department, the Medical Physics and Clinical Engineering service in conjunction 
with the National Neurosurgery unit, has pioneered Tele-radiology. This service allows the 

Neurosurgery and Neuroradiological team in Beaumont Hospital to review images of patients 
and to Immediately advise the teams in the referring hospital. Up until now, the x-rays had 
to be transported to this hospital from around the country, whICh could have resulted In 
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unnecessary time delays. This initiative has been extremely successful with an increasing 
number of hospitals joining the scheme. This is being co-ordinated by Mr. Tom Heary, 
Senior Physicist, and Dr. Paul Brennan, Neuro-Radiologist. 

The Radiology Department and the MPCE department partnership was instrumental in 
establishing and running the first postgraduate course in MRI for radiographers in Ireland. 

This was achieved with the collaboration of radiographers and physicist colleagues both 

in Beaumont Hospital and St. James's Hospital. The first graduates received their diplomas 
in autumn 2000, through Trinity College, Dubl in. 

The Immunology Department at Beaumont Hospital and the RCSI have been combined 
in a purpose built facility, situated at Beaumont Hospital as the Regional Immunology Centre. 

In Pharmacy, the plans for the cytotoxic unit were finalised and hope to be completed by 

the end of 2001 . The clinical pharmacy service was extended to the renal unit and to Accident 
and Emergency services. 

The publication of the " Report of the Expert Group on Various Health Professionals" in April 
2000 has led to changes within a number of the professions, including pay and grading 

strudure, student train ing. It also recommended a Policy Unit for the six therapy grades in the 

Department of Health and Children to advise on the needs for development. The professions 
included in this review included Nutrition and Dietetics, Occupational Therapy, Physiotherapy 
and Speech and Language Therapy; Orthoptics, Chiropody/Podiatry (classed as the Therapy 

Grades for the Policy Unit) Social Work, Audiology and Biochemistry. 

Also in April 2000, the Department of Health and Children started meetings with a number 

of the professional bodies, to work towards registration. It is anticipated that this wi ll become 

law in 2002 . 

The Report of the Expert group on Medical Laboratory and Radiography was expected in 2000, 
but was not published. 

RECRUITMENT AND RETENTION 

The issue causing most concern for many of the departments has been manpower planning, 
including recruitment and retention. The areas most affected have been Radiography, 
Occupational Therapy, Cardiac Catherisation technicians, Audiologists, Physiotherapy and 
Neurophysiological Medical Measuring technicians. A number of departments have had up 
to 30% change in staff and between 20% and 50% vacancy fador, which has affected the 
ability to deliver services. Pharmacy saw a return to full staffing, mainly due to the support 
for the training of newly qualified staff, following a number of years of staff shortages. 
In the laboratories, there is difficulty in recruiting temporary staff, but posts can be fi lled 
on a permanent basis. These problems also affect the skill mix within departments and 
can be the cause of delay in the provision of services to patients, as junior staff are being 
trained to work in the more complex areas of service delivery. 
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It is a measure of the level of commitment of staff to Beaumont Hospital that we have 

been able to recruit excellent people. However, a core difficulty for many of the professions 
IS the lack of graduates available. For example, the Republic of Ireland produces 15-17 new 

Diagnostic Radiographers, 22 new Speech and Language Therapists, 25 new Occupational 
Therapists and 20 new Dieticians per year from the universities. Whilst a number of graduates 
who have trained in Northern Ireland and abroad do return to work ,n Ireland, the base level 

of availability is poor. 

ACCREDITATION 

Many of the departments in the Clinical Services Division have been involved in the pilot study 
for National Accreditation, in the areas of Rehabilitation, Neurosurgery and Human Resources. 

The Laboratory services have been actively involved in working towards Clinical Pathology 
Accreditation. This has placed many demands on the staff involved, but there has been 
a co-operative approach towards achieving Ihis goal. 

This has given the diVISion excellent core skills and expenence that can be translated into 

the preparation for the Hospital project, which will be prepared for in 200 1. 

THE CLJNICAl SERVICES CO-ORDINATOR POST 

Mr. John Lamont resigned from his post in April 2000 following 3 years of commitment 

to the work within this division . John had been with Beaumont Hospital since opening, initially 
working in Haematology until taking on this demanding role in December 1996. John joined 

the Northern Area Health Board, as Assistant Chief Executive - Planning and Development. 
The post was vacant until November, when it was filled by Ms. Ginny Hanrahan, who came 

from St. Vincent's University Hospital, where she had been Head Occupational Therapist 
and had also worked in the Project Office. Mr. Pat Lyons, Chief Executive, was dealing 

directly with the issues affecting the division during this period. 
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HIGHLIGHTS FROM INDIVIDUAL DEPARTMENTS REPORTS 

(FULL REPORTS IN THE APPENDIX) 

CLINICAL PSYCHOLOGY AND NEUROPSYCHOLOGY 

Department Manager· Dr. Deirdre McMackin 

There was an appointment of a second Clinical Neuropsychologist to cater for head injury 
patients. A new post for Clinical Psychologist to the Psychiatry Service was also appointed. 
A further trainee clinical psychology post was secured from the Department of Health and 
Children, and research funding was secured to appoint a full-time research fellow in the 
Department of Neuropsychology. 

There has been an increase of over 100% referrals from neurology during 2000. 
The appointment of Dr. Delanty in January 2000 and Dr. Moroney in 1999 would account for 
this, with many extra referrals for patients with the diagnosis of epilepsy and with dementia . 

The provision of a specialISt dementia clin ic on a weekly basis is helping this group. A head 
injury Rehabilitation Group has been set up by Valene Connolly, and a Stress Management & 

relaxation training group (SMARD has been set up between the psychologist and SOCIal worker 
in the psychiatry services. 

CHAPLAINCY 

Head Chaplain: Fr. Bryan Nolan 

Early in the Jubilee Year we had our 1st Bereavement Service for Children in the Hospital 
Chapel. This was followed in May, again in co-operation with the Social Work Department, 
by the 2nd Parents' Bereavement Support Day in the Ashling Hotel. This was followed on 
All Souls' Day by our traditional Ecumenical Remembrance Service. 

We also had our usual Lent and Advent Services in C10nliffe College for our 150 Volunteers, 
and an Ecumenical Blessing of Hands in December. 

March saw the Ecumenical Blessing of the new Oncology Unit (51. Clare's), which was officially 
opened by Micheal Martin, Minister for Health & Children, and a similar blessing of Aras 
Ph~draigin, the Irish Kidney Association's Hostel in the Hospital Grounds. 

Fr. Bryan, National Chaplain of the Catholic Nurses' Guild, led their pilgrimage to Knock 
in May, attended their AGM in Letterkenny in June and also their International Conference 
In Johannesburg in September. 

He and Fr. Tony continued their training in C1SD throughout the year, while in November 
Fr. Tony also contributed a talk on Breaking Bad News 10 the Palliative Care Multidisciplinary 
Study Day. In the latter part of the year the Chaplaincy also participated in Ihe development 
of the Major Disaster Plan. 



HISTOPATHOLOGY 

Department Manager· Ms. Pauline McGrath 

A full staff complement was achieved by September 2000. The department has been working 
towards Clinical Pathology Accreditation 

The Histopathology laboratory became a teaching lab for the "in service" year for Biomedical 
Degree students from DIT Kevin Street and had Ihe first 5 students complete the programme 
successfully. 

The department brought on stream the provision of flow cytometry on lymphomas, 
to aid their dIagnosIs. 

MEDICA L PH YSICS AND CLINICAL ENGINEERING 

Department Manager - Dr. Lesley Malone 

Staff retention been extremely demanding, With turnover affecting 44% of the staff 
complement and recruitment difficult. The department achieved a full complement by 

December 2000, when Mr. Des Kelly, and Mr. Peter Browne, Senior Clinical Engineering 
TechniCians, and Dr. Josette Galligan, Senior Clinical Engineer, joined the team. 

The MPCE department played a Significant role in the selection and commissioning of 

the neurovascular imaging and general vascular imaging suites in the Radiology Department 
and the new Cardiac Catherisation suite. 

New Radiation Protection statutory instruments became law in 2000 and the department 
ensured that the standards required are being met, in procedures for the safe use of X-ray 

and Radioactive materials. The Radiological Protection Institute of Ireland have accepted these 
measures, implemented in Beaumont Hospital. 

MEDICAL SOCIAL WORK DEPARTMENT 

Department M anager · Ms. Celine Deane 

New appointments this year include, Organ Retention - 1 basic grade sOCIal worker 
Bereavement Co-ordinator - 0.5 senior social worker, Liaison psychiatry - 1 senior social 
worker. Home First Project - 1 basic grade social worker, funded by ERHA and appointed 
to 1-year pilot project. 

Overcrowded office conditions continue to be very problematiC Lack of available high 
dependency nursing home beds, insufficient levels of community services for older patients, 
lack of step down services, convalescence, and no Immediate access to respite/community 
services for vulnerable patients can result in non-medical admissions from AlE or in delayed 
discharges from the wards. Homelessness - very difficult to access accommodation, which IS 
suitable to the needs of certain clients e.g. first time homeless, those with alcohol and drug 
related problems. 
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Developments include Parents Bereavement Support Services in conjunction with 
our colleagues in chaplaincy and nursing, appointment of dedicated person to bereavement 

services. 

NON-INVASIVE VASCULAR LABORATORY 

Medical Di~ctor/Oepartment Manager· Dr. Patricia Fitzgerald 

2000 saw a number of retention issues addressed, by the upgrade of the only permanent 
Vascular Technician to a senior post and the conversion of two temporary posts into 
permanent posts. The volume of referrals has increased, since the appointment of 
Prof. Cathal Kelly. 

The anticipated change in 200 1 of the course in Physiological Measurement, to be converted 
from diploma to 4 year degree, will have an Impact on the 4 departments providing medical 

measuring, including Cardiac Catherisation, Neurophysiological Medical Measuring and 
Pulmonary Fundion . 

NUTRITION AND DIETETICS DEPARTMENT 

Acting Department Manager· Ms. carmel O'Hanlon 

Two new posts were achieved in Oncology and Nephrology in 2000, as well as upgrading 
of 4 posts to Senior and 1 post to Senior in Administrative ChargelDeputy Status. A part 
time post was funded by Roche Products Ireland to support the Endocrinology post. 

The department produced guidelines in the following areas - Enteral feeding guidelines 
for Nursing staff, Nutritional support practical guidelines for interns. 

An extra weekly cl inic was set up for new patients referred with Non Insulin Dependent 

Diabetes Mellitus, or Insulin Dependent Diabetes. Also two weight management clinics for 
endocrinology patients and one general clinical. There was an overall 30 to 34 % DNA rate 

for review and new patients scheduled in Dietetic OPD. The department will address this 

issue in 2001. 

Recruiting for a Head of Department has been unsuccessful this year. 

OCCUPATIONAL THERAPY DEPARTMENT 

Department M anager· Ms. Phil Dunne 

The Occupational Therapy department had a 56% vacancy rate for a prolonged period, 
which had a major impad on the abilities of the Occupational Therapy service to be delivered. 
The shortage of senior staff further affected this, although 2 new posts were sandioned . 
A new Occupational Therapy post in Accident and Emergency has been sandioned, the 
first one in Ireland. 

Phil Dunne and Anne Darcy have been involved in a National Steering Group for Occupational 
Therapy Assistants. 
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ORTHOPTICS 

Ms. Ire ne Reid. Senior Orthoptist 

With the purchase of the Humphrey Visual Field Analyser, this service which is provided 
to all specialities in Beaumont Hospital continues to expand. 

An Ophthalmic Technician was appointed to assist Ms. Reid to meet the demands being 
placed on the Service. 

PHARMACY 

Department Manager . Mr Pet er Jacob 

Following a number of years of staff shortages the year 2000 saw a return to full staffing 
mainly due to the support for training for newly qualified staff. To strengthen this retention 
the staffing strudure and grading levels are being reviewed. 

DUring the year 2000 there were a number of service developments. The chemotherapy 
service expanded, and plans were laid for a Cytotoxic unit, which is due to open in 2001. 

The clinical pharmacy service was extended to the Renal Unit and the Accident and Emergency 

Department Work was done on the computer system to upgrade it and make it more user 
friendly. 

During 2000 many of the departments policies and procedures were reviewed with alterations 
to some of the existing policies, and creation of some new ones. 

PHYSIOTHERAPY DEPARTMENT 

Department Manager · Ms. Aileen Barrett 

The total number of patient seen/treated by the physiotherapy service for 2000 was 

InpatIents 
Outpatients 

Or. 

11 ,693 
6,240 

133 

The year 2000 proved a very busy year for physiotherapy. The increased adivity level is shown 
by the statistics for the year. However, because of a breakdown in our IT systems, data 
coiled ion was conducted manually which may account in part for the increased activity levels. 

There were quite dramatic staff changes in the year particularly between July and December 
when many of the more senior staff resigned. In all 10 staff left in this time period. 
This amounted to 30% of total staff complement. 
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POISONS INFORMATION CENTRE 

Department Manager · Ms Pat r icia Casey, Medical Director Dr. Joseph Treacy 

The centre answered 14,389 enquiries In 2000. The service between lOpm and 8am 
previously provided by St Michael's Ward IS now being provided by The Cardiff Centre 

of the UK National Information Service (NPIS). 

The centre has applied to the Department of Health and Children to have the Poisons 

Information Officers posts re-graded In order to retain our staff, who have highly 

specialised skills. 

SPEECH AND lANGUAGE THERAPY DEPARTMENT 

Department Manager · Ms. Rozanne Barrow 

There was an increase of two WTE Speech & Language Therapists dUring 2000 - one is 

assigned to Cochlear implant and one to the general caseload, bringing the total number 
in the department up to 7 WTE. Speech and Language Therapy provide a service to those 
people referred with Impairments related to communication, voice andlor swallOWing 
abilities. There has been an Increase In the number of referrals, including a 43% Increase 
In general medicine. 

The Voice Clinic has been re-established, between ENT and SLT to those pattents presenting 

With voice disorders. SLT staff have been involved in a collaborative research project on 

swallowing difficulties in Motor Neurone Disease with the Neurology Department. 
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Non-Clinical Services Division 
During the year, the Division lost three of its managers. Sheila Maguire, who had been General 
Services Manager, took up a new position in Cork. Sheila had managed the department since 
the Hospital opened, as well as holding the position of Board Secretary. She made a tremendous 
contribution to the commissioning of Beaumont and the organisation and development of 
General Services. Sheila was replaced by Fiona Edwards. Judy Mara who had been Patient Services 
Manager for the previous two years, returned to the USA. Judy had brought valuable expertise 
to the Hospital, particularly in the areas of Quality and Staff Management. Judy was replaced by 
Ian Callanan. In addition, Joe Heffernan retired as Head of Catering . Joe efficiently managed the 
Catering Service since the opening of the Hospital, and prior to that was Manager of the Catering 
Service in the Richmond Hospital. A replacement is currently being recruited for this position. 
We wish them all success and happiness in their current endeavours. 

In 2000 the Non-Clinical Support Services Division continued to manage and provide services 
under its remit. The remaining managers continued to manage and develop their respective 
departments. Alan Boyle, Purchasing & Materials Manager, Pauline Fordyce, Health & Safety 
Co-Ordinator, Doug Browne, Technical Services Manager, and Fearghal Grimes, Accreditation 
Manager. The division responded well to the shortage of staff as a result of external economic 
factors. Accreditation, Quality and Health & Safety were expanded to form an integral part 
of the Hospital management structure. 

PATIENT SERVICES 

A major restructure of the administration staff in the Division was completed in partnership 
with trade union representatives from IMPACT. This has resulted in the majority of staff being 
re-graded or promoted during the year. This exercise has stabilised the exit of staff to other 
employers and has rewarded staff for the expertise and responsibi lity of their work. 

The Patient Representative Programme continued to expand and provide a resource for 
patients to have their issues resolved within the organisation . 

Patient Services, along with the Social Work Department and the Histopathologists also dealt 
with the Organ Retention issues which occurred during the year, and implemented revised 
procedures for dealing with organ retention . 
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GENERAL SERVICES 

The Cleaning Services were reviewed and expanded to provide a more comprehensive 
and efficient service. The resu lts of surveys on campus have indicated that there has been 
an improvement in the quality of cleaning. 

The management of Security Services was taken over by the Hospital, so that continuity of 
Security Personnel was maintained. Contradors were finding it difficult to provide the levels 
of staff because of external demands. This initiative has helped to stabilISe the service. 
We acknowledge the contribution made by the Head of Security, Jack Hennessy, who retired 
in 2000, and we welcome his replacement. Bill Nolan. 

CATERING 

A major review of staffing levels. training needs and the physical environment was undertaken. 
This involved staff and management forming focus groups to address the issues. The work 
was extremely produdive and has facilitated improvement to the level of service and staff 
morale. The overall impad of the exercise will be realised in 2001 . We are currently recruiting 
a replacement for the vacant Head of Catering post. 

TECHNICAL SERVICES 

The Hospital was successful in receiving an allocation of £16m for refurbishment from the 
Department of Health & Children. WS Atkins Consultants have been appointed to project manage 
the programme. We are currently prioritising the schedule of works to be completed following 
an analysis of the urgency of the works. The Department continues to respond to the day to day 
demands of the organisation and a complete upgrade of Whitworth Ward was carried out . 

HEALTH & SAFETY 

The Health and Safety Department has expanded its role within the organisation, including 
the establishment of Training Programmes for staff following Risk Assessments. The Hospital 
Safety Statement is under review at present and risk assessments are in progress. New policies 
and procedures implemented in the last year in consultation with Occupational Health and 
Infection Control, Include Guideline Document of the Disposal of Healthcare Risk Waste and 
Non Healthcare Risk Waste, Cidex OPA and Transportation of Specimens uSing Chute system. 

Beaumont HospItal Annual Report 2000 



lXlbl I Y 

ACCREDITATION 

The Hospital piloted the review of standards as part of the National Accreditation Programme 
for Human Resources, Neurosciences and Rehabilitation . The exercise, led by Fearghal Grimes, 

was a major success and we are in preparation for full Accreditation in 2002. This will require 
a multi-disciplinary approach to evaluate services and standards, and look at future 
development and improvement. 

SUPPLIES 

The Supplies Department continued to develop Its customer service ethos in ensuring 
continuity of supply of goods and services. In conjunction with its normal role, Supplies play 

an active part in major projects such as the Capital Equipment Replacement Programme and 
Beaumont's Euro conversion committee. 

Supplies are currently working on a number of projects deSigned to improve the day to day 
running of the Department such as E.Procurement, On Line ReqUISitioning, Ward Top Up 

Service. The Supplies Department continues to work closely with the Hospital Procurement 
Services Group Sitting on product speciality groups and have represented the H.PS.G. 
by tendeflng on behalf of other hospitals. 
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Contacts 

Beaumont Hospital. 
P.O. Box 1297. Beaumont Road. 
Dublin 9. 
Hospital main telephone number: 8093000 

Accident a Emeryency 8092714/8092720 Hospital Radio 8092486 

Accounts (C~ditors) 8092247 Hospital Shop 8092454 

Accounts (Patient) 8093002 Infectious Disc:ast'S 8093006 

Attrc=ditation 8092155 Inte rn Tutors 8092336 

Admissions (Mai n Office) 8092944 Irish Brain Rnc:arch 8092610 

Ascot Reception 8092852 Irish Socidy Quality in Hcallhcart 8092585 

Audiology 8092760 library 8092531 

8('d Auditor 8092259 Mt'dical Administration 8092189 

Biomedical Resc:arch 8092693 Microbiology 8092645 

Blood P~surt Unit 8092160 Migraine Clink 8093342 

Blood Tating Appointments 8092674 Molecular Oncology 8092689 

Blood Transrusion Departmut 8092658 MRI tkpartmt'nt 8093100 

Bronchoscopy Unit 8093194 N~uropathology Lab 8092633 

Cardiology 8093040 fkcupational H~alth 8093273 

Cardiac R~hab 8092570 Ottupational Th~rapy 8092526 

Cash Offitt 8092404 Oncology Day Unit 8092362 

Casualty R~ption 8092714 Ophthalmology 8092609 

Chaplaincy Dtpartm~nt 8092815 PCltitnt Enquirits 8092530 

Ch~mical Pathology 8092668 Patitnt Transport 8092141 

Chid Ex~cutjy~ 8092101 Pati~nt ServiCfi 8093282 

Coc:hltar Implant 8092191 Ptrsonntl 8092252 

Coltman K. 8yrnt 8092622 Pharmacy 8092144 

Comput~r lk:partm~nt 8092162 Phl~botomy Appointmcnts 8092674 

Customer ServittS Offictr 8093234 Physiothcrapy Department 8092526 

Cn::chc 8092511 Poisons Information 8092566 

Oia~lic Day Ccnln:: 8092744 Pulmonary Function 8092766 

Dialysis Unit 8092731 Rccruitment [t Training 8093044 

Dialysis Homt 8092757 Rcnal Lab 8093034 

Dopplcr 8093155 Salarits 8092245 

Orw;ing Oinic (Casualty) 8092843 Security 8092142 

'CG 8092444 School of Nursing 8092131 

'ch. 8092447 Sp~cch Th~rapy 8092526 

EEG{EMG 8092735 Social Work 8093290 

Endoscopy 8093194 SmOking Ccssation 8092941 

ENT Appointments 8092740 Stcphcn Doylc Endoscopy Unit 8093194 

E~ Oinic 8092609 Supplics 8093030 

Endoc:rinology 8092684 Tcchnical $(:rviccs 8092333 

Flowcr Shop 8093068 Tissu~ Typing 8092650 

Frc:cdom of Information 8093020 Toxicology 8092673 

Fundraising 8092161 Transplant Co-ordinator 8092848 

Main Fax 8376982 Urodynamics 8093029 

Gcncral Mana9~r 8093286 Vascular lab 8093155 

GP Uaison 8092708 Warfarin Clinic 8092655 

H~alth Rccords Managcr 8092186 X-ray Appointmcnts 8093001 

Hcpatology 8092220 X-ray (Casualty only) 8092712 
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