
   

  



  



 

 

  

Peamount Healthcare’s Vision, Mission, Values & Strategic objectives were defined within the context of the new 
opportunities presented by Sláintecare, the Managed Clinical Rehabilitation Network, the Clinical Care Programmes in 
Respiratory and Older Persons, Rehabilitation Medicine, National Disability For a, HIQA Standards and regulatory 
requirements.  

 

Transforming lives through innovative and compassionate care.  

 Peamount Healthcare will deliver innovative models of care in rehabilitation and residential within fit for purpose 
accommodation to enable the provision of specialised evidence based services.  

 

Peamount Healthcare is a leader in specialist rehabilitation, residential and community services, 
empowering each individual to live a full and meaningful life. 

Peamount Healthcare’s mission confirms our commitment to deliver high quality, person-centred services, while 
striving to support the independence and dignity of each service user.  

 

Peamount Healthcare is committed to the following values: 

Person centred: Seeing each person as unique, giving them a voice and focussing on ability.  

Respect: Creating a supportive environment where everyone is given courteous and respectful care and support.  

Excellence: Enabling interdisciplinary teams to deliver high quality integrated care and meaningful outcomes with a 
focus on continuous improvement.  

Team working: Fostering an inclusive, healthy working environment where people are valued and recognised for their 
individual and shared achievements.  

Quality improvement: Supporting teams to embed continuous improvement methodology as part of everything we do.  

Education & Research: Partnering with academia to support education, learning, research and evidence based care. 



 

  

2017-2020 has seen significant changes in Peamount Healthcare’s services and facilities. As a service provider of 
rehabilitation and residential care in older person, respiratory, intellectual disability, and neurological disability our 
mission is to provide exceptional healthcare by empowering and enabling residents & patients to live a full and 
meaningful life. This is achieved through the implementation of a range of quality, patient-centred services that 
have resulted in substantial progress in how we care for patients and residents. 

To progress Peamount Healthcare’s post-acute rehabilitation, we have continued to make several improvements to 
our estate. Our new Aberdeen Centre, completed in September 2019, provides single room, en-suite 
accommodation for the existing age-related residents, as well as 50 new post-acute rehabilitation beds, which are 
available to Hospitals within the Dublin Midlands Hospital Group (DMHG).  

The Aberdeen Centre is the result of many years of planning and collaboration with the HSE, DMHG and the Capital 
Project was delivered on time and within budget. The oversight of the construction and the subsequent kit-out was 
managed by several sub-committees. Board Members, Management, HSE representatives and Staff members were 
represented on these sub-committees together with the design and project management teams.  

Our vision and associated strategic goals articulate and drive our sense of purpose. They enable us to configure our 
organisation appropriately, and deploy resources in ways that make services more productive and good value-for-
money. We continue to review and modify our internal processes, as well as strengthen ties with our partners in 
health and social care, in order to improve patients’ journeys through the healthcare system. 

Peamount Healthcare has adapted and provided services based on sound governance and compliance, as well as 
ensuring person centred services are delivered safely, with a focus on continuous quality improvement in 
collaboration with DMHG, Tallaght University Hospital, Naas General Hospital, HSE CHO7 and all other stakeholders.  

Over the last 3-years the Peamount Healthcare team have worked tirelessly to achieve compliance in both the older-
person and disability services and are compliant in both. Peamount Healthcare strives to continually improve 
rehabilitation services in line with the National Standards for Safer Better Healthcare and develop Neuro 
Rehabilitation services within the Managed Clinical Rehab Network. 

Peamount Healthcare’s management, governance, organisational structures and processes are constantly reviewed, 
improved and modernised to ensure clinical and operational excellence. 

The Medical Advisory Committee provides clinical oversight with the rotational chair being a member of the 
Peamount Healthcare Board. The completion of a yearly compliance statement and service level agreement with 
the HSE remains an ongoing priority for the organisation.   

There have been many achievements and successes over the last three years. I would like to thank the Peamount 
board, management, clinicians, nursing, HCA & allied healthcare teams and all staff for their professionalism and for 
the delivery of a very high standard of care. Together we are looking forward to building on our successes in the 
coming years. 

 

 

Shona Schneemann  

                      

CEO Peamount Healthcare 



 

  

 

 

 

1) Performance and Activity-----------------------------------------------------------------------------3 
 
2) Peamount Healthcare Clinical Services Overview----------------------------------------------8 

 

3) Governance and Management  
Introduction----------------------------------------------------------------------------------------------11 
Organisation Chart--------------------------------------------------------------------------------------12 
Quality & Safety Structure----------------------------------------------------------------------------13 
 

4) Corporate Directorate Reports 
Finance-----------------------------------------------------------------------------------------------------16 
HR-----------------------------------------------------------------------------------------------------------18 
Admin Services-------------------------------------------------------------------------------------------20 
 

5) Quality, Risk and Safety-------------------------------------------------------------------------------24  
 

6) Nursing and Social Care-------------------------------------------------------------------------------33  
 

7) Rehabilitation/Health & Social Care Professions----------------------------------------------40  
 

8) Residential Services  
Intellectual Disability Service------------------------------------------------------------------------55 
Older Persons Residential Service------------------------------------------------------------------57 
 

9) Community Services  
Older Persons Day Service ---------------------------------------------------------------------------61 
Health & Wellness Centre (Hub) -------------------------------------------------------------------62 
Transport ------------------------------------------------------------------------------------------------63 
 

10) Support Services  
Catering---------------------------------------------------------------------------------------------------66 
Household Services Department -------------------------------------------------------------------67 
Information Technology-------------------------------------------------------------------------------68 
Procurement---------------------------------------------------------------------------------------------69 
Facilities & Maintenance------------------------------------------------------------------------------69 
 
 
 
 
 
 
 
 

 

 







Respiratory 

ARRU (Age Related Rehabilitation Unit) 

Phlebotomy 

The following graph details the number of admissions and discharges in The 
Respiratory unit 2017 – 2019. 

The following graph details the number of admissions and discharges in The 
Age Related Rehabilitation unit 2017 – 2019. 

The following graph details the total amount off GP Phlebotomy referrals 
to Peamount Healthcare 2017 – 2019. 
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Pulmonary Function 

Respiratory Out-
Patients 

Radiology 

The following graph details the number of Pulmonary 
Function Tests for In-Patient and Out-Patient 2018 – 2019. 

The following graph details the number of new and return 
Out-Patients 2017 – 2019. 

The following graph details the number of Patients and 
Exams through Out-Patients, GP referrals, Intellectual 
Disability Residents and External Services 2017 – 2019. 

4



0

2

4

6

8

10

12

14

Complaints by Type 2017 - 2019
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Your Service Your Say 

The number of stage 2 complaints received to Peamount Healthcare were 29 in 2017, 27 in 2018 and 16 in 
2019. 5 complaints received in 2018 were transferred to safeguarding and therefore did not progress in 
parallel through the complaints process. These complaints were recorded on the complaints register and 
demonstrates a robust link between the complaints and safeguarding processes. Complaint training 
continued across campus during the period. All complainants have expressed their satisfaction with 
Peamount Healthcare’s complaints procedure.   

Complaints by Type 2017 - 2019 

Complaints are reported under the 8 Healthcare Charter themes. Safe & Effective Services and Dignity & 
Respect were the two main categories of complaints received during 2017 and 2018. All 5 complaints 
referred to safeguarding in 2018 came under the themes of Dignity & Respect and Safe & Effective 
Services. The main category of complaint received in 2019 was communication and Information. All issues 
have been highlighted to the Management team and feedback has been given to service users and 
relatives.  

Analysis of Complaints 2017 – 2019 
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Overview
Rehabilitation Age Related Services 

Peamount Healthcare is an established rehabilitation provider within HSE CHO7 of Consultant led interdisciplinary 
Age Related care. The older person rehabilitation beds are supporting the rehabilitation needs of the DMHG. Case-
mix varies as this is a flexible rehabilitation unit. The main patient cohorts are:  

 Orthopaedic, stroke rehabilitation and general deconditioning following an acute medical/surgical
admission.

 Older person’s rehabilitation following acquired disability/deconditioning from serious falls with fractures
not warranting surgical intervention.

 Direct admission for rehabilitation from Older Persons Community Intervention team or via TUH Emergency
Department (GEDI).

Rehabilitation Respiratory Services 

Consultant led, interdisciplinary Respiratory Rehabilitation services are provided covering the following cohorts: 

 COPD, Asthma, Interstitial Lung Disease and Neuromuscular Diagnosis.
 Inpatient polysomnography for Obstructive Sleep Apnoea evaluation and treatment.
 Oxygen therapy assessment for long term oxygen therapy.
 Uncontrolled symptoms or frequent exacerbations.
 Respiratory clinics with referrals from local GPs or Consultants in acute hospital services. (Sleep

Clinic/COPD Clinic, Nurse led Clinics, Asthma/allergy clinic and Respiratory/Physiotherapy clinic)

Residential Older Persons Service 

50 bedded HIQA registered older person consultant led interdisciplinary residential service between two units, 
Mountain View and Meadow View (formerly St. Patrick’s and St. Ciaran’s). Residents from these units transferred to 
the Aberdeen Centre in March 2020. 

Residential Neurological Service 

HIQA registered 19 bedded consultant led interdisciplinary residential service for people with long term neurological 
conditions (progressive and traumatic) in St. Bríd’s unit. 

Residential Intellectual Disability Service 

Onsite and community HIQA registered services for older people with an intellectual disability within 6 designated 
centres. There is also an onsite Health and Wellness Centre (The Hub) which supports the provision of health and 
wellbeing for individuals with a disability and provides opportunities and services to the wider community. Medical 
support is provided by a local General Practitioner service. 

Community Services: 

Older Person Day Service 

The Day Service provided is based on a social model and available to older people living in the local community. 

Meals on Wheels  

Peamount Healthcare provides an average of 315 meals per week for older people living alone in three locations: 
Rathcoole, Lucan and Clondalkin. 

Primary Care GP Referral Services 

 General Radiology
 Phlebotomy Service
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Governance and Management 



 
 
 

 
 
 
 
 
 

Board of Directors 

Mr. Michael Tutty, Chairman 
Ms. Jill Long, Vice Chair    
Mr. John Delaney    
Mr. Brendan Barrett 
Ms. Rozanne Barrow 
Mr. Derek Montgomery 
Professor Mary McCarron (From Jan 2019) 
Mr. Derek Smyth 
Mr. Pat Lyons (From Dec 2018) 
Mr. Peter Law (To Sept 2019) 

Executive Management Team 

Ms. Shona Schneemann, CEO (From May 2019) 
Ms. Catherine Slattery, Director of Rehabilitation 
Ms. Joan Guinan Menton, Director of Nursing and Social Care 
Mr. Michael Power, Director of Finance 
Ms. Sue Mitchell, Human Resources Director (From Jan 2019)                                          

Consultants 

Professor Stephen Lane, Consultant in Respiratory Medicine 
Professor Eddie Moloney, Consultant in Respiratory Medicine 
Professor Desmond O’Neill, Consultant Geriatrician 
Professor Rónán Collins, Consultant Geriatrician 
Professor Tara Coughlin, Consultant Geriatrician 
Dr. Dan Ryan, Consultant Geriatrician 
Dr. Jacinta McElligott, Consultant in Rehabilitation Medicine 
Dr. Eugene Wallace, Consultant in Rehabilitation Medicine 
Dr. Susanna Frost, Consultant Microbiologist 
Dr. Ana Rakovac, Consultant Chemical Pathologist 
Dr.Verena Keane, Consultant Psychiatrist 

General Practitioners 

Dr. Brian Blake 
Dr. Aisling Ni Shuilleabhain  

Introduction 

Peamount Healthcare is an independent voluntary organisation that operates in partnership with the HSE 
CHO7 and the Dublin Midlands Hospital Group to provide a range of health and social care services. There 
are 255 beds between campus and community services with a headcount of circa 550 employees.  

Peamount has been providing health and social care services to the community since 1912 when Lady 
Ishbel Aberdeen established the first Women’s National Health Association in Ireland (1907) and 
established Peamount Hospital as a leader in the management of tuberculosis. During its long and 
distinguished history, Peamount Healthcare has seen many changes in the range of services it provides. 
Today the focus of Peamount Healthcare’s services is on helping people to live more independently. 
Peamount Healthcare is a registered charity and is directly funded by the HSE under Section 38 of the 
Health Act 2004.  

The Board of Peamount Healthcare has collective responsibility for promoting the success of Peamount 
Healthcare by leading and directing the activities of the organisation guided by a Code of Governance and 
Code of Conduct for all Board Members. All elected members of the Board are volunteers. The Board 
meets at least 6 times per year and takes responsibility for compliance with all statutory obligations 
applicable to Peamount Healthcare. The Management Team and Chair of the Medical Advisory Committee 
(MAC) are members of the Board. 

There is a comprehensive committee structure with the following Board committees: 
 Quality and Safety Committee
 Audit Committee
 Finance Committee

 Nominations Committee
 Development Committee
 Transition Committee (Established for

the Capital Project)
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Organisation Chart 
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Organogram of Committees 
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2017 €m 2018 €m 2019 €m 

HSE Income €25,394 €29,699 €30,826 

Other Income €4,151 €4,045 €3,450 

Total Income €29,545 €33,744 €34,276 

Costs -€31,923 -€33,664 -€35,065 

Deficit/Surplus -€2,378 €80 -€789 

Finance Department 

Introduction 

Peamount Healthcare has a dedicated Finance Team led by Mr. Michael Power, Finance Director with 6 team 
members. The Finance Department supports Budgeting, Accounting, Payroll, Pensions, Residents’ Personal 
Accounts, Levies, Fair Deal, Private Health Insurance Claims and monthly/annual reporting to a number of 
internal and external stakeholders in line with compliance requirements.  

Comparison of Expenditure and Income for 2017, 2018 & 2019: 

Peamount receives approximately 80% of its income from the HSE. The last few years have been very 
challenging as Peamount has implemented exacting standards required by HIQA, resulting in additional 
expenditure. 

The cost and income summary is as follows: 
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Finance Department 

Budget & Costs 2019 

2019 was another very challenging year for the organisation.  Costs increased, and health insurance income 
was down. The HSE allocation did not increase in line with costs. This made management of cash flow very 
difficult. 

There is a continued focus on cost control, particularly on agency costs, which were 50% less in 2019 than 
2018. This achievement has been highlighted by HSE CH07 as significant and Peamount have been 
commended for their management of agency costs.  

Pay and non-pay expenditure for the year can be shown over the different expenditure headings as follows: 

Pay Costs 2019: 

6%
3%

25%

9%

47%

9% Administration

Medical

Nursing

Allied Healthcare

Support Services

Superannuation

Summary: 

Costs rising faster than the HSE allocation resulted in a deficit of €800K for the year 2019. 

Achievements 

 Budget and Management accounts introduced for all front-line departments.
 An upgrade of Agresso, the accounting system, has taken place.
 An Internal Auditor has been appointed and to date, conducted nine internal audits, which have

provided recommendation on systems and procedures all of which have been implemented.
 Benefits statements have been provided for all members of the Single Public Service Pension

Scheme.
 A comprehensive review of all payroll master data for quality assurance was conducted.
 Update of all procedures to reflect changes in processing.
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Human Resources Department 

Introduction 

The Human Resources Department plays a central role in influencing and enabling Peamount Healthcare to 
achieve its organisational objectives through key HR programs and priorities encompassing change management 
and development plans, while continuing to ensure that Peamount Healthcare continuously evolves as an 
Employer of Choice that is an inclusive, diverse and family friendly employer.    

Performance Highlights 

A new Director of HR, Ms. Sue Mitchell, took up the post in January 2019. Two new HR Business Partners (HRBPs) 
commenced in February 2019 to fully complement the HR Team. There are 6 staff, excluding the HR director, in 
the department. 

Working with the HR team, a HR plan was developed for Peamount Healthcare, based on 5 main themes: 

 New HR Structure.
 Measuring, reviewing & improving HR administration, services & processes.
 Introduction of an Automated Recruitment System- Occupop.
 Improved Employee Communication.
 Assisting Managers to support staff with day to day issues.

Following a review of the HR Department, a new structure was implemented.  Each Department now have their 
own designated HR Business Partner (HRBP) and have implemented a new operational model, working closely 
with the Assistant Directors of Nursing, Persons in Charge and Department Managers and hold weekly review 
meetings on Absenteeism, Recruitment, and any Employee Welfare Issues. 

Developments 

The following developments have taken place to enhance communication and staff satisfaction here at 
Peamount: 

A new HR Quarterly newsletter is being circulated to all employees, sharing information of interest on a wide 
range of topics and has received a positive response from employees.  

The HR Clinics are scheduled on a regular basis at various locations on the campus with the aim of improving 
communication, and assisting employees with any queries or issues they may have.  

Communication Focus Groups involve staff across all disciplines of the organisation. The aim of the focus group 
is to look at ways to improve how and what methods we use to communicate information to employees and 
identify ways to improve communication.   

In 2019 the Employee of the Quarter was launched.  The purpose of the Employee of the Quarter Programme 
was to provide a process for nominating and selecting employees who exemplify our core values and have made 
significant contributions to Peamount. These awards are individual awards and only employees can be 
nominated. Each employee of the Quarter received a certificate and a voucher.  

All employee files are now scanned and electronic, thus reducing the amount of paper held on file which reduces 
the risk of missing files.  

A key focus was put on recruitment, with 114 staff recruited during 2019. HR processes were reviewed and HR 
metrics were introduced.  

Industrial Relations engagements were constructive and productive. We continued to work closely with our 
trade union partners on a number of local issues to achieve efficiencies while continuing to provide an excellent 
service to residents and patients. 
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Headcount & WTE Statistics 

2019 vs 2018 WTE Increase in headcount is a reflection of agency conversion, regulatory & statutory 
compliance. 

Human Resources 

Recruitment 

The true value of Peamount lies in our passion for people, with our own people at the core. We take 
pride in working with the best talent in the sector. We understand how important it is for people to 
have a meaningful job, as well as the opportunity to develop themselves. It is our passion to ensure 
staff enjoy the best work environment, excellent training, exciting and diverse career opportunities, 
and all the support they need to develop to their full potential. 

Absenteeism 2019 

As a result of the continued efforts of staff, local managers, Occupational Health, HR and working with 
the trade unions, Peamount absenteeism levels have decreased in 2019 reducing by 0.89%. We aim 
to further reduce absenteeism levels in 2020 with the assistance of all the main stakeholders. 
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Training 2019 

A new Corporate Induction Programme for staff was introduced for all new hires into the organisation. 

There have also been significant changes to the way training is managed across the organisation. All 
mandatory training is now scheduled through HR, who also monitor the organisational training tracker. 
In 2019, there was a total of 168 mandatory training course scheduled, 1,873 bookings were taken for 
training, and of these 1,202 employees attended training. By the end of 2019, mandatory training was 
at 91% across the campus. 

HR continues to work in partnership with all stakeholders, meeting the diverse learning and 
development needs of staff, by providing development opportunities to include general staff 
development programmes, compliance based training and clinical based programmes.  

Superannuation 

During 2019,  20 staff members retired including the first retirement on the Single Public Service Pension 
Scheme. Included in these retirements were a number of long serving employees who had 30 years or 
more service. Single Scheme Annual Benefits Statements were issued clearing the retrospectively 2016, 
2017 and 2018 statements. 

Sub Category 2017 2018 2019 
Headcount - Starters & Leavers 187 182 230 
Starters 99 88 124 
Leavers 74 83 89 
Retirements 14 11 17 

 
Introduction: 
The Administration Services, providing clerical and administrative support for front line clinical services, 
is managed by Ms Sandra Bollard, Administrative Manager, who joined Peamount Healthcare in 2019, 
supported by a team of 10 clerical staff.  The main reception, outpatient, admission and medical records 
departments along with clerical support at ward level, rehabilitation and radiology department are 
managed as part of the Administration Team.  

Administration services provide a wide range of clerical services and include the following: 

 Medical Manpower Function.
 Healthcare Records Management including Archives.
 Management and monitoring of scheduled ambulatory care.
 Administration management and monitoring of inpatient care.
 Management of outpatient referrals.
 Administration of patient admission and discharges.
 Ward based clerical support to Age Related Rehab and Respiratory Units.
 Assisting with patient transport services.

Human Resources 

Administration & Medical Records 
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Administration Services 

Health Records Management 

The HSE Standards and recommended practices for Healthcare Records Management (2011) set out 
standards in relation to the suitability of the physical facilities, structure and content of the healthcare 
records.  Peamount re-established a Health Records Management Committee to review record 
retention and disposal policy and review current management of archives with plans to implement an 
extensive programme in 2020.  

Achievements 2017 – 2019: 

 Review and reorganisation of the Administration staff to include reception reporting structure.
 The successful transfer of the existing Reception area in Peamount Healthcare to the new

Reception area in the Aberdeen Centre which opened in September 2019 providing a modern,
bright and welcoming reception facility.

 The reorganisation of the inactive file storage area.
 The successful placement of two ten-week Medical Secretary Students providing them with a

wide range of invaluable administrative experience in a health care setting
 The recruitment of additional administrative resources to support service development.
 The continued administrative support for further services such as the transition of the

respiratory Infusion service from inpatient to ambulatory care.
 Continued support of the Medical Advisory Committee (MAC).

Future Objectives 
 Implement a Quality Improvement Programme using lean methodology to review the

healthcare records filing and storage areas.
 Enhance and develop the administrative services for new and existing health and social care

services.

Medical Administration 

The Medical Manpower function comes under the remit of the Administrative Manager who provides 
support to Consultants and Non Hospital Consultant Doctors (NCHD’s) in Peamount Healthcare. The 
NCHD allocation for Peamount is provided through a number of training schemes including; North 
Dublin City GP Training Scheme, Trinity College Dublin / HSE Specialist Training in General Practice and 
also the Basic Specialist Training Scheme (BST). A total of 9 SHO posts and 3 Registrar posts are filled 
from these schemes and/or locum recruitment.  The NCHD’s provide medical cover to both 
rehabilitation and residential services in the Older Person, Respiratory and Neurological disability 
services. 

Undergraduate TCD Medical Placements 

Peamount Healthcare provides medical student placements within the respiratory service facilitated by 
a 0.5 WTE Clinical Tutor from TCD in conjunction with the Respiratory Registrar and Consultants in 
Respiratory medicine.  

The further development of the educational links with TCD will increase medical training placements 
within post-acute rehabilitation and residential services and build on existing education and research 
development in line with Peamount Healthcare’s strategic direction. 
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  The Department of Quality and Continuous Improvement works to support consistent high quality safe care 
across Peamount Healthcare, putting the patient and or resident at the core of its activities. The Department 
has a leadership and supporting role for quality improvement and safety initiatives with key stakeholders 
across Peamount Healthcare, as is reflected in the many improvement activities undertaken locally. The 
Department of Quality and Continuous Improvement adopts a positive, supportive and innovative approach in 
improving quality of care and patient/resident safety.  

Peamount Healthcare is aligned with the HSE quality framework utilising six objectives as drivers for improving 
quality. It underpins all work undertaken to deliver on the organisation’s goals and objectives.  Central to the 
framework is the enablement of a culture of person-centeredness that supports continuous quality 
improvement.  

Quality and Continuous Improvement 

Roles and Responsibilities 

Members of the Department of Quality and Continuous Improvement are recognised as having specific 
experience in matters connected with the development, implementation and support of practical quality and 
safety management systems within Peamount Healthcare. The Department is led by Ms. Lucy-Anne Foley 
(From July 2019), Quality & Continuous Improvement Manager supported by a team of 3 staff. 

HSE Framework for Improving Quality. 

24



Responsibilities include: 

 Lead, develop and support Quality and Safety Management Systems to fulfil healthcare
regulation and accreditation.

 Clinical/ non-clinical risk management and health and safety practices.
 Enhance systems for ongoing patient/resident/service user involvement.
 Assist and support Incident Reviews in line with national and organisational policy.
 Develop the use of performance measurement systems in healthcare.
 Develop and educate staff on process control and the use of Policies and Procedures.

Training and education programmes include: 

 Quality & Safety Management Systems.
 Incident Management.
 Risk Management.
 Regulatory and best practice guidance.

The department has also developed relationships with key stakeholders on a national level through 
national forums and ongoing communication links.  

Peamount Healthcare has adopted Lean principles and methodology to promote organisational 
excellence by improving quality while reducing waste.  A service improvement lead was recruited in 
2019 to support, develop and implement key service improvement across all areas of Peamount 
Healthcare.   

 

 

Quality and Continuous Improvement 
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Structures to ensure quality and safety have been strengthened by revising Peamount Healthcare’s 
organogram of committees. Quality and safety has been strengthened by the re-establishment of several 
committees and by identifying gaps and developing increased committee supports such as the Quality and 
Safety Steering Group (six weekly meetings), and an incident review group.  

A report is generated for the Quality and Safety Steering Group by utilising information from across Peamount 
Healthcare to compile a data repository for safety measurement and monitoring. Key trends and analysis are 
discussed and learnings generated.  In addition to the group members, the presentation is circulated to all 
Heads of Department’s (HOD) for discussion at departmental level with their teams, where information is 
used to support quality, risk and patient safety management. 

The quarterly Quality and Safety Committee is chaired by a Board member with the executive management 
team in attendance as dictated by the terms of reference. This committee reports to the board on a quarterly 
basis and the report is discussed at board meetings. The role of the Quality and Safety Committee ensures 
that Peamount Healthcare board has sufficient information on risk identification, assessment and control 
strategies and ensures effective systems, procedures and practices are in place to evaluate the effectiveness 
of its operations.  

 Continued regulatory and the monitoring of compliance in disability, older adult and acute services
 HIQA Registration was achieved in 8 designated centres, 5 Intellectual Disability, 2 Older Person and 1

Neuro Disability under the relevant national standards.
 A Quality Improvement action plan (six-month plan) was developed to identify key achievements and

projected goals to support designated centres (Intellectual Disability Services) with regulatory and
national standard compliance.

 A working group was established to review and monitor acute services in line with the National
Standards – Safer Better Healthcare (HIQA, 2012). Key themes were collated and action plans
implemented to achieve compliance.

 Self-assessment questionnaires on resident and family feedback was gathered and implemented.
 Self-assessment in the older adult services was carried out to ensure Peamount Healthcare continues to

commit to a restraint free environment.
 Education and training sessions were carried out with the person in charge of the designated centres on

regulatory management.
 Risk register development and risk management training.
 Development of a robust, standardised approach to managing, storing, developing and reviewing

Policies and Procedures has been a key priority of the Department of Quality and Continuous
Improvement for 2018 – 2019.

 

 

 

 

 

 

 

 

  

Quality and Continuous Improvement 

Regulatory Monitoring and Compliance Initiatives 
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Health & Safety Initiatives 

Peamount Healthcare has a dedicated Health and Safety Committee that is directly concerned with 
establishing and maintaining a healthy and safe work culture and work environment for staff, 
contractors, residents/patients and visitors.  The Committee meets quarterly and its Terms of Reference 
were updated in 2019.  It includes representation from all areas of the organisation.  Achievements 
Include: 

 Health and Safety Statement updated in November 2019 and with that came the first unit
specific Safety Statement in the Catering Department in line with the opening of the Aberdeen
Centre.

 Annual fire training has always been a key priority in Peamount Healthcare and 2017 – 2019
saw a significant investment in this area. Quarterly fire drills in all resident/patients areas,
including day and early morning fire drills are undertaken.  100% compliance in fire training is
achieved in all resident and patient care areas.

 Two Dangerous Goods Safety Audits (DGSA) are facilitated each year.  Peamount Healthcare’s
most recent DGSA audit, December 2019, highlighted no non-conformances and all
observations made have been followed up on.

 On-going review and updating of Risk Assessments.
 Training is another key area of focus for Health and Safety.  Areas where training is provided

and facilitated include induction, risk assessment, safe pass, first aid responder and refresher,
packaging and transport of patient specimen, segregation of clinical waste and chemical
awareness training. Launched online medical gas training.

 Attendance at the Voluntary Healthcare Agencies, Risk Management Forum and Health and
Safety Advisory Group.

 Participated in the annual European Week for Safety and Health at Work.  The theme in 2019
was Healthy Workplaces Manage Dangerous Substances.

 Eye sight tests: offered to all staff who use a VDU.  38 staff availed of the testing over 2 days.

Health & Safety 
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Risk Management 

In 2018, the HSE released new guidance on incident management to include updated reporting measures on 
serious reportable events (SRE’s).  

In line with the HSE Integrated Risk Management Framework, the Department of Quality and Continuous 
Improvement process mapped policies and procedures to ensure Peamount Healthcare provides a service that 
has a practical approach to ensuring all incidents, clinical and non-clinical are reported and managed effectively. 
The updated Risk Management policies and procedures reflect processes that place emphasis on an empathetic, 
person centred and practical response to persons, both service users/residents and staff, affected by an 
incident.   

An organisation which makes safety a priority encourages a high level of reporting and each incident is viewed 
as a learning opportunity. Peamount Healthcare reports all patient/ service user/resident safety incidents, 
including near misses and no harm incidents to the State Claims Agency who operate the Clinical and General 
Indemnity Schemes for State Bodies.  

Nursing, Medical staff and the Health and Social Care Professionals are guided by their regulatory bodies (the 
Irish Medical Council, NMBI and CORU) to report patient/resident and service user safety incidents and take 
part in reviews for the purposes of learning. All incident reporting forms are uploaded to the National Incident 
Management System (NIMS) a national, highly secure and confidential database hosted by the Clinical 
Indemnity Scheme. 

Quality and Safety – Risk Management 

2017 2018 2019
Number of Incidents 1379 1651 1673
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The above graph demonstrates increased reporting within the organisation. The 2019 breakdown of 
incidents includes 1327 negligible/minor, 246 minor, 97 moderate and 3 major. The high level of incident 
reporting including severity rating demonstrates that robust systems are in place for effective incident 
management. There is evidence of shared learning across the organisation that promotes a strong patient 
safety culture. 

An incident can be described as an event or circumstance which could have, or did lead to unintended 
and/or unnecessary harm. Incidents include adverse events, which result in harm; near-misses which could 
have resulted in harm, but did not cause harm, either by chance or timely intervention; and staff or service 
user complaints which are associated with harm (HSE, 2018). 

This confidential database enables the organisation to identify trends which are brought to Peamount’s 
many governance structures including unit level quarterly trend and analysis reviews, Quality and Safety 
Steering Group and the Board Quality and Safety Committee.   The data is scrutinised in detail to decipher 
why incidents are increase or decreasing and to facilitate quality improvements and organisational learning. 
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Peamount Healthcare is committed to the advancement of education and research as an integral path to 
excellence in patient care and driving innovation in the areas of residential care and rehabilitation. 

Peamount Healthcare continues to support staff in professional development which is evidenced through the 
number of staff during this period that now have qualifications at QQILevel 8 which ultimately supports and 
develops their practice impacting positively on patient care and organisational effectiveness. 

In collaboration with our academic partners, TCD and the RCSI, we play a significant role in the education of 
undergraduate medical, nursing and health and social professions. Within nursing, the NMPDU (Nursing and 
Midwifery Panning and Development Unit) has funded and supported both education and research in the areas 
of rehabilitation, intellectual disability and older person care.  

Peamount is part of the Basic Training Scheme (BTS) for non-consultant hospital doctors and also provides 
ongoing formal education for staff in areas such as frailty, intellectual disability and dementia in line with national 
clinical care programmes and informally through journal club meetings. It is also a site that facilitates continuous 
professional development courses for external professionals such as GP’s.  

Within Peamount Healthcare’s current strategy, we will build capacity and strengthen the profile of education 
and research working in collaboration not only with current academic partners but also with industry and other 
health and social care providers. This will also entail securing academic posts and developing an academic hub 
on site.  

During the years 2017-2019, below is a sample of the output from the interdisciplinary teams: 

 The ‘Meaningful Moment project’ was accepted as a platform presentation at the 10th International
Conference ‘Growing Excellence in Dementia care’ in the Helix DCU.

 Goal Setting in Older Person Rehabilitation – Defining the role of the Nurse  accepted in a
poster  presentation at the Nursing and Midwifery conference – Living the Values (2018) at
Dublin Castle presented by Mary Doyle, Manuela Cristea and Ruby Varghese.

 The ‘Meaningful Moment Project’ was accepted as a poster and platform presentation at the
5th Annual Nursing and Midwifery Regional Conference, hosted by the Nursing & Midwifery
Planning & Development Unit in the Centre for Learning & Development, Tallaght University
Hospital in 2018. Conference title: ‘Nursing and Midwifery Care along Life’s Journey’

 Goal Setting in Older Person Rehabilitation – Defining the role of the Nurse at the 5th Annual
Nursing and Midwifery Regional Conference, hosted by the Nursing & Midwifery Planning &
Development Unit, in the Centre for Learning & Development, Tallaght Hospital (2018).
Conference title ‘Nursing and Midwifery Care along Life’s Journey’ presented by Mary Doyle,
Manuela Cristea and Ruby Varghese in a  poster  presentation

 An ‘Evaluation of an Interdisciplinary Falls Prevention Team in Residential Care for Older Adults
including Older Adults with an Intellectual Disability, was accepted for Oral presentation at IGS 66th
Annual & Scientific Meeting 2018. Presented by Mary Doyle. The ‘fall champion’s toolbox’ was
accepted for oral presentation at the Affinity National Fall and Bone Health Symposium in Dublin castle
(2018) and was awarded the conference prize .The presentation  is displayed on the HSE Affinity
website.

Education Research and Innovation 
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Education Research and Innovation 

 The ‘fall champion’s toolbox’ was accepted for poster presentation at the IGS 67th Annual &
Scientific Meeting 2018. Doyle M, Coughlan T (2019).

 ‘An evaluation of the Reablement programme- a new service that provides direct access to short- 
stay inpatient rehabilitation for older adults living in the community’ was accepted for oral
presentation and  at the Nursing and Midwifery Practice Development DSKW  6th Annual Conference
which took place in September 2019  “Nurses & Midwives translating the Sláinte Care Vision into
Practice.” Mary Doyle received the conference bursary award.

 The ‘fall champion’s toolbox’ was accepted for  a poster presentation at the Nursing and Midwifery
Practice Development DSKW  6th Annual Conference which took place September 2019  “Nurses &
Midwives translating the Sláinte Care Vision into Practice.”  The poster won the  ‘People’s choice’
vote at the conference

 Lessons learnt from Case Studies in Older Adult with Intellectual Disability End of Life Care was
accepted for oral presentation and at the Nursing and Midwifery Practice Development  conference
Inaugural Celebration of Intellectual Disability Nursing in Dublin South, Kildare & Wicklow, January
2020,

 Poster presentation at the National Stroke Conference: ‘Breakfast Group in an Age Related Rehab
Unit: The Client Perspective’.
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The Nursing and Social Care Department is led by Ms. Joan Guinan Menton, Director of Nursing and Social 
Care. As we reflect as a Nursing team, we are proud to share with you the exceptional care that is delivered 
by the Nurses/HCA’S in Peamount Healthcare to patients, residents and the community. During 2019, we have 
continued on our journey towards compliance with National Standards.   

Nursing Administration and Practice Development and Education oversee, co-ordinate and support a 
professional nursing practice across Peamount Healthcare services. This includes recruitment and retention of 
nursing and Health Care Assistant (HCA) staff; nursing practice development initiatives and projects; and the 
promotion of nursing audit and the development of clinical nursing research. Practice development and 
education support the changing landscape of health and social care by the promotion of professional 
development resulting in nursing excellence and professionalism. These dedicated professionals strive to focus 
on the developmental and educational processes linking nursing professional development standards to the 
practice of our nurses. They demonstrate expertise in promoting competency development, evidence-based 
practice, and professional growth. With the recruitment of a practice facilitator in early 2019, front line staff 
have been supported in developing their competencies. 

In this report, we share examples how our nurses participated in evidence-based practice and research and 
processes which implemented changes in practice. The role of the Advanced Nurse Practitioner together with 
other healthcare professionals has transformed care for the older person in the community through the 
development of the reablement programme in our rehabilitation units. 

Nursing Metrics: During 2019 we continued the roll out of the Nursing metrics across the services, including 
Intellectual Disability. This has supported the development of social care in meeting the HIQA standards across 
the Disability service. As a service we now have Older Persons Metrics implemented in the older person’s 
residential units and acute care metrics in the rehabilitation units.  

Epicare system: an electronic medical recording system was introduced in the Older Persons residential units 
during 2019, this change was embraced by our nursing staff and Touch care was introduced for Healthcare 
assistants. This was a welcome change to care planning, increasing time to care for residents and improve the 
standardisation of care planning. This is our first step in moving to a paperless system, which gives increased 
oversight of care delivery. 

Advanced Nurse Practitioner: The first Nurse prescriber and the first Advanced Nurse Practitioner (ANP) in 
Peamount Healthcare registered with NMBI in October 2019. Mary Doyle, ANP older person care, won the 
‘People’s choice’ vote for her poster entitled the ‘Falls Champion toolbox’ at the Nursing and Midwifery 
Practice Development DSKW 6th Annual Conference, which took place in September. This poster was also 
accepted for presentation at the Irish Gerontological Scientific Meeting in Cork in September. 

The Clinical Nurse Specialist in Respiratory: commenced an Outpatients infusion service for patients that are 
prescribed (Reslizumab). The Practice Development Facilitator and the Out Patients nursing team under the 
Medical Governance of Prof Stephen Lane achieved the development of this service during 2019. This is a 
welcome service for patients who no longer require a hospital admission.  

Risk Management: The focus of nursing practice development for 2019 was the learning from incidents and 
recognising trends. Practice Development worked with staff teams throughout the campus to support with 
recording and sharing the learning from incidents with all members of the team. 

Nursing and Social Care Services 

33



Nursing and Social Care Services 

Tissue Viability: Our nursing service is committed to delivering a quality service to all service users and 
recognises the pain and distress caused by pressure ulcers. With the assistance of our Tissue Viability Nurse we 
are committed to decreasing the number of acquired pressure ulcers in our service. This is in line with the HSE 
collaboration of Pressure Ulcers to Zero. Through education of front line staff and wound assessment, and the 
use of the appropriate pressure preventing measures there has been a reduction of 50% in pressure ulcers in 
2019. There has also been a focus on patient education. 

Quality-Learning environment for Students: 

Peamount has continued to link with Trinity College Dublin and Dublin City University to provide placements 
for General and ID student nurses. We are also linked with local colleges providing QQI level courses to support 
students with work experience. Peamount Healthcare promotes a positive learning experience for students 
across many professional backgrounds.  

Research Collaboration with 2 other Intellectual Disability Services continued in 2019, supported by a 
researcher from Trinity College. 
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All Nurses are encouraged and supported to develop their skills through financial support from 
the Office of Nursing & Midwifery Service. In 2019 we facilitated a number of Nurses to avail of 
Post-graduate Education to ensure that the skills of our nursing team meet the needs of our
changing service: 

16 Staff Members enrolled in the following Postgraduate programmes in 2019:

 Postgraduate Certificate in Ageing Health and Wellbeing in Intellectual Disability Trinity
College (6). 

 Postgraduate in Gerontology RCSI (2).
 Postgraduate Diploma in Healthcare Management UCD (3).
 MA in Healthcare Management UCD (1).
 Postgraduate Diploma in Nursing Advanced Leadership RCSI (1).
 Postgraduate Diploma in Nursing in Respiratory Care in Nursing Practice RCSI (1). 
 MSC in Wound Management and Tissue Viability RCSI (1).
 MSC in Healthcare Infection Management TCD (1).

Training held in 2019: 

In addition to Mandatory training the following training programmes were facilitated in 2019, staff
also attend external conferences and learning opportunities throughout the year.
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Education and Training 
Post Graduate Education 

All Nurses are encouraged and supported to develop their skills with financial support from the Office of Nursing 
& Midwifery Service. In 2019 we facilitated a number of Nurses to avail of Post-graduate Education to ensure 
that the skills of the nursing team meet the needs of our changing service: 

16 Staff Members enrolled in the following Postgraduate programmes in 2019: 

 Postgraduate Certificate in Ageing Health and Wellbeing in Intellectual Disability Trinity College (6).
 Postgraduate in Gerontology RCSI (2). 
 Postgraduate Diploma in Healthcare Management UCD (3).
 MA in Healthcare Management UCD (1). 
 Postgraduate Diploma in Nursing Advanced Leadership RCSI (1).
 Postgraduate Diploma in Nursing in Respiratory Care in Nursing Practice RCSI (1).
 MSC in Wound Management and Tissue Viability RCSI (1).
 MSC in Healthcare Infection Management TCD (1). 

Training held in 2019: 

In addition to Mandatory training, the following training programmes were facilitated in 2019, staff also attend
external conferences and learning opportunities throughout the year.  

 The national 2-day programme, enhancing and enabling well-being for the person with Dementia.
 Studio 3 (3 days) 4 courses.
 National Frailty Education Programme (1 day).
 Epic Care Education 12 days. 
 Fall Champion Toolbox for IDS Service (17 Champions).
 Pressure Ulcer Treatment 1 course.
 Bone Health and Osteoporosis Conference (External).
 Engage Dementia Conference (External).
 Food Safety Training 3 days.
 Tourette’s Training 1 course.
 Assisted Decision making (2 courses).
 Dementia Services Information and Development Workshop (External).
 Equality and Human Rights Training (2).
 Fire Safety in Healthcare Services (External).
 IP&C Conference – Citywest (External).
 DCM Compliance Training (2 days).
 Communication Access Training (3 days).
 IDS Tilda.
 Management and replacement of Peg Tube.
 Risk Assessment Training (2 days).
 Enteral Feeding Tubes.
 GDPR training.
 Person Centred Planning Foundation.
 Call Bell Training and Hoist Training for new build.
 Poster Presentation Workshop for NMPDU (Nursing Symposium).
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Infection, Prevention and Control 

Peamount Healthcare’s Infection Prevention & Control Programme aims to co-ordinate and monitor the work of 
the infection prevention and control committee in preventing and controlling infection through effective 
communication, education, audit, surveillance, risk assessment, quality improvement and the development and 
revision of policies and procedures. Key infection prevention and control targets are identified annually in line with 
HIQA standards for infection prevention and control in community services (2018). The Department is supported by 
Dr. Suzanne Frost, Consultant Microbiologist, from Tallaght University Hospital. 

Infection Prevention and Control Programmes 

Specific priorities were identified in the period 2017-1019 including the implementation of a comprehensive 
infection control audit programme across all Rehabilitation, Older Persons residential and Disability services. In 
particular, environmental hygiene and management of patient equipment standards were a particular focus across 
the organisation. Recommendations included in each IPC audit report were reviewed by senior management and 
action plans initiated to address non-compliance. Following renovation work, improvement in compliance with 
environmental cleanliness standards were observed in subsequent audits in 2018 and 2019. The completion of a 
new 100 bed unit in 2019 providing mostly single room ensuite accommodation for Older Persons Residential care 
and Rehabilitation Services contributed to improved environmental standards and patient safety in relation to 
Healthcare Associated infection (HCAI). 

The introduction of hygiene folders into Intellectual disability bungalows provided standardised information for staff 
with detailed cleaning responsibilities and schedules to assist in the maintenance of a clean safe environment for 
those living and working within the service. Revised equipment schedules and SOPs for cleaning specific items of 
equipment were implemented in Older Persons and Rehabilitation services. In addition, a central decontamination 
area was set up to provide for deep cleaning of large items of equipment on a regular basis to support  daily and 
weekly cleaning in long stay units. 

Education & Training 

Peamount Healthcare’s  IPC education programme includes mandatory completion of hand hygiene education 
(theory and practice ) annually, attendance at Basic Principles of IP&C at induction and 2 yearly thereafter for all 
staff working in clinical and   patient care areas.  The IPCN Manager is supported in delivering the education 
programme by hand hygiene trainers who attended a national hand hygiene trainer the trainer workshop. The IPC 
Link Nurse programme has grown since to include ten link nurses who act as a link between patient care areas and 
the IPC Nurse Manager and support staff at unit level in maintaining IP&C standards. Attendance at mandatory IP&C 
education is monitored by unit managers/PICs locally and reviewed at IP&C Committee meetings. The Semmelweis 
hand hygiene scanner has been very effective in improving hand hygiene awareness and technique among staff 
since it was introduced in 2019.  

Influenza Programme 

Promotion and management of the annual staff and resident influenza programme is considered an ongoing key 
priority. The influenza preparedness group meets in September each year to prepare and plan for the coming flu 
season to promote the flu vaccine through education and other initiatives. In conjunction with the pharmacy 
department, a survey on attitudes to the flu vaccine was carried out in 2019. The findings provided useful 
information to guide targeted education about the vaccine. The uptake of the staff influenza vaccine has increased 
each year with an uptake of 39% in 2019. The introduction of peer to peer flu vaccinators coincided with an 
approximately 100% increase in nurses receiving the flu vaccine. 

IP&C Priorities 

The IP&C Team has identified key areas going forward to assist in the implementation and development of future 
IP&C Programmes in Peamount Healthcare including the provision of additional IPCN personnel, and resources to 
initiate an antimicrobial stewardship and surveillance programme. It is planned to continue to build on the existing 
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  IPC Link Nurse Programme, hand hygiene trainer programme and peer to peer flu vaccinator programme to 
support quality improvement in these areas. IP&C Education remains a key priority and training and education 
programmes will be evaluated and review regularly to meet the needs of healthcare staff. 

IPC Awareness Day 

Promotion of the staff influenza vaccine and hand hygiene awareness are the key themes of the annual IP&C 
awareness day. The information stand was visited by over 60 staff who used the hand hygiene scanner and took 
part in a quiz. The poster colouring completion was very successful with 40 entries from children and residents 
on display in the restaurant. 

Surveillance 

Surveillance of alert organisms continued in 2019 with a database maintained by the IPCN Manager. The alert 
organisms included but were not limited to MRSA, Clostridium difficile, CPE, VRE, ESBLs and Influenza reported 
in new and previously colonised patients. 

Monthly totals and monthly trends for these alert organisms were presented to IP&C committee    members on 
a quarterly basis. Memos were circulated to staff during 2019 regarding changes in CPE screening requirements 
in line with national guidance. 

Audit 

IPC audits were completed in all services by the IP&C Nurse Manager on a scheduled basis as outlined in the 
2019 IPC audit plan. 

Audits included: 

 Hand hygiene observational and hand hygiene policy compliance audits.
 Environmental hygiene audits.
 Management of linen and waste.
 Decontamination of patient equipment
 Management of sharps.
 Management of glucometer practice.
 Infection prevention and control management.
 Management of blood and body fluid spillages.
 Management of urinary catheters.

The results of the audits were fed back to all key stakeholders and action plans developed and agreed based on 
findings from the audit. All audit reports were discussed at the quarterly IP&C committee meeting. Risks 
identified from the audit process were entered on the local risk register and included in the IP&C report to the 
Quality and Risk Committee. 

Education Stats 

Education continued to be a key focus of the IPC programme in 2019. Staff are required to attend mandatory 
IP&C education sessions facilitated by the IPCN Manager every 2 years. 259 staff attended IPC education in 
2019. In addition, a total of 20 NCHDs were provided with an IPC overview and practical hand hygiene training 
during induction. All training sessions are evaluated and comments considered for improving future education 
programmes. Hand hygiene education is mandatory yearly and is facilitated by hand hygiene trainers and the 
IPCN Manager. A total of 398 staff were trained in hand hygiene in 2019. As part of the influenza planning 
programme information sessions on the influenza vaccine were facilitated by Dr Susanna Frost in the last 
quarter of 2019. 

Infection, Prevention and Control 
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Introduction 

The Rehabilitation, Health & Social Care Services are led by Ms. Catherine Slattery, Director of Rehabilitation. 
Rehabilitation supports the individual following an illness  and or injury to optimise abilities and functions, 
reduce disability to maximise independence and quality of life. 

In recent years, the interdisciplinary team have made tremendous strides in Peamount Healthcare in 
developing services within age related, respiratory and most recently neurological rehabilitation. With the 
introduction of new models of care in line with the national clinical care programmes and international 
evidenced based practice, care pathways have been streamlined that allowed for the reduction in lengths of 
stay to optimise patient flow allowing for the admission of even more patients and enhancing patient 
experience resulting in the best possible outcomes. This has been facilitated by an increase in team members 
and skill to include shared consultant roles and the development of specialist roles such as Advanced Nurse 
Practitioner and Clinical Specialist in the Health and Social Care Professions. 

Facilities have continued to improve, in particular with the opening of the new Aberdeen Centre, to create 
more suitable patient care rehabilitation and education spaces. There has been significant work to enhance 
the use of information technology within the rehabilitation services across sites and updating our systems, 
working towards the introduction of an electronic patient record across all services.  

We strive to provide a truly integrated service for patients aligned with Sláinte Care principles. This integration 
means we will be able to initiate rehabilitation much sooner in the treatment process and ensure greater 
continuity of care through the different stages of recovery. In this way, we will improve not only the quality of 
care patients receive but the nature of their experiences, thus building on the already exceptional work of the 
team.  

We aim to extend the influence of rehabilitation in the healthcare system and share our knowledge with others 
to help meet the demands of a growing, ageing and diverse community. 

Nutrition and Dietetic Department 
______________________________________ 

Peamount Healthcare is committed to ensuring Rehabilitation services comply with HIQA standards and have 
implemented review and monitoring systems across Rehabilitation services. The Dietetic team consists of 
Dietitian manager, 1 Senior Dietitian and 1 temporary staff grade Dietitian, with all three roles seeing a change 
in staff member throughout 2019.  

The team provide expert dietetic input to all inpatient rehabilitation, residential and community services 
within Peamount Healthcare based on their priority rating system, with the Senior Dietitian covering 4 areas: 
age related rehabilitation unit, St. Brid’s Neuro-disability unit and all onsite bungalow IDS services and offsite 
community Intellectual Disability Services.  The staff grade dietitian covers respiratory rehabilitation and two 
age related residential units and the manager covers Hollybank Unit (Age Related Intellectual Disability 
Residential Service) in addition to managing the service. 

A total of 413 new referrals were received by the Nutrition and Dietetic team across all services, averaging at 
34.4 new referrals per month, with the highest number of referrals at 53 in November 2019, and the lowest 
at 17 in December 2019. There were 1091 review contacts giving a total number of 1452 contacts for the 
dietetic department, all figures increased versus 2018.    

Rehabilitation 
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Nutrition and Dietetic Team 

Roles and Responsibilities 

The dietetic team led by Jackie Boyle, Dietician Manager, strive to provide top quality nutritional care for all 
service users of Peamount Healthcare to support their health and recovery, through 1:1 assessments and 
intervention, group education, and by working closely with the catering department and key members of the 
MDT to implement dietary recommendations.   

The dietetic team also provide educational programmes to key staff members on the importance of nutrition 
in the treatment and prevention of many medical conditions. The team’s overall aim is to promote good health 
and maximise recovery through individualised nutritional interventions, to prevent chronic disease and 
associated symptoms to keep people strong, healthy, and independent and to reduce recurrent readmissions 
to hospital.   

Some examples of how dietitians can help improve outcomes in service users in Peamount Healthcare include: 
prevention of or management of malnutrition and sarcopenia and its many physical and financial costs and 
consequences, prevention of falls and injuries from falls, wound healing, gastrointestinal issues, nutritional 
deficiencies, prevention of progression of or management of many chronic conditions such as chronic kidney 
disease, diabetes, COPD, OSA, Obesity and to best advise those with swallowing difficulties on meeting their 
nutritional requirements, including those who are receiving nutritional feeds through enteral feeding tubes.  

Achievements 

 Dietitians instigated enteral tube insertion for significantly malnourished rehabilitation Service User which
resulted in improved health outcomes and quality of life, including greatly reduced number of infections
and admissions to hospital.

 Dietitians instigated enteral tube removal for a residential service user who had been nil by mouth, in
maximising quality of life for this service user while maintaining nutritional status and health, and reducing
risk of injury.

 Senior Dietitian completed Sláinte Care Submission for funding to continue previously successful joint
respiratory weight management education programme ran by dietetics and physiotherapy 2019

 Senior dietitian had poster accepted for INDI research symposium February 2019 on her project on
outcome measures on age related rehabilitation unit and also to the Irspen conference (March), along with 
the copper pathway in neuro-disability ward poster.

 Manager presented at the National Falls Collaborative Programme 2019.
 Senior dietitian led out on patient led goal setting outcome measures (GAS) as part of Age Related

Rehabilitation Unit strategy group and submitted GAS project for Unscheduled Care HSCP Seminar 2019.
 Manager set up Nutrition and Hydration Steering Committee which had excellent attendance and

engagement from attendees, with clear Terms of Reference & action plan agreed 2019.
 Lean dietetic documentation project commenced in Aug and was successfully completed by year end 2019.
 Updated many additional resources to streamline and reduce duplication 2019.
 Annual Audit and training calendar compiled to help improve team planning and focus 2019.
 Team promoted Nutrition and Hydration week with stand and quiz in restaurant 2019.
 Staff Grade dietitian contributed COPD promotion Stand in Paddocks restaurant 2019.
 Accepted to the Irish nutrition and dietetics Research Symposium 2018 for the development of nutrition

guidance for dietitians working with older people.
 Accepted to the AFFINITY Falls and Bone Health Conference for abstract submission: review of iron levels

and calcium supplementation on a residential neuro disability unit - 2017.
 Senior Dietitian national representative for stage 4 of the national roll out of the nutrition care process

2017.
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Pharmacy Department 

Introduction  

The Pharmacy team led by Ms. Debbie Murray, Chief II Pharmacist provides a dual function of Medication Supply 
and Clinical Pharmacy for Peamount Healthcare. The dispensary provides regular stock dispensing to the 
residential and rehab units along with twice daily order sheets to facilitate any new admissions or amendments 
to residents therapy.  A patient specific service is provided to the residential units, including blister packing of 
medicines as appropriate to facilitate self-administration. A full medicines information service is also provided by 
the dispensary pharmacist. 

The clinical pharmacists provide a range of services to the units including medicines reconciliation, patient 
counselling, monitoring the effectiveness and safety of medication use, attendance at Multi-Disciplinary meetings 
and providing both patient specific advice to medical and nursing staff and more general training on the safe and 
effective use of medication.   

The pharmacy department facilitates the Drugs and Therapeutics Committee meetings within Peamount 
Healthcare as well as attending the Tallaght University Hospital (TUH) Drugs and Therapeutics Committee 
meetings. They also chair the Medication Incident Group meetings and provide representation at the Quality and 
Safety Steering group, Infection Prevention & Control Committee and other operational and governance meetings 
as required.  

The department is also involved in the management of the medication budget and report monthly on drug 
expenditure and usage by each ward/unit, in addition to monitoring high-cost drugs and implementing cost-
reduction strategies or providing explanations as appropriate. The Pharmacy Department is registered with the 
Pharmaceutical Society of Ireland, under the requirements of the Pharmacy Act 2007.   

Medication Safety 

Medication safety is an area of increasing focus for the Peamount Healthcare due to collaborative working 
between the Pharmacy and Quality Departments. Medication safety governance and monitoring includes the 
following:  

 All medication incidents are reviewed and trends monitored.
 Monthly meeting of Quality & Continuous Improvement Manager, Senior & Clinical Pharmacists and Assistant

Directors of Nursing for General and Intellectual Disability Services to review all medication incidents and near 
misses that have been reported.  Following review, actions plans are identified and implemented including
escalating key incidents/ near misses to the Quality and Safety Committee or Drugs and Therapeutics
Committees as appropriate.

 Monthly classification of reported medication incidents and near misses by APINCHS (class of drug) and
NCCMERP (severity) rating, in addition to location.

 Medical, Nursing and Pharmacy teams are all encouraged to report on incidents and near miss incidents.  The
majority of incidents are identified by the ward clinical pharmacists, highlighting the positive impact this
service has on medication safety.

Antimicrobial Stewardship 

 Consultant Microbiologist led antimicrobial ward rounds commenced in the Respiratory Unit.  These rounds
are facilitated by the clinical pharmacist with the aim of optimising antimicrobial treatment, improving
prescribing practices, and reducing inappropriate use of antibiotics through monitoring.  Advice is given on
the appropriate use of antimicrobials including guidance on IV to oral switch, duration of therapy, choice of
agent, dose optimization, drug interaction etc.

 Clinical pharmacists continue to liaise with the anti-microbial Pharmacists in TUH and Naas General Hospital
through the Joint Stewardship Committee meetings.
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 The TUH Antimicrobial dosing calculator was made available to all staff through access on the share drive.
The calculator now incorporates the Cockcroft and Gault modified creatinine clearance formula and, includes
a dosing calculator for Amikacin in addition to Gentamicin and Vancomycin.

Key Achievements included:  

 Successful negotiations with the Acute Hospitals Drugs Management Programme to allow for funded
administration of Anti-IL5 treatments within Peamount.

 Development and circulation of the Peamount High Alert Medicines and Sound-a-Like Look-a-Like medicines
(SALAD) Policies providing key guidance on Medication Safety Strategies.

 The Peamount Healthcare discharge prescription was completely re-designed and implemented and now
includes a section for reconciliation.  This provides additional information on any medication changes that
have been made during a patient admission.

 Full implementation of the Falsified Medicines Directive – 2011/161/EU March 2019.
 Memorandum of Understanding with RCSI signed in November 2017. This collaboration allows RCSI

Pharmacy students to engage with clinical educators and undertake valuable learning opportunities in
Peamount Healthcare to help contextualise learning. Furthermore, the relationship allows for the
development of pharmacy practice research in order to facilitate continuous improvement in pharmacist led
interventions.

 Continued collaboration with the APPEL (Affiliation for Pharmacy Practice Experiential Learning) Scheme
providing training to students from the 3 schools of pharmacy. Each year students from 2nd, 4th & 5th years
undertake longer placements within Peamount Healthcare Pharmacy Department from 2 weeks to 6 months.

Education and Training   

Pharmacy staff provide the following formal education and training on an on-going basis: 

 Non Consultant Hospital Doctors (NCHD) Induction sessions.
 Kardex Error Awareness sessions with nursing staff.
 Administration of Medication through Enteral Feeding Tubes.
 Medication & Frailty Education Sessions.

Objectives for 2020 

 Maintain registration of the pharmacy premises in line with the Pharmaceutical Society of Ireland
requirements.

 Produce and implement a proactive medication safety strategy in line with the HIQA Medication
Management standards.

 Improve antimicrobial prescribing practices through increased liaison and data analysis with the Consultant
Microbiologist.

Pharmacy Department 
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Occupational Therapy Department 

Introduction 

Occupational Therapists focus on developing and maintaining people’s skills to carry out their everyday 
occupations such as self-care, work and leisure. They assess the impact of changes in physical, psychosocial and 
cognitive functioning on a person’s ability to manage daily life tasks.  Intervention improves participation in 
meaningful roles, tasks and activities; minimizes secondary complications and provides education and support to 
the person and their caregivers.  

Staffing 

The Occupational Therapy Department is managed by Clare Conlon/Siobhan Kenny and is staffed by a team of 9: 

- Occupational Therapy Manager.
- 4 WTE Senior Occupational Therapists.
- 3 WTE Staff Grade Occupational Therapists.
- 1 WTE OT Assistant.

The Occupational Therapy team provide input to all rehabilitation, residential and community services within 
Peamount Healthcare. 

External Activity 2017-2019 

 Occupational Therapy Manager continued in her role as one of 3 therapy leads on the National Clinical
Programme for Rehabilitation Medicine (NCPRM) working group.

 Occupational Therapy Manager took on role as Acting Chair of the National OT Managers Advisory Group
(NOTMAG).

 Senior Occupational Therapist continued in role as Communication Officer for AOTI Older Persons Advisory
Group (OPAG).

Development and Achievements 

2019 

End PJ Paralysis is an international initiative aimed at getting patients to change out of their pyjamas during the 
day and dress in their clothes during their hospital stay. Occupational therapy rolled out this initiative on the 
Respiratory Unit in Peamount Healthcare. An initial audit of PJs vs. day clothes was completed in March 2019 and 
the results on this day were that just 25% of people were wearing their day clothes. A re-audit was completed on 
June, with results showing an increase to 82% wearing their day clothes on the day of audit. In this short space of 
time when there was an emphasis on the initiative there was fantastic progress made and it is something to 
continue to work on into the future. 

Dublin Bus Access Morning was organised by a staff grade OT for Intellectual Disability service following requests 
from service users hoping to gain more confidence in using Dublin Bus on local routes. Approximately 15 residents 
practiced bus transfers using various types of mobility aids and wheelchairs; staff were also given the opportunity 
to practice assisting service users. Everyone enjoyed the experience and look forward to one-to-one bus practice 
sessions which will be facilitated by Occupational Therapy and the Travel Assistant Scheme in 2020.  
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Senior OT in Age Related Rehabilitation Unit (ARRU) led out on the new development of HSCP screening of new 
referrals to ARRU, this was later taken on as part of the larger LEAN Project in ARRU.  

Development and implementation of a discharge checklist by OT Manager for ARRU in order to ensure that the 
discharge process is both patient centred and efficient.  

OT continues to facilitate training of Peamount Healthcare staff in order to improve quality of care for service 
users. Training provided by OT included involvement in four Enhancing and Enabling Well-being for the Person 
with Dementia sessions and co-facilitation of three Meaningful Activity training.  

2018 

Digital Life Story Project was implemented by Senior OT in Intellectual Disability. Digital Life Story work involves 
the use of iPads and other assistive technology to support service users in telling their life story by capturing 
memories and important stories in the person’s life through photographs, videos, music, and voice recordings. 
Participants were selected in both residential and community ID services and have shown great enthusiasm for 
the project, attending training and creating their own digital life story through ‘Our Story 2’ app. SLT developed 
an easy access Digital life story format for service users easy understanding and with OT, jointly facilitated training 
and support of participants in the project.  Both OT and SLT continue to support service users to create and access 
their digital life stories and plan to review and expand the project in 2020.  

A pilot neurological rehabilitation outpatients service commenced in 2018. This is a collaborative service 
development between Occupational Therapy and Physiotherapy.   

2017 

Senior OT in ARRU developed a Poster presentation “Breakfast Group in an Age Related Rehabilitation Unit: The 
Client Perspective” based on the findings of a focus group. 

The OT Department were successful in their submission for a therapy garden project adjacent to the OT 
department.  

An education session on “Meaningful Activity” was developed jointly by Occupational Therapy and Recreation 
Therapy and was launched in April 2017 focusing initially on Older Persons and Neurological Disability Units. The 
education was then adapted and extended to the Intellectual Disability service. A total of 8 education sessions 
were provided and attended by 76 people.  

OT had a strong presence on The Peamount Workplace Wellness committee, creating awareness amongst staff 
around the importance of minding their mental health. OT offered suggestions and resources at the promotional 
stand in the canteen and provided a very successful “Mindset and Stress Management workshop. 

Senior OT introduced individual Sensory Stimulation Kits for service users with prolonged disorders of 
consciousness and provided education to unit staff. 

OT provided family education on “Meaningful Engagement in Dementia” as part of a series of family education 
sessions on the Age Related Continuing Care units. 

Involvement of OT with respiratory PREP group including facilitation of OT led session around engaging in 
meaningful activities with COPD, anxiety management and energy conservation. 

Occupational Therapy Department 
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 Introduction 

The Speech and Language Therapy (SLT) Department led by Eimear O’ Keeffe, SLT Manager consists of 3 senior 
and 1 staff grade therapist as well as a Speech and Language Therapist assistant and manager. The team provide 
assessment and therapy to residents experiencing communication and swallowing difficulties as well providing an 
extensive staff training programmes in dysphagia and accessible communication.  

Achievements 2017-2019 

Ensuring appropriate and accessible communication and information provision is essential to supporting the 
people we work with and their families in order that they can be involved in the planning and provision of their 
care and have a say about the development of our service, to promote and maintain independence and to ensure 
people are offered choice and to feel connected to others in their community. 

Between 2017 and 2019 the SLT department provided ‘Communication Access’ training to over 300 staff across 
the campus, promoting optimum communication and access to information for people using Peamount services, 
particularly those with communication difficulties.  The focus in 2019 was on tailoring training for different units 
across campus to address the wide variety of communication profiles and needs of residents.  

The SLT team also provide training in Dysphagia, Communication and Swallowing in Dementia and Human Rights. 

The SLT team have fostered strong links with Trinity College Dublin and the University of Limerick and facilitate 
regular practice education placements for students from both institutions. 

Service Developments 

 Introduction of patient led dysphagia screening tool on Respiratory Unit leading to an increase in
identification of swallowing difficulties in this population.

 Supporting the MDT to improve MDT meeting structures in Intellectual Disability Service (IDS) resulting in
increased participation and inclusion of residents in the MDT process.

 First Irish residential centre to successful adopt new International Dysphagia Diet Standardisation
Initiative (IDDSI) framework for modified food and fluids and have supported other centres to implement
same.

 Supporting the implementation of accessible signage in the new build.
 Participation in working group to introduce “Hello My Name is” initiative.
 Leading Workplace Wellness working group.
 Supported resident participation in new Human Rights group and continue to lead groups such as Speak

Up Group and Age Related Rehabilitation Unit stroke support group.

Quality Improvement 

 Audits of communication access, mealtimes, modified diet standards.
 Team effectiveness framework to identify and address gaps in team function.
 Process mapping of team documentation processes to improve time management and efficiency.
 In 2019 Ciara Lynch (Senior SLT) was the designated lead on a Quality Improvement Lean project which

worked on streamlining the referral and admission process to the Age Related Rehabilitation Unit from
acute hospitals. Presentations on the project were made to Senior Management and the Peamount
Healthcare Board. In 2019 SLT will continuing to progress this work looking at the whole patient journey
from admission to discharge.

Speech and Language Therapy 
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Introduction 

The Medical Social Work Department led by Ms. Clare Winter, Principal Social Worker consists of two Seniors, two 
Main Grades and a Manager/Designated Officer post. 

Medical Social Work role is to provide help to Service Users, Patients and families with psychological, emotional, 
social or practical difficulties. This can include support coping with illness or diagnosis, planning for the future and 
discharge planning, Counselling and support, Information on community and national organisations and referral 
to community services and supports. 

A ‘Cross Cover’ system was put in place in Rehabilitation. The two main grade Social Workers cover all Rehab 
wards, this ensures an equitable caseload and knowledge of all cases to ensure continued care when sick leave or 
annual leave arises. 

A Case Weighting system was also put in place to coincide with the cross cover identifying high to low priorities. 
This is to promote identified reasons for referral and ensure timely referrals. 

The Social Work Department continues to collect monthly statistics in regards to Home Care Packages that are 
collated and shared with TUH and HSE in order to identify delayed discharges and track progress. Monthly 
statistics are also kept in regards to Delayed Discharges that are sent to TUH and HSE which help to identify deficits 
in service provisions. 

Residents Engagement 

In 2019, the social work department continued their facilitation of the residents ‘Speak Up’ group. This group was 
commenced in 2011 by Social Work with facilitation support from Speech and Language and Occupational 
Therapy. The Speak Up group is open to all residents of Peamount Healthcare and provides for them a space 
where they can discuss general issues within their environment and the wider organisation. Historically, the 
participants of this group were residents of the intellectual disability service and the group offers support and 
facilitation to residents whom, due to their disability, have difficulties communicating in conventional ways. The 
group members are facilitated to advocate for themselves to affect positive change in their environments. 

The social work department introduced a new group initiative to the residents of Peamount Healthcare. Given the 
ageing nature of our residential demographic, many of our residents are experiencing bereavements on an 
increasingly regular basis. Because of the varying levels of disability experienced by residents it was determined 
that conventional bereavement therapy may not be universally accessible to the residential community. The aim 
of the group is to provide a safe space where residents can explore the memories of their pasts and the family 
members and friends who may no longer be with them. There is also individual support available to the group 
members should the need be apparent. 

The social work department gained membership on the new Equality and Human Rights Committee. The role of 
the social worker within this group is to facilitate and encourage the ongoing improvement of access to and 
facilitation of resident’s human rights. The social worker on this committee has, in partnership with the speech 
and language therapist, developed and delivered training to staff regarding the implementation of the new 
equality and human rights policy and assessment tool. 

Medical Social Work Department 
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Service Developments 

The Social Work department moved to electronic files as a pilot in the last quarter of 2019, this was as a result of 
a time and motion study collating time spent on administration tasks. The result included time, space and money 
savings. 

Social Work Manager continues to represent Peamount Healthcare at the Local Placement Forum and steps up as 
Chair when required. Using the opportunity to promote appropriate placements for Peamount Healthcare’s 
Residential accommodation.  

The Social Work department continues to lead on the applications for NHSS (Fair Deal) funding. In 2019 this has 
been increasingly used within the Intellectual Disability Service as the Services users’ care needs increase. An 
advocacy role is used to explore the Service Users’ wishes and to promote these to the highest level. Support is 
given to the Service Users and Families in the completion of the paperwork and the emotional outcome of the 
decision for residential care. 

2019 saw the 7th annual Light Up Peamount Healthcare. The Social Work department organise the event to 
celebrate the turning on of the Christmas lights. A staff and service user choir practices and sings at the event to 
promote inclusion for all.  

Training and Education 

In 2019, the Social Work department were delighted to facilitate two Masters Students from UCD from the 
beginning of January until the end of April. Giving the students an opportunity to experience social work within 
each of the areas within Peamount.   

The Social Work department continued to lead out on the ‘Safeguarding Vulnerable Persons Awareness 
Programme’ A HSE programme of 3.5 hours per programme. 10 sessions were facilitated by the Social work 
department with 279 people trained.  

Social Workers also participated in the Dementia training programme and facilitated a programme of Human 
Rights training for staff and service users. 

Medical Social Work 
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Safeguarding 

Safeguarding is the protection of health, wellbeing and human rights of adults at risk, enabling them to live safely, 
free from abuse and neglect.  Safeguarding is everyone's responsibility. It is people and organisations working 
together to prevent and reduce both the risks and experience of abuse or neglect.  Safeguarding ensures that the 
adult's wellbeing is supported and their views, wishes, feelings and beliefs are respected when agreeing on any 
action. 

Peamount Healthcare appointed the Principal Social Worker as a designated officer and two other Social Workers 
have been trained as designated safeguarding officers.  

The Designated Officer is specifically trained on the legal and policy context in which safeguarding occurs and 
maintains familiarity with key practice issues relevant to receiving and responding to concerns and complaints of 
abuse.  

The responsibilities of the Designated Officer include receiving concerns or allegations of abuse regarding 
vulnerable persons, collating basic relevant information, ensuring the appropriate manager is informed and 
collaboratively ensure any necessary actions are identified. The Designated Officer ensures all reporting 
obligations are met both internally and externally, supports managers and other personnel in addressing issues 
arising and maintains appropriate records and statistics.  

2019 saw the development of a safeguarding post within the Social Work department in response to the need to 
develop a programme at unit level of reflective practice and prevention. 

In 2019, the Designated Officer received a total of 101 reporting forms. 

Of these allegations, 70 allegations were found to meet the criteria for reasonable grounds for concern and were 
referred for Trust in Care investigation and followed up by managers and the multidisciplinary team with support 
from HR.  

Safeguarding Activity 

Medical Social Work 
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Introduction 

Physiotherapy is a health profession concerned with helping to restore wellness to people following injury, pain or 
disability. Physiotherapists are health professionals who are responsible for developing, maintaining or restoring 
movement and functional ability throughout the lifespan across the health spectrum using evidence-based practice. 

The physiotherapy service includes both in-patient and outpatient services and is led by Ms. Susan Curtis/Ms. 
Michelle Fitzgerald, Physiotherapy Manager and a team of highly experienced physiotherapists. 

Inpatient services are provided to the following speciality areas: 

 Age-related rehabilitation.
 Respiratory rehabilitation.
 Residential care of the elderly.
 Residential neurological disability.
 Intellectual disability.

The following outpatient services are also provided: 

 Respiratory Clinics (Oxygen Review, general respiratory physiotherapy clinic including bronchiectasis).
 Pulmonary rehabilitation.
 Neurology multidisciplinary clinic.

Referral sources include Consultants, other physiotherapists and health and social care professionals, PHNs and 
Advanced nurse practitioners. 

The physiotherapy department is a teaching site for undergraduate physiotherapy students from RCSI and Trinity 
College Dublin. We also facilitate work experience placements for transition year students.  

Achievements 2019 
 HSCP representative on the Irish Hip Fracture Database Governance Committee.
 Several physiotherapists are members of the Peamount Healthcare’s Falls Committee, the Health and Wellbeing

Committee, and the Age-Related Rehabilaition Unit Strategy Development Group.
 Two physiotherapists are Patient Charter Champions in Peamount Healthcare.

New physiotherapy post developed: 
 Funding was secured for a new clinical specialist physiotherapist post in respiratory, which was filled during

2019.

Conference Presentations: 
 Michelle Fitzgerald presented at the Irish Hip Fracture Annual Conference on Rewards for Rehab in Hip Fracture

Patients (October 2019).

Physiotherapy Department 
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Education, training and research 

Two staff completed a Postgraduate Diploma in Neurology and Gerontology in RCSI, and are now undertaking 
a Master’s Degree researching two topics: clinicians’ and patients’ appraisal of frailty and their association with 
post-acute rehabilitation outcomes, and functional measures in Parkinson’s disease. One staff member 
completed MSc in leadership. 

 Several staff completed National Frailty Education Programme by the National Clinical Programme for Older 
People.

 Staff attended Practice Educator education day run by RCSI.
 Staff attended the Irish Hip Fracture Annual Conference, the Irish Thoracic Society Annual conference, and

the Bone Heath and Osteoporosis Conference in St James’s Hospital.
 Staff attended in-house dementia training.
 Staff attended Lean Training.
 Annual PDP was completed by all staff with physiotherapy manager.
 Regular physiotherapy department in-service training, journal clubs and multidisciplinary team education

was completed.

Quality Improvement and Audit: 

 Planning of physiotherapy service provision for the opening of the new build, including building design,
equipment and therapy space processes.

 A pilot exercise class to prevent falls and reduce sedentary behaviour in people with mild/mod intellectual
disability.

 An audit of physiotherapy service to residential care (age-related and neurological disability) and
intellectual disability services was completed.

 An audit to measure compliance with professional and legal standards of record keeping.
 Audit examining time to access physiotherapy services in the are-related rehabilitation unit.
 Physiotherapy department equipment inventory and audit was commenced.
 Physiotherapy documentation moved to online Epicare system.
 Pathways were created and developed between Peamount Healthcare and both Tallaght University

Hospital and Naas General Hospital, including orthopaedic, hip fracture and GEDI fast-track pathways, and
admission patient flow.

 Staff attended meetings regarding the National Neuro-Rehabilitation Strategy demonstrator sites, and
integration of rehabilitation pathways.

Objectives for 2020: 

 Ensure all mandatory training is completed.
 Expand physiotherapy training and education programme.
 Commence a structured clinical audit education programme.
 Continue to develop Age Related Rehabilitation Services in Unit 3 and continue to contribute to the

streamline of referral, admission and discharge pathways across older person rehabilitation services.
 Continuing to develop the neuro-outpatient service, exploring the feasibility of developing services offered

to complex neurological patients including splinting.
 Continue to develop the evidence based practice of the physiotherapy department, striving to promote

physical activity levels and falls prevention among all our residents.
 Continue to develop the range of physiotherapy services offered to physiotherapy inpatient and

outpatients.
 Continue to develop integrated pathways of care between the acute, rehabilitation and community

physiotherapy services we work with in Peamount Healthcare.

Physiotherapy Department 

51



Introduction: 

The Radiology Department led by Ms. Sheelagh Gibson, Radiography Service Manager provides an adult, radiology 
diagnostic imaging service for the inpatients, outpatient respiratory clinics, and residents of Peamount Healthcare. 
Local community General Practitioner direct referrals are accepted for both respiratory and non-trauma related 
skeletal imaging. The department provides Radiology Monday to Friday with out of hours emergency Radiology 
services provided by Tallaght University Hospital (TUH). 

Clinical Activity: 

The Radiology Department performed 1,981 X-ray examinations in 2019 compiled from 767 GP referrals, 315 Out 
Patients and 899 Ward and Residential service areas. This represents an increase in activity of 17% from 2018 (1687). 

RESPIRATORY PATIENT X-RAYS ARRU PATIENT X-RAYS

2019 425 554 2019 144 238 

2018 361 400 2018 126 188 

2017 405 520 2017 107 182 

Enhancing Patient Care and Radiation Safety 

Peamount Healthcare is included in the National Integrated Medical Imaging System (NIMIS). This is a radiology 
image archiving and reporting system. Radiology patients benefit from this national system with secure transfer of 
their X-ray imaging to TUH Radiology for reporting. Participating hospitals to NIMIS can be accessed directly by 
Peamount Radiology where a patient has prior imaging.  

Peamount Radiology participates in the National Radiology Quality Improvement Programme (NRQIP). Our priority 
in 2019 under NRQIP was dose reduction to the patient during an X-ray examination. We achieved this by installing 
digital radiography detectors in the third quarter 2019. Due to the detector’s sensitivity to Radiation and enhanced 
image quality patients are exposed to radiation doses as low as reasonably achievable. Additional consistency within 
imaging provides the reporting Radiologist with the optimum diagnostic result for the patient. 

New legislation was introduced in January 2019 to enhance basic safety standards for protection against dangers 
arising from medical exposure to ionising radiation. The Radiology Department completed a self assessment tool in 
line with HIQA standards and are working towards compliance with all standards in association with TUH. 

Phlebotomy 

Peamount Healthcare provides a phlebotomy service for GP referred patients in the community from CHO7 in 
partnership with Tallaght University Hospital and St James Hospital Dublin. It is a busy service supported  within 
the Out Patient Department nursing resource. It is facilitated by an electronic booking system and 8675 blood tests 
were carried out in 2019 .  

Radiology Department 
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Intellectual Disability Service 

Introduction 

The values that guide the intellectual disability service in our work supports the overall philosophy of 
Peamount Healthcare basing care provision on the attention in which each resident’s needs are delivered. The 
disability service aims to create innovative person centred ways of achieving high standards of care and seek 
to achieve participation of all residents. We strive to use a team based holistic approach that is person centred 
and inclusive facilitating friendship and family contact.  

There has been substantial change and quality enhancement across disability services over the last year. There 
has been a significant increase in compliance with the disability standards across services and these changes 
have had positive outcomes for residents.  

 The intellectual disability service is comprised of 7 registered centres, 6 are located on the grounds of 
Peamount healthcare and 1 centre located in the community.  

Person Centred Planning 

The overarching objective is to ensure that service planning begins with the resident at the forefront and that 
services are designed to support people to participate to their full potential. Peamount Healthcare is 
committed to such an approach and has taken steps towards instilling a person-centred culture throughout 
the organisation. Measures already undertaken in this regard have included engagement with the Trinity 
Centre for Ageing and Intellectual Disability (TCAID) at Trinity College, Dublin, towards developing proposals 
to undertake a change management process that will establish a person-centred approach to supporting 
people with intellectual disabilities. 

A brief introduction of each disability services centre is outlined below: 

Centre A1 (Keelogues, Beech Cottage, Anne’s Apartment, Anne’s Lodge & Kevin’s Apartment) 

The aim of the centre is to deliver individual best outcomes and to provide a range of high quality health and 
social care services to fifteen residents in 2 homes, one cottage and 2 apartments on Peamount Healthcare 
Campus. The service strives to promote residents wishes and preferences with a key focus on community 
integration and inclusion.  

Centre A2 (Chez Nous, Aberdeen & Aisling) 

Centre A2 main aim is to deliver safe and secure care where residents are supported to live a fulfilling and 
rewarding life which is based on the values of person centeredness. The centre provides a range of high quality 
health and social care services to fifteen residents in 3 homes on Peamount Healthcare Campus whereby the 
residents are cared for, valued and supported to embrace an independent lifestyle and maintain the best 
possible health and wellbeing.   

Centre B1 (Pine Lodge, Maple Leaf, Elm Court & Ceder Lodge) 

The aim of the Service is to deliver individual best outcomes and to provide a range of high quality health and 
social care services to 15 residents in five bungalows. Our goal is to promote and maximise health, prevent 
chronic diseases and increase the quality of life for residents 

Centre B2  (Collinsdale, Limelight & Lougheed) 

The aim of the Service is to deliver individual best outcomes and to provide a range of high quality health 
and social care services to fifteen residents in 3 bungalows on Peamount Health Care Campus whereby the 
residents are cared for, valued and supported to embrace an independent lifestyle and maintain the best 
possible health and wellbeing. 
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Intellectual Disability Service 

Hollybank 

Hollybank provides a holistic approach to care for older individuals to achieve and sustain a high quality care 
environment that cares for, supports and values each resident with various degrees of learning disabilities and 
complex medical needs such as dementia care and end of life care. Hollybank will be availing of an entire 
refurbishment of the centre in 2020. Residents are excited to see what their new home will look like and are busy 
planning and thinking about fabrics and furniture. 

Community (Castlelyons & Slade Castle apartments) 

In this centre, our aim is to provide high quality care and support in a homely community residential environment in 
accordance with resident’s wishes and preferences. We aim to do this in a way that encourages and develops good 
quality of life, characterised by independence, self-determination and dignity. 

St Brid’s Neurological Residential  

St Brid’s is a 19 bed residential service for people with long-term neurological conditions (progressive and traumatic). 
This is a highly specialised unit for people with traumatic and progressive neurological disabilities requiring consultant 
led interdisciplinary care with 24/7 specialised nursing care and support. Residents are supported with compassionate 
care whilst striving to support independence and dignity for each resident. De-congregation will continue to be 
explored and facilitated through Peamount Housing CLG or other housing bodies where the resident has expressed a 
wish to live within the community.  Resident’s were supported to attend a range of external events and holidays of 
their choosing. 

Key achievements for the intellectual disability Service 

 Service is involved in the TCD IDS Tilda study on ageing and intellectual disability.
 The centres all hosted individual afternoon tea parties for their families- this was a huge success and enabled

families to connect and share happy memories
 Each of the centres began cooking in their homes- this enabled residents to explore more international foods

and enhance their taste buds.
 Centres have been innovative and embraced technology to begin using technology to link with families and

friends thus enabling residents to enhance their skills.
 Residents participated in gardening, one lady from Aisling bungalow won first prize for potato planting and

now there are plans for future garden parties.
 Centre A2 Aberdeen redecorated their home, this included new furniture, new curtains, change of colour on

the walls and a new smart TV- this was a significant challenge and all residents contributed and are now
enjoying their new home.

 Redecoration of our quiet rooms was completed with involvement for all residents in their respected
bungalows. These offer another space for residents to relax.

 A lot of work has been completed with assistance to plant and sow flowers and trees around the bungalows.
This makes for nice walks and enjoying evening tea in the gardens.

 St Brid’s had 1 HCA graduated with a BA in social care.  All nurses received specialist training in the
management of a resident with spinal cord injury.

56



Older Persons Residential Service 

Introduction 

The residential older person service has 49 residential beds and 1 respite bed between two units:  Meadow View 
(St. Ciaran’s) and Mountain View (St. Patrick’s). Referrals are received through the Fair Deal application process from 
acute hospitals and the community. The residents are supported by a team of medical nursing, social care and 
multidisciplinary resources. Consultant Geriatricians hold clinical governance. A Clinical Nurse Specialist and ANP in 
Gerontology also supports the service. Residents transferred to the new Aberdeen Centre in March 2020. 

Person Centred Care 

Led by the Clinical Nurse Managers with oversight from the Assistant Director of Nursing, the residential care units 
continue to deliver a high standard of individualised, holistic and person-centred care to residents maintaining 
dignity and respect in the care process. The nursing care is measurable and quality assured by assessment and audit 
in conjunction with the CNS, ANP, Practice Development facilitator, Tissue Viability and Quality & Continuous 
Improvement Manager. The service is measured against the Health Information Quality Authority (HIQA) National 
Standards for Residential Care Settings for Older People in Ireland. The Resident’s Advocacy meetings continued 
throughout 2019 and SAGE continue to provide outside external advocacy where needed.  

Education & Training 

The National Frailty programme launched in Peamount in October 2019. The aim of this programme is to provide 
healthcare professionals with an enhanced understanding of frailty and frailty assessments, resulting in improved 
health care management and better health outcomes. 

The national 2-day programme, enhancing and enabling well-being for the person with Dementia continued to be 
rolled out and staff from across the campus attended.  

One RGN and the CNM from Meadow View commenced a postgraduate diploma in Gerontology Nursing at the RCSI 
and the CNM and two RGNs from Mountain View commenced a diploma in Healthcare management at the IPA.  

The introduction of a fully web-based care management system called Epicare / Touch-care facilitating a reduction 
in paper-based reporting. The use of touch screen devices to record daily resident activity ensures flexibility with 
regard to portability and working location. This system also enables the sharing of information and helps to improve 
communication between professionals. 

A nursing metrics committee was established and metrics were rolled out to all areas in Peamount in 2019. Common 
themes have been identified and quality improvement plans put in place as an ongoing project for 2020.   

‘The Fall Champion’s Toolbox ‘initiative rolled out in Peamount in 2018 to reduce falls by implementing effective 
falls prevention strategies. Two falls champions were identified on each unit –A nurse and a health care assistant. 
Each fall champion was equipped with the necessary information in a ‘Toolbox’ that could be used for short 
education sessions at unit level. These education sessions facilitated the team to identify risk factors and gave them 
the necessary information to change their practice and reduce these risk factors. 

Resident’s have celebrated summer parties, Christmas parties and other special occasions with participation of 
families, staff and management.  

‘Resident Committee’ meetings and ‘Transitional committee’ meetings were conducted to discuss the progress of 
the ‘New build’ and to ensure the participation of residents and families in the development of the new residential 
units.  
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Meadow View (St. Ciaran’s) 

2019 had many happy memories for residents.  ‘Meaningful moments initiative’ launched in January 2019. This 
programme helps to improve the lived experience for people with Dementia and promotes person centred care. 
This initiative also helps to increase job satisfaction for staff by facilitating opportunities for enhanced 
communication between staff and the person with dementia. 

In April 2019 accompanied by a member of staff, one of our residents John enjoyed a trip to Zaragoza in Spain for 
his son’s wedding.  

Mountain View (St. Patrick’s) 

The funding from the Peamount Donations Initiative supporting the Meaningful Moments project continues to 
benefit residents with many happy times spent together.  

In September 2019, one of our residents enjoyed a trip to Lourdes as a part of a pilgrimage tour. Staff supported 
the resident to access this by linking with community. 

Reframing day services and meaningful engagement and the culture with congruent strategic and operational goals 
has proved challenging, however we have focused on renovating our care settings into homes and developing social 
spaces while promoting wellbeing in the ‘Hub’.  All agree the feeling of a home is quiet simple, people who live 
here in Peamount and share social spaces like the Hub, Café and the gardens like the feeling of warmth, making a 
cup of Tea and enjoy meeting up with friends in a welcoming atmosphere supporting wellbeing.  
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Older Persons Day Services 

Introduction: 

Peamount healthcare is committed to ensuring resident’s social needs are supported with the local community 
and on the campus. Peamount provides a Health and Wellness Centre (Hub) aligned with the New Directions 
Programme for adults with a disability. The development of the Health and Wellness Centre allows residents to 
choose from a wide range of services on campus and residents are also supported to engage with their local 
community.  

Achievements 2019: 

 Staff, MDT and outside Facilitators support for individual meaningful engagement.
 Setting up music for Sunday Tea Dances, celebrating special social events to improve social times.
 Linking with all voluntary organisations supporting residents on site and in the local community to

improve their wellbeing, physical and mobility, cognitive and emotional wellbeing and social skills. IWA,
CASA, Irish Therapy Dogs, Speisialta, Rams, Newcastle Poetry.

 Launching the 55 daily activity book from the south Dublin County offices in Tallaght. Lots of social
activities promoting an enjoyable time meeting old friends and making new ones in our local towns
promoting inclusion.

 Reminiscences research project for older persons linking with Maynooth College and Tallaght University
Hospital

 Drama therapy working program for residents coping with relationships, loss of a loved one and when
we feel our rights are challenged. The Activities staff developed a short movement piece to music with
residents who had an interest to express how they feel through the Arts, linking with Arts facilitators in
Peamount.

 Successfully applied for tokens with Celbridge Tesco to develop a salad and vegetable garden for
residents.

 Tea dance in the Concert Hall.
 Multidisciplinary Managers meeting: looking at the MDT and how to improve documentation and

support residents to enjoy a more fulfilling life promoting a person centred approach for all.
 Special party for one of our main volunteers with Speisialta Dr Thara Perena who had worked with

Peamount for 6 six years while studying in the Royal College of surgeons.

Health & Wellness Centre (Hub) 
_______________________________ 

Looking forward to 2020, the centre provides an opportunity to plan for what the United Nations has termed 
building back better. This means that we evaluate our habits and routines, reconsidering what works well and 
what can be improved. There is an opportunity to re-imagine Peamount Hub as a Health and Wellness Centre. 
Peamount’s Health and Wellness Centre will be integral to the overall campus.  It will be an asset to all clients, as 
well as staff and members of the wider community. 

While still providing activities that are tailored to clients with intellectual disabilities, the Centre will position 
these within a broader drive towards a healthier and more integrated campus. The Centre will offer activities, 
events and program to address physical, mental and social health, outlined with the following strategic outcomes: 
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Health & Wellness Centre (Hub) 
(Hub)ersons Day Services

 New and expanded services to meet healthcare demands, the reorientation of services in line with
Sláintecare and the Health Service Executive's Transforming Lives Programme.

 Providing a more mainstreamed Centre to offer older people and people with disabilities the widest
choice possible.

 Building access for people with intellectual disabilities to ensure care services are provided, as residents
with an intellectual disability get older.

 High quality continuously improving services within the organisation, with residents and patients as
active partners in their health and wellness.

The centre will aim to provide a safe, secure and comfortable environment that offers access to meaningful, life-
enhancing activities, so that people of all abilities can better manage their health and well-being, learn new skills 
and develop friendships. 

Aims and Objectives 2020: 

The Health and Wellness Centre seeks to empower and enable adults of all abilities to stay physically active and 
improve their quality of life, through programs and opportunities that address needs or barriers to good health. 
This includes access to: 

 Highly-trained staff and Garda-vetted volunteers.
 A monthly calendar of diverse, stimulating and relaxing activities for all abilities; tailored programming

for people with an intellectual disability; Telephone/Zoom and in-person check-ins.
 Access to interdisciplinary services, including nursing, physiotherapy, occupational therapy, and speech

and language therapy.
 Music and art therapy programming.
 Exercise classes (stretching, movement and more).
 Evidence-based reablement programme, focused on maximizing patient's safety, Fitness plan

development, monitoring and evaluation.
 Falls prevention programmes.
 Technology lending library, as well as technology courses; an enclosed garden for therapy and skills

development; Games and exercises for those worried about memory loss.
 Cooking classes and nutritional counselling, focused on preparing healthy snacks and meals; and a centre

which supports the person's health and wellness goals.
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Transport: 

Transport services are managed by the Meaningful Activities Manager with the support of the Maintenance 
Department. Maintenance look after all minor issues with the fleet of Peamount Vehicles. The maintenance team 
check all vehicles 3 times a week and carries out refuelling twice a week. There are six vehicles for social trips and 2 
transits for collecting client from the 4 districts that attend day services in the ‘Hub’. (suspended in 2020 due to Covid-
19). 

The IT Department developed a Transport booking system on the Intranet which is linked to all PC’s and works as a 
network on campus. It also has a viewing box for all vehicles. The goal of the transport intranet is to ease 
communication, promote collaboration and champion document sharing for all people working in Peamount. There 
is further work for completion within the organisation to optimise the exiting transport processes to centralise 
information, reducing complexity and maximising productivity and better time management. There are 2 drivers 
working in this area and a business plan will be put forward to consider the employment of a third driver to reduce 
other costs associated with transport.  

Transport 

63







 Introduction: 

The Catering Department at Peamount Healthcare has a combined staff and Management team of 
twenty-seven employees with a mix of both Peamount Healthcare and Aramark staff. 

The Catering Team is led by Camilla van der Hoven (Aramark) and Mary Lenehan (Peamount). 

The Catering Department and Paddocks Café opened in September 2019, and is situated within the 
Aberdeen Centre. The Paddocks café also proudly boasts ‘’The Happy Heart Gold Award’’ for healthy 
eating.  

The Catering Specification covers an array of areas listed below and operates a 24/7day service: 

 Patient and Resident Meals (220 x breakfast/lunch/evening tea/sandwich snack option x 7
days per week).

 Local Community Meals on Wheels (50 lunches per day x 5 days per week).
 Staff Meals (Breakfast & Lunches x 150/200 per day Mon to Fri).
 Hospitality onsite (Meetings /conferences/training session catering/ event catering).

Achievements: 

 Resident food menu is extensive and meets all IDDSI guidelines / soft diets, minced moist
diets and pureed moulds as required. Peamount was one of the first sites in Ireland to adopt
these guidelines and the catering department’s ability to produce food in line with the new
standards was a crucial element in the successful rollout of the standards.

 The Happy Heart Gold award was achieved for 2020 from the Irish Heart Foundation.
 Successful EHO audits to date.
 Introduction of Aramark’s ‘HFL’ (Healthy for Life) weekly communication for both staff and

residents being circulated to all users (Food and Nutrition, Exercise and Mental Health).
 Feedback encouraged from our customers through a system of local correspondence.
 Menu cycle changed seasonally.
 Food trends introduced and reviewed periodically.
 Communication with Dietitians onsite is a very important aspect of our catering department

to ensure patients and residents get the best options available to them.

Household Services Department 
_______________________________ 

Introduction: 

The Household Services Department managed by Ms. Eimar Coburn, Household Manager consists of 
44 staff members. All staff are multi skilled and cross trained between all areas of the campus. 

The household service department provides a wide scope of services within Peamount Healthcare 
ranging from, but not limited to: 

 Cleaning of the rehab units, residents’ units, all departments, education centre and
residential bungalows.

Catering 
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Household Services Department 

 Food handling service provided within the residential unit, rehab units, and ID units,
 Laundry service provision to all units and bungalows.
 Sorting and transport of the post and medical files.
 Post and medical files delivery.
 Decontamination room; this room was developed to provide a full decontamination clean of Patient

equipment.
 Participation in quality projects.
 Continued cross training in different roles for house hold staff across the site.

Our team continues to obtain compliance with the mandatory training. This is monitored in the training 
trackers and achievement of National Hygiene Standards. 

Our department works daily to ensure that all areas of Peamount Healthcare are maintained in a clean and 
safe manner for resident, patients and staff, complying with Infection Prevention and Control Guidelines; 
Health Information and Quality Authority (HIQA) and National Hygiene Standards. Food handlers are trained 
in compliance with Hazard Analysis at Critical Control Points, (HACCP) standards for the delivery of catering 
service within the unit pantries. 

Achievements: 

 Decontamination room was developed to provide a full decontamination clean of Patient equipment.
 New build new services – set up of unit 3.
 Participation on the lean 6s projects– well done to Yvonne Russell and Sharon Ogden for their

involvement.
 Continued cross training for Household staff across the site and between different roles.

Information Technology 
_______________________________ 

Introduction:  

Mr. Jason Morrin leads Peamount Healthcare’s IT Department and is responsible for the provision of the core 
IT infrastructure across campus, such as telephony and central email services, trouble shooting and 
management of desktop and printing systems. The IT Department plays a pivotal role in the operation of 
Peamount Healthcare’s corporate systems used by the administrative offices, human resources, finance, and 
clinical departments. 

Achievements 2017-2019 

 PC Growth by 40%.
 Phone System Upgrade from Legacy Meridian to Avaya IP Office.
 Firewall Upgrade.
 HP Server Installations (Gen 10).
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Information Technology 

 HP SAN Upgrade.
 AEM Inventory \ PC Patching Solution deployed.
 Splash top Remote Connectivity deployed.
 Introduction of new Disk Backup Solution and the removal of legacy tape backups.
 UPS installations in major comms rooms within the campus.
 Intranet installation.
 Payroll Server Upgrade.
 Implementation of text based system.
 Meraki Wireless Deployment across campus.
 Server Patching.

Future Development Plans for 2020 Onwards 

 NIMIS V2.
 Teams / Office 365 migration – with MFA implementation as standard.
 Agresso Server Upgrade.
 Server Redeployment.
 Secondary Firewall installation for redundancy.
 Continued Server Patching.
 Continued Wireless Deployment across campus.

Procurement Department 
_______________________________ 

The Peamount Procurement Department is managed by Mr. Kevin Corcoran, and assisted by Mark Darcy and 
Darren Holton.  

The team procures and manages over 3,000 line items, procured from over 250 suppliers. 

The procurement team are responsible for managing relationships with suppliers, and negotiating and 
renewing contracts. 

In the period from 2017-2019, the Team made significant strides in process automation, systems 
implementation, and cost savings. 

During 2019 the team have made significant savings while collaborating with the Quality Improvement team by 
reducing wastage and improving inventory storage methods. 
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Facilities and Maintenance Department 

The Facilities & Maintenance Department led by Mr. Gordon Wood, Facilities and Estates Manager 
consists of a team of 16 persons with experience and qualifications in all aspects of building maintenance 
and management.  There is a very good blend of expertise, coupled with the addition of 4 highly qualified 
technical/crafts professionals. 

Various Capital Projects are undertaken, alongside the normal day-to-day maintenance duties, allowing 
for very cost effective refurbishment/renovation of our building stock.  In 2017, St. Brid’s Unit was 
renovated, followed by 10 Bungalows occupied by IDS Residents, improving these buildings to meet 
HIQA and Fire Regulation standards.   

The new Aberdeen Centre has been constructed in 2018/2019 providing Peamount with a very modern 
100 bed unit replacing some of our older buildings.  The Team has been heavily involved in the 
integration of the new facility with our existing infrastructure, thus ensuring a smooth transition of 
Residents from old to new, and the addition of this structure into the existing campus.  The past three 
years have been an extremely busy time for all Team members and Peamount acknowledges the huge 
efforts made by all. Peamount have great confidence in the current team providing all the expertise and 
effort necessary to manage Peamount property going forward and ensure compliance with all necessary 
regulations.   
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