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Admissions by Speciality 2006

Day Case Inpatient Total
ANAESTHETICS 1 0 1
CARDIAC CATHETERISATION 12 357 369
CARDIAC SURGERY 17 295 312
CARDIOLOGY 227 459 686
DENTAL 314 54 368
DERMATOLOGY 309 28 337
DIABETES 0 4 4
E.N.T. 686 646 1,332
ENDOCRINOLOGY 197 95 292
GASTRO-ENTEROLOGY 348 446 794
GENERAL MEDICAL 534 2,652 3,186
GENERAL SURGICAL 2,041 1,558 3,599
GENETICS 8 2 10
HAEMATOLOGY 3,421 829 4,250
INFECTIOUS DISEASES 0 2 2
NEONATOLOGY 23 231 254
NEPHROLOGY 281 330 611
NEUROLOGY 156 163 319
ONCOLOGY 1,912 768 2,680
OPTHALMIC 199 117 316
ORTHOPAEDIC 1,132 1,143 2,275
PLASTIC SURGERY 614 668 1,282
PSYCHIATRY 0 3 3
RADIOLOGY 105 0 105
RHEUMATOLOGY 52 35 87
Total 12,589 10,885 23,474










Total

CARDIAC CATHETERISATION 898
CARDIAC SURGERY 2,929
CARDIOLOGY 5,634
DENTAL 87
DERMATOLOGY 164
DIABETES 12
E.N.T. 2,511
ENDOCRINOLOGY 441
GASTRO-ENTEROLOGY 3,120
GENERAL MEDICAL 11,328
GENERAL SURGICAL 7,587
GENETICS 6
HAEMATOLOGY 4,201
INFECTIOUS DISEASES 25
NEONATOLOGY 4,472
NEPHROLOGY 1,257
NEUROLOGY 1,315
ONCOLOGY 3,313
OPTHALMIC 218
ORTHOPAEDIC 3,753
PLASTIC SURGERY 3,778
PSYCHIATRY 90
RHEUMATOLOGY 154
Total 57,293




Note: The above does not include TCU
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CHAIRMAN'S MESSAGE
Most Rev Archbishop Diarmuid Martin DD

Greeting from
Most Rev. Diarmuid Martin
Archbishop of Dublin, Primate of Ireland
Chairman of the Board of Our Lady’s Childratals Easplin

The last year has been a particularly challetngnegnse time for all of us who are invdieed in t
life of Our Lady’s Children’s Hospital in (bumtig.the year, | have come to a deeper appreciat
of the commitment of the staff and manageneehlospitial to ensuring that the sick children of
Ireland receive the very best medical carerdiwh a@tel that they will continue to do so into the
future. At times that commitment has giveriffeeing perspectives on how Crumlin can best
ensure that the new third level paediatri¢achias been promised will meet the needs of futu
generations of sick children. These differeal@ge | are best understood as manifest#tiens of
intensity of a shared commitment to excellehealasile of all of us to get it right.

During the last year, | have worked partiosklgiyith the Board in helping to shape theerespon
of the Hospital to often complex situationshancbimext of much public scrutiny. | wdald like
highlight the very generous contribution ofdnaddokers in terms of the time they have given and
the attention they have dedicated in demanohirgjacices. In particular, | would like tohgut on t
record my appreciation of the enormous andguostimiitment of my Deputy Chairman, Frank
Feely, over many years.

The annual report is itself a wonderful trithegeattivities and achievements of the different
professions, departments and services who ogeltieg make such an important and positive
difference to the lives of sick children afadrities. For me, one of the highlights drlasis/e

being present for the opening and blessingwf Tn@nsitional Care Unit. The new Unit represents
all that is best about Our Lady’s Childrena Higpia remarkable testament to the inmaginatio
resourcefulness and commitment of the statbepitad To repeat a sentiment | expressed at the
Anniversary Mass, it bears “all the marks pétieaex of the generosity and personal commitment
which made Crumlin Children’s Hospital what it is.”

| want to express my appreciation for the eatyadediication to sick children that is todhe foun

every aspect of Hospital life. Jesus had acspecfal the sick and for children. | wish to
encourage all of you, whatever your own cudtligadus background, in your work.

Our Lady's Children’s Hospital, Crumlin
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DEPUTY CHAIRMAN'S REPORT
Frank Feely

Celebrating 50 years Caring for Kids and Families

The year 2006 has been another year of develogmeprovement in Our Lady’s Children’s
Hospital, Crumlin. The extent of the activitk3 roeelical specialities during the year isbgviden
the details outlined later in this annual reeadotrd@ statistics of 105,000 attendances at the
Emergency Department and Outpatient cliniasviatpe®3e000 admissions, while impressive, are
but an indication of the widespread influentieentospital has had on the nation’s childsen. The
attendances come from the four corners of Ireland.

The attached reports detail many of the aspeethaspital activities of the year. The many
successes reflect the enthusiasm and commitinee@tS®0 staff, of medical, nursing and allied
care professionals under the general dirdotidChadft Executive, Michael Lyons.

While we have had, and indeed continue toehadésdissions with the Health Service Executive
about the appropriate level of financing far timereasing services we must acknowledge their
substantial contribution of €131,000,000 ristaifgg twe year.

Mainly, because of the limitations of the pifyastalicture, we have been pressing over recent
years for the raising of the facilities fon'shieeicine to world class standards. The recent
emphasis on increasing burdens on maternitg hosdpitaating illnesses in the womb underlines
the need for early action. The up-to-date ipagtiont in the report of the Chief Executive.

SOHANNIVERSARY CELEBRATIONS

The year under review has been a very spefwal@eat.ady’s Children’s Hospital, Crumlin as it
celebrated its’ "®@nniversary on Tuesday 21 November, 2006. ifdewasspery proud to
celebrate 50 years of outstanding achievenagimg forcsick children of Ireland. | wishtlastake
opportunity to thank all our friends, suppattens, polunteers (Children in Hospital lmediand) a
families and in particular the dedicated staif/&vhmade Our Lady’s internationally recognised for
its excellence in the treatment of sick children.

The hospital was officially opened on 21 No9&tbgrThomas F O’Higgins Esq SC, TD, Minister
for Health and was blessed by the Most Revefedviipuaid, DD, who was Chairman of the
Hospital Planning Committee since 1937.

The celebrations in 2006 included a ‘Family IhetdDayhe hospital grounds in
September. Over 1,500 patients, visitors andsnoéntite local community

attended the big marquee party which includ@dreatdr party food, music, a
puppet show, face painting, stilt walkers andirti@Cna nOg. The day was a
great success and thanks are extended to akrsummtertainers, volunteers
and staff who made ‘Family Fun Day’ such a ¢tegge kater in September a

very enjoyable staff ball was held in the Cteirad Ho

Our Lady's Children’s Hospital, Crumlin
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In November 2006 a highlight of the celebchtided anspecial Anniversary Mass in St Mary’s Pro
Cathedral in Dublin. The Mass was celebratedibgtTReverend Diarmuid Martin, Archbishop of
Dublin and Chairman of the National HospitallBedvidss was attended by approximately 1,000
patients, parents, staff and former staff méanbkes, members of the Defence Forces, Gardai,
Emergency services and by supporters of thle hospit

On 24 November 2006 the hospital hosted its Annual
Foundation Day Lecture. The event was pdift of a ha
day conference held in The Kings Inns, Henrietta
Street, opened by Mr Brian Lenihan, TD, Minister fo
Children. The key note address was delivered by Ms
Emily Logan, Ombudsman for Children and other
speakers included Prof Prem Puri, Dr Alandrvine, M
Asim Sheikh and Ms Valerie Small. In addition a
number of poster presentations were on display
showing the innovative projects and work of the
hospital.

In November 2006 The Children’s Medical ReseaaioRdiosted a dinner in the Four Seasons
Hotel to thank all the supporters and frieadwepital for their support over the pasirffty ye

In recognition of the work of OLCHC Ms MaryeMcAlees
President of Ireland hosted a reception at Aras an
Uachtarain for the Board and representativiébefioséa
Christmas. This was a very exciting event emthost a
grateful to the President for her ongoing suppert t
hospital and in particular for the wonderfudlitgospit
received at the Aras.

CONCLUSION

Thanks also to all members of the 50th AnrBiteesary Committee,
sub groups, the Board of Directors, the CiMlddices and Research
Foundation, the defence forces and voluntbems dopport. It is also
important to thank the National and Internal&mdies and Sports
teams who visited the hospital during the yeho gfade of their time
so freely to lift the spirits of the childrearemd.p

In proposing the adoption of the report it tanintposay that we particularly appreciate the

generosity and dedication of so many benefactatimdute in various different ways towards

improving the facilities for sick children.|@ren'€lvedical Research Foundation are deserving o
special commendation. A report of the reseditiels,awfi Director, Professor Prem Puri is.annexed
We congratulate him on being the first surgéaiaindnor Britain to be appointed as President of
the World Federation of Associations of P&eulipgans.

Our Lady's Children’s Hospital, Crumlin
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CHIEF EXECUTIVE REPORT

Michael Lyons

Since | was appointed in 2006 as Chief ExeQutivieaoly’s Children’s Hospital,
Crumlin (OLCHC), | have been particularly stineckdbye enthusiasm of the
staff here in caring for our patients, thes,faisilors and friends.

This enthusiasm runs right throughout the &odpitatierlines the teamwork
approach which exists here towards caring tgpantihg our patients. In this
regard, each and every member of the staff op@l€H@ital role in caring for
our patients and she/he is an essential linkalnglsystem which is central to the
effective delivery of the mission of the Hospital.

OLCHC is one of the largest acute hospitaleuntityeand is the largest paediatric hosjgtsl. Th
evident from the growth in activity here, as iwdheacomplexity and acuity of conditions and
illnesses which are treated here. The Hoapita i®refront of undergraduate and postgraduate
professional health services education an@ @Gftitdtien’s Medical and Research Foundation, in
the area of paediatric research.

Whilst both the infrastructure and expertise.adyGuare being developed, on an ongoing basis,
the hospital faces significant challenges ershehgad. The growth in the paediatric pppulation
emerging technologies and practices, greateatjmartand expectations by our clients and their
families in relation to patient care, and tloprdemelof the new National Paediatric service and
hospital are but a few of these challenges.

| am confident that, with the leadership ofrthef Beectors, and the expertise, commitment and
enthusiasm of the management staff here, w& tapastomership with all of the other stakeholders
towards addressing these challenges and irestefnteaximising the outcome of the acute care of
our children.

The ongoing work and success of the hospitalue,dls large measure, to the support which we
received from the Children’'s Medical & ReseadetidrouHSE, the Department of Health &
Children, and Department of Finance, our liocadgabéntatives and our local community. | wish
therefore to convey the thanks of the managenstatf ari the hospital and all of those who
supported us during the year.

The success of OLCHC is due to the dedicatednaittdccstaff who have worked at the hospital
over the past 50 years. In 1956 there weren(%€88tiadmissions and 20,000 outpatient
attendances. The average length of stay wasldyen 1

In 2006 there were 22,500 inpatient admissiawerahd0,000 outpatient attendances. The
average length of stay is now only 5 days emaingtigvels of complexity and acuity lar¢gely due
the hospital’'s role as the provider of mosbahthgs National Tertiary/Quaternary specialities

Our Lady's Children’s Hospital, Crumlin
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NEW CHILDREN’'S HOSPITAL

In June 2006 the Government decided to locatagonahPaediatric Hospital on the site of the
Mater Misercordiae Hospital, Eccles Streef, Dublin

In September 2006 the Board of Directors of @dDeét] @ repantitled “A World Class
Tertiary Children’s Hospital for Ireland” This was produced towards making a canimibutio
relation to the discussion of the New Paedsaitel Hod sets out the views of the hospital
regarding the model of care for acute paeduhttines suitability of the site to deliver theimodel
care.

The Board of OLCHC welcomed and supported timerdegddealth & Children / HSE policy of
February 2006 centralising tertiary level pseatrisecondary care for Dublin, in a single
Children’s Hospital. In view of the fragmeritad@wioes, which currently exists, and the
infrastructure of two of the paediatric hash&lBublin region, the Board was concerined that t
new Children’s Hospital be provided at thepeadiblg date.

Towards assisting in progressing the projeogrth@r8duced this report to enable it to better
understand the site proposed and its capatitgrtthdemodel of care required. The repdrt set ou
the views of the Board regarding the following:

- The overall paediatric service context in wiispitaéwould be developed.

- The essential model of care (co-location weimiyrhatspital) core values, criteria
and functional requirements for a new Childpata Ho

- The space and capacity requirements to enavehbgpital to function- now and
over the long term — as a World Class Fashiigréor, and

- The Governance arrangements for the projechewchthspital.

Critical to the Board’s consideration was djpéitrtben model of care encompasses the integration
of clinical, educational and research servibesnéw hospital. In addition, easy access and
adequate parking to the hospital for patidigs, fasitors and staff was considered to lialessen

The Board reviewed the site proposed in thetarftaxtework for analysis, based on its optimum
model of care, core values, criteria, functicaadesms requirements. On the basis of the outcome
of this review, the Board did not consider siitatithéhe Mater submission selected by the Joint
DOHC / HSE Task Group had the potential ta iy, which could comply with the optimum
model of care. In this regard, the Boards seimsa@hate to size / space and accessibdity to t
Mater site. As a result the Board considdrentéhvaas a risk of this opportunity, to pkb'eide a
Class Children’s Hospital, being lost and suggesteddecision to locate on this site atethe Ma
Hospital be reviewed. The Board recommenkledoitetidn of a new hospital on a Greenfield site
be reconsidered as being the best option tdhéetiptimal model of care and service delivery at
competitive cost and in a reasonable timeframe.

The Board believes that a World Class Childptabvidib be built if following core criteniatare

The Tri-Location Model of the Children’s hddpitatnity and Women'’s hospital and an
Adult hospital is the ideal solution.

The co-location of the Children’s Hospital sewhiayMaspital is an essential.

Our Lady's Children’s Hospital, Crumlin
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Clinical services, education and research rhysicad\pintegrated, dedicated to paediatrics,
without fragmentation, in order to be conssilegéelaacademic health sciences centre

The Children’s Hospital must have sufficietyt @agdlgxibility to accommodate all the
fundamentals of evidence-based design. It npasatedbe best international examples in
terms of its care models, provision for faodgrstion of the needs of staff, and its clinical
and diagnostic facilities, all of which widldbedreih its space requirements

The hospital building must have floors oftsiffiicteraccommodate the key functional
clusters which are essential for the efficidetigafg of tertiary children’s care

The site should accommodate expansion at ggbianchleveasure of yet-to-be-defined
expansion, and must incorporate a strategidoekmrgaerm self-renewal in order to be
financially justified

The site must accommodate sufficient parkimtigerafad staff, having regard to the special
circumstances of tertiary care, respect forceeafffamilies in their mode of access, and of
the staff who will need to be attracted to ita¢ hosp

As regards Governance, Budget and Brandingticilishat this includes the capacity to the
Children’s Hospital to plan and manage its mevdeftglopment in the interest of Children’s
Healthcare, autonomously from the other hogpitaste

This Report was submitted to the Minister io& H#altren, the Health Services Executive and
RKW, (Rawlinson Kelly & Whittlestone Ltdpnsuliants engaged by the HSE to develop the high
level framework brief for the new hospital.

NEW DEVELOPMENTS DURING 2006

NEW CHILDREN'S TRANSITIONAL CARE UNIT

The new Children’s Transitional Care Unit opened
and is now fully operational and is described
further in this Annual Report. The Unit s the fir
of its kind in the Republic of Ireland. The TCU
offers children, who are medically stable but
remain dependent on ventilation (breathing
machines) for survival, a child-friendly and family
centred environment where they can be prepared
for discharge to home or to a suitable medical
facility close to the child’s home.

|§
.18

After years of planning OLCHC preformed R$ éinstiMdhild in
December 2006. We cannot stress enough thehisemaii
facility is to our patients who previously hackltdot other
hospitals to have the required MRI Scansc#&lby idrppatients
this meant a transfer by ambulance at timey imafffeav A
major element of the project is the wondedth arhiosh has
been designed to help the child be more relardidgreige
procedure. Lynne Misiewics of Misha Design &udmmmissioned to provide an
underwater mural in the MRI Scan room and acBeacat $he entrance to the new

Our Lady's Children’s Hospital, Crumlin
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MRI/CT Department. The comfort of the chilttied sestere is a DVD player so that they
can bring their favourite DVD and watch ihdwkagtination, the shortest of which is 20
minutes.

EXPANSION OF OPHTHALMIC DEPARTMENT

The Ophthalmic department was expanded to gowvigeaved facilities for patients and
staff.

LAUNCH OF JustAsk DESK

Ms Mary Harney TD, Minister for Health and |@hridhed

Children in Hospital Ireland’s JustAsk hogptatkealervice

at Our Lady’s Children’s Hospital, Crumlin ibeD &G€8.

JustAsk is a volunteer service run by Childespiial H

Ireland. OLCHC currently has up to 200 CHirsakhde

provide a service to children and their paf@atsLedy’s.

The JustAsk Desk is the first of its kind dnalnel@ur Lady’s

Children’s Hospital Crumlin is extremely graadifuheé volunteers for their invaluable
commitment that they give to the families esmdwhodattend the hospital.

ICU PARENTS ROOM

The New Parents Room attached to the Chileinsive Idare Unit was officially opened in
2006 and now provides a quiet place for paa#nte tbhe doctors and nurses pre and post
their child’s surgery. The Parents Room wasdemibivdunds raised by The Children’s
Medical & Research Foundation and | woultidide @ of the donors who supported the
event. The new room includes refreshmerst facitieeand television to ease the burden
and worries of parents when their child is ill.

HAEMATOLOGY / ONCOLOGY DAY UNIT

Haematology/Oncology Day Unit project
building proceeded and was handed over
to the hospital at the end of 2006. The
first patients will be admitted in early

2007. The new Day Unit ensures that the
children attending day care have plenty of
space to wait, rest and play and watch TV
during their visit and that staff and parents
have access to the facilities they need for
these children. It also helps to reduce the
risk of infection now as less traffic is

passing through the ward area.

This brings the development of a National ®ddaétratology & Oncology Centre
(NPHOC) at Our Lady’s Children’s Hospital tiionoafiglenearly 5 years. This ambitious
project commenced in 2002 and involved the ER&®B, BiOJames Hospital, NCH

Tallaght and OLCHC all working together so $atwwOuld become the National Centre

Our Lady's Children’s Hospital, Crumlin
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for children with haematology or oncologyillities26 counties Today this means that all
these patients can be assured that they aredtednrtra recognised centre of excellence
and are assured they have access to a progreanenthaf is recognised as best practise
in the world. The Haematology/Oncology Unit) (fld@eyP8so acts as an advisory and
response service for 26 Shared Care Centresuhtbegbountry, as well as General
Practitioners, patients and their families.

THE ECZEMA & ASTHMA DISCOVERY

OLCHC was very pleased to announce a remarkeddleliswadery which was made when the
gene that causes eczema and asthma was itemigfied,hope of a cure to millions of sufferers
worldwide. Irish medics can now begin to devektpetrer cure for eczema after they identified
gene that causes the skin condition.

A team of researchers led by Dr Alan Irvingai@dderrhatologist at OLCHC have discovered the
gene that produces the protein filaggrin. e footective outer barrier on the skin that keeps
bacteria and viruses out while keeping watkenvartbit from drying.

The experts found that people who have muthi®igeé develop dry and itchy skin which leads
to eczema and in some cases asthma. The diskcoweny be used to develop more effective

therapies to tackle the root causes of eczenthamatbienply treating the symptoms. Dr lovine is t

apply to the relevant funding bodies seekingond@vejop new treatments. On behalf of all the
staff of OLCHC and CMRF we would like to dengraiida Irvine and his team.

RTE — CELEBRITY JIGS AND REELS 2006

OLCHC was delighted when Killian O’SullivaronAEtor City)
nominated the hospital as a benefactor in thEValealgy show. We
were delighted when Killian and his dance paotadyikhe won the
competition and provided funds for the purchesaatited cardiac
equipment.

LOOKING FORWARD

My experience of working in the hospital sih&0OP&ias shown
me that the hospital can look to the futurgreatievel of
confidence.

The commitment and experience of the stafgitigesopgort of the
Children’s Medical & Research Foundation aplccthegthe State
agencies with which we work closely, will ehsioeestaff of OLCHC
will continue to deliver the highest levelg@bcarehildren and
families.

Our Lady's Children’s Hospital, Crumlin
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FINANCE REPORT

Ms Evelyn Hempenstall, Director of Finance

The Financial Accounts Statements for the meg@ootinfjonttUanuary to
31st December 2006 shows a deficit for the€y4d2,617. Hospital gross
expenditure was € 131.413million with incomediagdaflocation from the
HSE amounting to € 130.930million. The hab@talopaning surplus of
€1,306,446 from 2005 and consequently the auigdu®ovard at December
2006 has reduced to € 823,829.

An operating deficit for the year of € 482,6ighly aredible performance in a period of/both pa
and supplies inflationary pressure, and patiee$ s&rd quality demand challenges in the year.
Activity over the key range of services protiaelldsypital grew in the period at a rate snoéxces
expenditure and funding growth thereby dengoredfreigmcies achieved in key resource
management

Funding Allocation

The Financial Allocation granted by the HSEOM#&giL2or 2006 which was an increase of
10.8% or €11.9m over the prior year. The irickté8&seamprised 4.4% for pay increases, 1.1% for
non-pay inflation, 1.5% for specific servicentevisloand the balance of 3.9% for increases in
service levels enabled by the hospital contategy st increasing capacity to improve kdgth quali
and patient throughput. During the year theféurg®ngce Developments was largely utilised to
address basefunding shortfalls with agreentbatk@®f so that the total funding for this and for
services increases of € 5.83million fundedetsesnir activity and acuity levels experienced in
2006.

The 2006 Financial Allocation comprises baskfigeofi €113.913m and once-off funding of
€7.057m. This level of once off funding isdicardly higher level than any prior yealeatsl ref

a baseline funding shortfall which will imp#iotvomgffinancial periods and performancd as it wi
not be sufficient to recognise the correctet®gotehe capacity now existing and avaitable in
hospital.

From a funding process standpoint, 2006 comtbriethallenging with the final allocation and
securing of confirmed funding not achievet# imtihéayear. The impact of funding uncertainty o
planning for quality and service continuitgsdatoiue rise to concern particularly in tbé area
establishing baseline funding relative to spadtty going forward.

Expenditure and Income Overview:
Net expenditure increased by €11.99m (10.0226Dmvef which pay expenditure increased by
€10.7m (12.6%), non pay expenditure by €1.2%h &r8dincome by €..472m (4.9%).

Pay Costs
Payroll costs increased by €10.7m (12.6%) pneandhis year. Of this approx 50% was in respect

of pay increases for opening staff levels aaldrtbe Wwas in respect of additional staffifgr activ
increases, new service developments, quaikgsingral capacity increases such as moving

Our Lady's Children’s Hospital, Crumlin
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inpatient activity to day activity, improveimeairéncapacity etc thereby increasing respsssiven
to ever increasing patient and referral demand.

Non Pay Costs

Expenditure on supplies and services, excludmgchibse of Fixed Assets from Revenue

Allocation, increased from by 3.79% in the yk@r.isAsignificantly less than the effect of both
medical inflation rates and the increases tiyn \agtimes it reflects the fact that significant
efficiencies were achieved in this area. Hopamigr ttacontain costs as less than generdl medica
inflation levels will be restricted in futute gaeido diminishing returns.

Income

Income from services to patients of €4.293msrh@8 than the prior year (€3.919m 2004) due
for the most part to increases in statutory tloesgjess. The hospitals ability to have impiovemen

in the rate of utilisation of chargeable bestsiakedeseverely by the configuration of our bed
capacity which has a significantly low rate odsing etc.

Capital Expenditure

The allocation detailed above refers only te fendimg in the period. The HSE also approved
capital funding of €9.946m of which the masindighgiment was the development of MRI and
Nuclear medicine services and the provisionnpiatiemt facilities for Haematology/ Oncology
services. The hospital met its targets in theopé@saapital developments

The total investment in building and equipn@098 smdunted to €12.516m. Of this total

investment in capital infrastructure in the.9é8m&@as funded through HSE Capital grants,
€0.847m HSE Revenue grants, and €1.722m fiavte doadraising. Of the total investment in
infrastructure that this represents € 9.031nbwlbnigs and € 3.484 in equipment the greater
part of which was electro-medical equipment.

Conclusion

The hospital’s capacity to fulfil its missitnits patients and their families has beendrhgrove
developments which have come on stream inaecantyentinued in 2006.

However the funding mechanisms going forwarel toobenbased on holding activity levels at

previous year levels — termed Existing Levelscef Blee hospital fully understands the need to
agree national plans for activity levels andl ®o thiat basis. However the successful capacity
building and incremental growth in activityan®2@056 which were supported by the HSE, have
created circumstances where we are betterrabtertoré patients, respond to changing demand
and support changes in best medical practiceankishat we can now contract to deliver more
and improved service if those capacity leweldedd@Hrough clear agreement of the hoseital’s rol

and related base line funding going forwarchdBmetally effects the hospitals capacity to plan
and deliver services required, fulfil the gisatpiality improvement plans, to carry ourrgecessa

capital renewal and upgrading works, and toa®s$iposlgl as it would wish to changing service and
patient demand.

The Hospital continues to work to achieveye#frmientfectiveness in its financial and resource
management in order to provide appropriatarsemére to our patients and their families.

Our Lady's Children’s Hospital, Crumlin
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INCOME AND EXPENDITURE ACCOUNT
for the Year Ended 31 December 2006 - Summary

2006 2005

€ €
Staff Costs 95,752,547 85,051,391
Non Pay Expenditure 35,660,341 34,371,549
Gross Expenditure for the year 131,412,888 4221810
Income 9,959,854 9,487,555
Net Expenditure for the Year 121,453,034 9353(B5 Revenue
Funding 120,970,417 109343
Net Operating Deficit (482,617) (791,406)
Opening Surplus 1,306,446 2,108,386
Closing Surplus 823,829 1,306,446

Our Lady's Children’s Hospital, Crumlin
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BALANCE SHEET

at 31 December 2006 -Summary

Fixed Assets

Current Assets
Stocks
Debtors

Bank Balance

Current Liabilities
Bank Overdraft

Creditors and Accrued Expenses

Net Current Assets

Total Assets less Current Liabilities

Capital and Reserves

Capital Grants

Revaluation Reserve

Revenue Reserves

2006
€

96,047,785

3,204,843
24,971,425
1,894,673

30,070,971

6,649,053
22,764,936

29,413,989
656,952

96,704,737

66,023,533
29,857,375
523,829

96,704,737

2005
€

228,85

5,1850
18,497,075
411,802

23,413,872

64,328
20,089,975

22,354,303
1,059,569

89,911,986

0755811
30%29,99

89,911,986

3C
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MEDICAL STAFF REPORT
Dr Pat Dohdwdyrn@an Medical Board

During 2006, Mr Michael Lyons was welcomed bhemhEwxeCutive at Our
Lady’s Hospital. Michael brought consideraidecexpeithe position, having
previously worked in the Eastern Regional Hkatfity.Aurhe hospital has
benefited greatly from his in depth understhtittngvarkings of the Health
Authorities both within the Department of Hedlhildmen and the newly
formed Health Service Executive. It is hopedngdital staff that his
appointment will lead to further improvemeatsaitalioration between the
hospital and the Health Authorities, links thatrdieal component of the
hospital’'s capacity to provide a quality paesiatec

In 2006 a host of new talent arrived to suppaistihg consultant medical staff. Dr. Padraig
Sheeran (Anaesthetics), Dr. Michael Riordasio@¥@phDr. Shoana Quinn (General Paediatrics
and Gastroenterology), Dr. Colm O’Donnell @d¢gpnitol Jacques Noel (Orthopaedic Surgeon),
Dr. Orla Killeen (Rheumatology), Dr. Patrigknt&atious disease), Dr. David Coughlan (General
Paediatrics), Dr. Declan Cody (Endocrinolodyy), sinchael Capra (Medical Oncology). The

existing medical staff would like to take thisndpdo welcome all our new colleagues and wish
them the best in their future career. The yeawatbe sad death of Des Kenny, Consultant
Biochemist who passed away sudden on the eveticdnhét. Des’s expertise will be missed

throughout the hospital and, in particulabapathenent of Clinical Biochemistry where fehwas su

an important figure. May he rest in peace.

2006 also saw continued infrastructural develoftmehe opening of Transitional Care Unit for
long term ventilated children as well as thedied apening of the Hospital's first MRI facility
Both these developments are important exaimplesspital’'s continued ability to develas faciliti
on this site to meet needs of the complex noagmEsnthgt it serves.

2006 also saw further developments in the I@tenteng for acute paediatric hospital services in
the country. The McKinsey report argued thiyt dinel country were best serviced by the
establishment of a single paediatric acute imogpitalin, a proposal welcomed by Our Lady’s
Children’s Hospital as an important mechanisoh lagwid tertiary paediatric services could be
improved. However, medical staff at Our Ladyisdesply concerned by the subsequent
recommendation that this hospital should be theiltViater Hospital site. This location poses
enormous challenges for access, configuratiameeagansion potential for this importaak nation
facility. In collaboration with the Board o§pitalHhe medical staff continues to argue that
should all take full advantage of the oppatvidied by the commitment of the DOHC and the HSE
to invest in a new children’s facility and desebmst possible solution for children and their
families. This process should involve explotagoopdimum model of care for families and the
infrastructure necessary to support it.

Despite the understandable anxiety about thispigal ktaff throughout Our Lady’s Children’s
Hospital continue to deliver high quality tddreén and their families. The medical stafasvould
always wish to express their deepest gratithdectortinued efforts of all hospital staff in this
regard. We look forward to continued collabithationcolleagues from other hospitals throughou
the country as well as relevant Health Autbhamipgeve all the acute hospital servicedrim chil

in 2007.
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THE CHILDREN'S RESEARCH CENTRE

Professor Prem Puri, Director of Research

The difficult situation in which this Hospbalndaigself in recent years should have cathsed all
members of this community to pause and rdfldctrole tand, in doing so, to lend support to the
institution in its search for the best exprepsiediatrics in the New Ireland. As had beed repo

in prior years, the Research Centre had alreadggdaeed in elucidating its future plans in the
changing research and healthcare environmémésch lof 2006, it published ‘A Vision for the
Future’ in response to the situation and ilapegtiognition of McKinsey’s ‘Children’s Health Fi
report.

A Vision for the Future was the result of aat#apoocess involving the major participants in
paediatric research in Ireland. The docunwedrsaad succinct statement of the Centre’s future
strategy and, in particular, it defines itsdrolgjestives in relation to the new Nationdti®aedia
Hospital. It served therefore as a map foatioa dfir006 and of course is a compass for the
continuing future. Prompted by it, the Chigvé&x@icuDavid Doran, the Chairman, Mr Shane
Molloy together with the Chairman of the CMielderat & Research Foundation, Mr Tony Barry
were involved during the year in a series gismettipolicymakers, including the Task Force and
the Minister for Health and Children. We deatcdrafsed on these discussions, that there will b
recognition of a role for research at the ctmraest Hospital, together with suitable space and
facilities.

The expressed vision of The Children’'s ResearHTGelbecome a well known and highly
renowned specialist international paediatrch restdinte, contributing breakthrough findings to
significant problem areas of childhood ilindiseasel was given support in terms of foenal writt
letters of commitment from the Directors ofhRefsed2d, TCD and RCSI and this was further
evidenced at the May Council meeting, whererPrBtasderly, Kelleher and Harvey were co-
opted to its governing Council.

A fundamental plank of the Children’s Reseaeth SDextegy is to partner with the Univarsities i
developing new programmes of Research, thesshipadmangements to be reflected in
memoranda of understanding. The first of ideseingvagreement with RCSI, was signed on
October 20 The work of identifying an area of reseantapptbval process was well underway
at that time. Indeed, subsequently to yearRand Skallings arrived from Texas to take lg the ro
of principal investigator of a new program of @aretecs and an associated professorship
awarded by RCSI as its commitment to the ocelagoesment.

2006 was again a most productive year in oufpe f@hildren’s Research Centre. There were 82
papers published in peer reviewed Internatitalal jdhe staff of the centre also publisbks 4 bo
and 21 chapters in books. Members of thesstag®@0 papers at 26 international meetings and
20 papers at Irish Scientific meetings.

Our Director was an invited speaker at a wiglefvatiernational meetings on three continents as
well as being visiting Professor to the usiwdrsitieonto and Warsaw. Most importantly, he was
conferred with the highest award in paedianc thegdenis Browne Gold Medal. He was also
elected Chairman of the Scientific Office abpearftAssociation of Paediatric Surgeons.

Our Lady's Children’s Hospital, Crumlin
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Other staff members also achieved significaitiarecByg Billy Bourke was invited to speak at the
European Association for the Study of Liver. Diteeages also appointed during the year to the

Editorial Board of the World Journal of Gastoggnt&rs McDermott, Coleman and Goldberg were
also invited guest speakers at internationglsmeetafessor Owen Smith won the 1IJMS Doctor
Award for the best paper published in the youmgéhel year.

Staff members of the Children’s Research Centerhavdisproportionate number of Novartis
Prizes. Last year it was awarded to Dr Nanavdlakezdahe Centre for the best paper df the 19
International Symposium of Paediatric Redelareim@e. She also won the Young Investigator's
Award for the best paper presented at the EDoopeess of Paediatric Surgery in Maastricht.

A word about how all of this is made possipleoliMdeers, sponsors and donors assist the work
of the Children’s Medical & Research Foundatifumasimuch of the research carried out in our
Centre. Our grateful thanks to all of thesewteoptake this possible through their efforts and
generosity. Mr Bob Gahan who had chaired theoRdondive years until 2005 retired from the

Council during the year. Mr Michael Hawksha@ eftaoréd the Council for the same length of

time gave way to Mr Shane Molloy. Professotdorstepped down from membership of the

Council. This is all voluntary work — our tratéfsilfor the personal commitment that drives
individuals to make such selfless contributions.

The staff of the Research Centre of coursetimarstdzbfor their sterling efforts — not leagt amon
them our Director of Research, Professor PrerRréfessor Denis Reen who had made a
significant contribution to the work of theaseRtracipal Investigator in the area of newborn
immunity retired from that research role anlititreahcesponsibility he had handled as Head of t
Laboratory. Our thanks to him.

Our Lady's Children’s Hospital, Crumlin
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NURSING & GENERAL SUPORT SERVICES

Geraldine Regan, Directarsihiy

General Overview

The Nursing service provides twenty four henyr afetimre to children
and their families of Our Lady’s whether at hHonteeocommunity.
Nursing works in collaboration with the MedfcaAllktd Health
Professionals and other support staff to isetdtdebest care possible
to children and their families. In 2006 comsiefoabivas put into the
Nursing and General Services in the following areas

o

The hospital’'s new Transitional Care Unit opehedary 2006 and has been operating at
full capacity since March 2006. A proposal hdesveémred to increase its capacity by a
further three beds.

In conjunction with the Council for Childreiéad GBasp nursing was part of an PICU sub
group that developed a HSE proposal for a Ratidiaddic Transport Service. This has
been accepted by the HSE and we are awaiplegnentation.

The designation of OLCHC as the Centre for MatsenEdr Dublin with satellites at CUH
and the National Children’s Hospital followangstleof the School of Nursing to UCD
2006 saw the introduction of the new BSc dyeCh#drten’'s and General Nursing
Education Programme in partnership with St Voegitdl, the Mater Hospital and UCD.
The new one year Higher Diploma Post Regidtitation’sCNursing Programme is
attracting excellent numbers.

The achievement of 93% in the HSE National Alydjtewas an improvement on the
previous year’'s achievement of 86%. Our Lades ientlae top three in the country due
to the great multidisciplinary effort put fhdoydsked by nursing.

Initiatives to increase PICU capacity by mgnptgrents previously cared for in PICU
directly back to the ward have been implementedtlutles the spinal project with St
Joseph’s Ward and infants on Milnirone beirfgrcane&t Teresa’'s Ward under strict
guidelines.

New medical treatments such as ECMO and increpleeatycand activity particularly in
relation to cardiac conditions have meant rugdeslia develop their competency to care
for these children.

The extension of the hours in the Medical arad BaygiUnit has facilitated increased
access to theatre for children undergoing dsyasurgeocedures.

The Emergency Department achieved all the HStaitargetimes for patients despite
almost 30,000 attendances.

Hospital at home initiatives have been deveftopgdmple for children with Epilepsy,
Diabetes, Airways problems, Cancer, CysticaRiomgisiany others

The development of nurse led clinics e.g Roies@rtblopaedics) which has reduced the
number of children needing soft tissue rele22etdr@m

The first candidate Advanced Nurse Practi@ildran’s Oncology Nursing is in position
and will work closely with her medical colleagpesvie the service to children with cancer.
This initiative which was supported by the @sreudtaNursing is the first in Children’s
Nursing in the country.

Nursing quality initiatives, for example, garerdtion leaflets and education, infection
control initiatives, quiet time for PICU chdgiery blood sampling for neonates were
introduced.

Our Lady's Children’s Hospital, Crumlin
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Nursing Education, Quality and Practice Development

2006 saw the closure of the School of Nurdsiegteartsfier of nurse tutors to UCD. OLCHC was
chosen as the Centre for Children’s NursingrEmtubatblin following bids to the HSE by the three
children’s hospitals in Dublin. There are tiessateaCUH and the National Children’s Hospital.
Education, training and support remain centrgrdctace. We provide these services to patients
and families, hospital staff, staff from otlnen’shiinits and those working in the community e.g
GP’s, PHN's, and teachers.

2006 saw the beginning of the 4.5yr BSc in’Chidie@eneral Nursing. Thirty four nursing
students began the programme in Our Lady ®nshjpasiith St. Vincent’'s Hospital, the Mater
Hospital and UCD. The new one year Higher Di@bithen’s Nursing also commenced in
September 2006 and 22 nurses started this progveomAealthcare assistants from Our Lady’s
were successful in receiving sponsorship B3oithBursing in UCD.

Continuing Professional Development sessionsirfgr staff were increased to ensure the
competence of nurses to care for children agds disercreasing complexity in OLCHC. The study
days organised included : Care of the Ciitchilgt is a one week programme and is run in a
number of international children’s hospitats, Du#tsity, Preceptorship / Teaching andh@\ssessi
Phlebotomy Education and Training, Healthcaie dRetdal, Haemophilia / Haemoglobinopathy,
Diabetes, Pain Management, Tracheostomy andCaewa&ardiac Nursing, Palliative Care,
Intravenous Drug Preparation, AdministrationligndBBsic Life Support, Infection Control
Practices, Immunisation, Care of the Critidddlyndite, Ventilation of the Critically 1l Child,
Management, Manual Handling, Hand HygienepiCtmengHild with Cancer. Other shorter
courses were also organised. The Adaptatiomya dgramew nurses aims to help them understand
Irish culture and language, the OLCHC envirodntteatsaecific clinical policies, guidelines and
procedures in OLCHC.

There was an increase in education from the t€amtiat Theatre to allow for advances in
procedures performed in the Cardiac Cathersati@torly. Bon Hoffer Pulmonary valve
replacements were first performed in Irela@hnditeeCatherisation Lab in OLCHC in 2006.

Quiality / Practice Development

Nursing Practice Development aims to ensumsititapractice in the hospital meets the highest
international standards, is understood by rajl staf§i is complied with by all nursing staff, is
standardised throughout the hospital, is shaotidewithildren’s units and assists with dgvelopin
research to improve nursing practice integnaflanglbf the nursing practice guidelineseate shar
with other paediatric centres around the country.

Throughout the year

. Nursing care guidelines have been developedtaad upd
New nursing assessment documentation foeallbchmidted to OLCHC was developed
A new oral fluid balance chart was introdusledecarel standardise five existing charts
New orientation documentation was developgattasatif nurses
New nursing care plans were developed angkxistingre updated
A special needs nursing assessment tool wasdiévetopsultation with staff and the
parents of special needs children. This enablparerd involvement and empowerment
with regard to the needs of their childrenfedieatk has been very positive.
Parent / Guardian Information Leaflets weredoublish

Our Lady's Children’s Hospital, Crumlin
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An audit of the documentation used by Clinec&@pg¥uaralists was conducted in August 2006.
Outcomes of this audit point towards the sttmiaaiZZNS documentation. In 2007 a working
group consisting of representatives of CNSisgaDWurse Managers will develop this project.

An audit of all nursing documentation was eaametonllated. An action plan based on this audit
was implemented.

An Audit of the hospital clinical sites foptsepuf assessing their suitability for nudeng st
placements by An Bord Altranais was conducted badédD developed tool. Although the results
were positive, improvements were made baseddih the

Pressure Ulcer Management Group — The nurgiagdpvatbpment co-ordinator is a member of
this multi-disciplinary group which has repoeskeotatOur Lady’s Children’s Hospital, Cdumlin an
The Children’s University Hospital, TempleTB&egtoup aims to develop guidelines for the
assessment, management and prevention of pgeesstnectildren.

The collaboration between the three childréals mo§ublin to standardise nursing documentatio
is continuing.

Collaboration between Our Lady’s and the aterogy and Adult Hospitals have resulted in the
following guidelines and education leaflets:
. Development of treatment and care guidelines:

National guidelines for the Management of éf/Naindyr

and Care of the Exposed Neonate

Guidelines for the management of community reeepllgestick injuries

Guidelines for the management of children acdraddtdlowing sexual assault

Pregnancy and Your Baby — a leaflet for premeantitto HIV Infection — Updated.

Poz Kids — information booklet for parenteeoflohilg with HIV/AIDS.

Hepatitis C in Pregnancy — what you need to know.

The CNS and Ward staff produced many paretiomfi@afiats and guidelines, they are too
numerous to mention.

Key Issues for the Nursing Services

In 2006 the Paediatric Intensive Care UnitniBl€gnted many positive changes. Considerable
effort was put into the service including stafirdent, improving skill mix, recruitmengninducti
orientation and retention of PICU nurses. Thtbhagleau PICU operated at 13 — 18 beds. With the
development of the ECLS service, the upskillimge®fto care for these complex patients
commenced. A nurse co-coordinator from the dghowdsd and has developed policies and
guidelines for the service as well as staff. tlweinincreasing acuity of patients presents a
challenge to the nursing staff as children dreesomased on a two nurses to one childisatio. Th
reduces bed availability and we will need hdditgang staff to continue to maintain PICU bed
availability. Initiatives have been introducakbléoseme patients to be cared for at wamdlevel a
bypass PICU. This increases PICU bed availabibtytds additional patient acuity at ward level.
The number of children undergoing cardiac sotigeigsdo increase with less travelling abroad fo
surgery than in previous years.

Our Lady's Children’s Hospital, Crumlin
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The hospital’s new Transitional Care Unit opefedary 2006 and has been working at capacity
since March 2006. A Proposal has been devélopesstothe capacity by three further beds. The
unit continues to train nurses from all ovamting tcocare for children on home ventilation thus
assisting their speedier discharge.

The Emergency Department saw the introductiotaggdtkSthat medical, nursing and admin staff
worked hard to achieve. The department hasdwe¢ivanand dynamic in addressing changing

service demands. Nursing care is now delivegbdcetheygency care, short term treatment i.e. fluid
hydration, and longer “ward care” for patigimg admission. In March 2006 a triage group was se
up, nursing have introduced a post triage mauidaehne improving safety and contact with

patients waiting for medical review.

The Emergency Department achieved all the HSHEotaR§®6. The staff in the emergency
department in conjunction with other staff titrthughwospital worked on updating the Major
Emergency Plan in 2006. The department is pleasedhe of the most up to date plans in the
country. The ED was complimented by the imeditatamt committee and report for its plan. There
have been improvements in services for paensitidgl in the ED. These include support for
parents who are waiting including a tea / caffedaeparents after hours.

The Children’s Cancer unit continues to praeidéog shop for children with cancer. They provide
inpatient and day care services, OPD and Endengeincservices as well as providing backup and
support on a 24 hour basis for shared careaceantréghe country. Planning for the new day unit
took place in 2006 and the new unit is dueito2@0&n Nursing took part in weekly meetings with
Lab and Medical staff to try to meet these mandsta@ne of the new initiatives was the
development of a parent teaching pack for tistratimnirof home chemotherapy. The updating of
the contents of the child’s clinical passparingpaliathe details of the child’s illnessagmebrik

means that no matter where children presentgenan less complex care, relevant clinical
information is available.

Inspection of Our Lady’s Children’s HospatibimteelTissue Establishment took place on 20th —
21st November 2006 by the Irish Medicines Baard.ofthis inspection was to assess progress
towards compliance of the tissue establishmatitss@e the laboratory with Directive 2004/23/EC
of the European Parliament and of the Countllacti32004, setting standards of quality and

safety for the donation, procurement, testeggingo@reservation, storage and distribution of
human cells and tissues. The Theatre Haemogrgilgncentinues to strive for excellence in the

homograft, bone implantation, bone marrow dvawvestine corneal grafting procedures. Meeting
the new EU Tissue Directive was a challenglpoSi@kés, new documentation and the updating
of existing documentation for both TheatrectumsSt/ard.

All wards continue to experience increasing laisuisycombined with the admission of children
from non EU countries with new diseases teuotlasdsickle cell. The wards and OPD rely on the
use of interpretation services to assist withhicatomuMany wards carried out Patient Satisfacti
Surveys and audited and acted on the resufie. ofTtie hospital regularly raises the issue of
children with psychiatric illness with the fGo@ialtdren’s Hospital Care who in turn vaitbes it

the HSE on behalf of the three children’s hdgitatspital is seeking resources for a ik bedde
unit for children with eating disorders angdsiacbdetry.
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Finally the greatest challenge for the hospitasnd to the growing acuity of the chitldren wh
continue to arrive as emergencies and as @&eotiadlsover the country. There is a lot akpressu
on staff to continue to deliver high qualiég $emacincreasingly pressurised environment.

Recruitment and Retention

Throughout 2006 there were a number of suctssiibnal recruitment campaigns. This resulted
in nurses being recruited from the Middle Egshd3hand India. The number of nursing vacancies
has decreased in 2006.

The move of the staff from School of Nursingnivetrsity setting saw a slight rise in edtation
from 10.9% to 11.5%. This highlights the suacesmbér of retention strategies which includes
professional development and successful inddarentation programmes. This nursing turnover
rate is lower than the national average andscuergdesyourably with the other children’sshospita
as well as the DATH'’s hospitals.

The recruitment and retention of skilled PIGUamis@ntinued to pose a significant challenge to
nursing management. However a proactive recammaighn is slowly reducing the vacancies.
Staff numbers in the ward areas improved #igmfieanhe last year. Recruitment trips abroad
yielded a significant panel for staff nursevevhontimued to enrich the nursing complement. The
CNS teams were at full complements.

Clinical Nurse Specialists

The CNS group provide a valuable link betwesrapdréme hospital particularly for long term
patients. They play a huge role in keeping cbtldrehospital by providing education, advice,
support and clinical care to children in the igpromianan ambulatory setting. They provide
specialist education to ward nursing staff. tlamysafpport parents during the difficultgimes e.
when a child is undergoing surgery. Many ad\itenaprospital at home service.

New Nursing Appointments
The appointment of a CNS in laser treatmerdd@proksing service for children with dermatology
conditions and to assist the consultant witlodetion of a regular laser list saw the rafmbers

patients being treated with cutaneous laseirstnegesg 400%.

ECLS Co-coordinator at CNM 1l level (1 WTHppoletsveand manage the nurse/perfusion lead
ECLS service within the PICU.

A Stoma Care Nurse was also appointed
2006 saw the long awaited appointment of a QNS paiA management, Gill O’Callaghan was

appointed into this post and a number of premgietentified for the first 6 months. Akpain lin
nurse group was established, which helps toredsicafestaff and to disseminate information.

Our Lady's Children’s Hospital, Crumlin
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Published Articles & Poster Presentations

Carol Hilliard (2006) Using structured refteatmitical incident to develop a professitolad,por
Nursing Standard 21(2), 35-40.

Hilliard C. & Peel G. (2006) Evaluation ottwinesitings for paediatric burns, Poster poesentat
at the OLCHC Foundation Day, Dublin, 24th November.

Elaine Harris (2006) Change management irofVpirefasce, Poster presentation at the OLCHC
Foundation Day, Dublin, 24th November.

Elaine Harris & Naomi Bartley (2006) A New Rirdetiediatric Education, Poster presentation at
the OLCHC Foundation Day, Dublin, 24th November.

NURSING Presentations

5th Annual Kaleidoscope Conference. Benchniditkstanes: Striving for Excellence in
Palliative Care. 31st May and 1st June 200&d3tlbliDublin.

3rd International Cardiff Conference 2006 ®Ratliative Care. Progress in palliation:
intervention or interference? 21st to 23rd Ju@ag&fiiéJniversity, Julian Hodge Resource
Centre, Colum Drive, Cardiff.

Tracey Wall, ICSI Annual Scientific Meetin@D8uRee&entation title

“Staffing the PICU — challenge or crisis”

Linda O Donnell, ICCN Annual Conference, M2rg280&tion Title

“Paediatric Transport — Past, Present, Future”

Mary Traynor, ICCN Annual Conference, May &8itatiBreTitle

“Cultural Diversity”

Presentation by Trudy Bennett on concept afnBla@are at Physiotherapy conference.
Tracey Wall, Foundation Day OLCHC, Kings mmd2u@0io6. Poster

Title “Staffing the PICU”

Trudy Bennett, TCU poster presentation, FoDagalib@HC, Kings Inn, Dublin,

Mary Kavanagh, The Practicalities of Propimsteidigemophilia Society Annual General
Meeting, Dublin, Ireland. 4th - 5th March 2006

Mary Kavanagh, Poster Presentation. Prelinaidisosndasurvey of factor VIII inhibitor
development in the Irish haemophilia A poplidkatiog the switch from CHO-produced
rEVII to BHK-produced rFVIII-FS. World Fexfdtdatonophilia World Congress,
Vancouver, Canada. 21st - 25th May 2006

Awards/Academic achievements

Carol Hilliard achieved first class honourMBctheirsing in August 2006, achieving the highest
academic grade in the Masters in Nursing pragtamiel in 2006. Carol studied at the RCSI.
A number of nurses at OLCHC were awarded RCShuddaties and medals.

Our Lady's Children’s Hospital, Crumlin
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Play Department

Play is used to promote coping strategiesrér lshilthg
procedures in hospital. The Play Specialistsiyiderms
of play to reduce any short/long term psycleffegtsabf
hospitalisation and as a distraction for chitizegoing
difficult procedures. Adolescent evenings afsas ahd
music were provided.

Children in Hospital Ireland, our voluntaryatoganis

partner, provides almost 100 volunteers toolosé @o-

operation with the Play Specialists to providehgayard

play rooms and patient’'s rooms. This invaluédxdeiser

provided to children continuously in the mafteimgsns

and evenings. The JustAsk desk in the frootida pelp and support to parents.

Clown Doctors

This joint initiative between OLCHC and the FHumdation of
Ireland has been working in the hospital siec#g&epd05 providing
fun and distraction to children, staff and .farniihes Humour
Foundation is exploring employing more enteAaserey was
undertaken in 2006, to establish what thenktatidht the service.
The feedback was very positive. A further ulareetsto establish
what the children and their families thinleofiteeirs 2007.

Household Services

Household services are the backbone of a godiysgi#al. OLCHC strives to maintain its high
level of cleanliness and this has been evider2005t Hygiene Audit where the hospital scored
93%. Staff continue to adhere to HACCP standaadsiagnin basic hygiene and food handling. A
large number of household staff have beemtthem&dieaner Proficiency Course” to date.

Catering Service

2006 saw ongoing work in the hospital kitcheDatefihg Project team
examined various options to renovate the mtihKitckein. A decision
was taken by hospital management to refurbishethealkd this is being
carried out in close consultation with the Emvaori@alth Officer and
Infection Control in OLCHC. The Catering Mahageteam continue to
deliver a high quality service to patientsdstafhidies as well as providing
an impressive event and function service. Newddlide§&isaw the
introduction of new work practices and add\@Bl (Hazard Analysis &
Critical Control Points) training for staff.

Our Lady's Children’s Hospital, Crumlin
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Ward Clerks

The ward clerks continue to provide an adwairgsindtie to all wards in the hospital. Itdis hope
that they will link closer with the admin#@didments in the future.

Switchboard

Staff continue to provide an efficient servicis dad been greatly aided by the upgrading of the
switchboard and the office. The appointment redgar far the switchboard is a welcome
development.

A word of thanks

The nursing staff would like to firstly thamdited staff of the hospital that we work \adyy clos
with in delivering a service to the childreeirafasnilies. The allied health professiondés grovi
great service to the patients and we thank tthemn édommitment. The administrative staff work
quietly to make the service efficient. The Ghaplaine works very hard over a 24 hour period to
deal with very emotional and highly chargedssématibring a great spiritual presence it times o
crises. The portering, technical services, dostséhaatering staff, switchboard, playCsadf, H

are all a valuable part of the team that makéahfbastion. We would like to thank the épchbish
Diarmuid Martin, and the Board of Directors dogghgoluntary commitment to the hospital. Last
but not least we would like to thank the Chig¥dxéc Michael Lyons for all he has done for
OLCHC and for his continuous support.

Finally, we would like to thank all our colfeaguegery department and discipline durirgj this pa
year.

Our Lady's Children’s Hospital, Crumlin
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HUMAN RESOURCES

Liam Farrell, Director of Human Resources

2006 was another hugely exciting and challemdgmgtlye Human Resources Department, as the
hospital continued to grow and change.

The normal HR administrative work continuetlyeffitieever increasing volumes of recruitment
and selection, staff development, partnersiifustndlirelations. During the year we endeavoured
to deal with the Trade Unions, particularly BMBARIPTU, in a much more collaborative and
consultative fashion, dealing with issues legfdrecdime matters of major confrontation. With
regard to staff development, being a leading tezsghital, the volume and range of traintpg activ
that took place on a daily basis was enormous.

However, the Human Resources Department cantimoseé tway from being purely an
administrative department responding to vargtaal irelations and employee relations issues and
complaints, and carrying out the large volumenistratve work which a personnel function
necessarily generates. The expansion of Hogp#al fee introduction of new directives and a ne
emphasis on certain matters, meant additioned pres$R staff, as any major change within the
hospital is usually steered through this departre@me shape or form, because of staff
implications. The HR department was involvegdoihtineaHospital changes during the year, which
gave rise to hugely diverse projects for uamiple exhe implementation of the Materials Dept.
review including their new structure, the weimagianal Nursing recruitment campaigns and
OLCHC was one of the pilot sites nominatedrfeamitimg) the European Working Time Directive in
relation to NCHDs.

There were also of course the major strateglignskigeng overall employment numbers and we
continued to argue with the HSE that our emgleyimgid at a service inappropriate level. It is
important to understand that after many yedeawdemg to hold back on badly needed new posts
due to service pressures, especially in the afotitesxhospital’s increasing activity, increasing
acuities/complexities, new treatments, newdgeshmaw populations, new diseases and greater
overall expectations, OLCHC could identifyen@aresth where staff numbers could be curtailed
without affecting services. It is interesting teto thad this hospital's number of
administrative/management staff was proporoovetéhan in the vast majority of other hospitals
in this region.

Finally, | would like to thank my colleaguetepathaent for their hard work and enthusrasm duri
the year and indeed all staff and trade una® wffew worked with us to resolve or improve the
huge variety of matters which we dealt witd0@éring

Staff employment numbers (expressed in WTEs3 34 2106
Management/Administrative — 218

Medical/Dental — 151
Nursing - 637
Paramedical - 261
Support Services - 238
Maintenance/Technical - 12

Total: 1,517 WTEs.

Our Lady's Children’s Hospital, Crumlin
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ALLIED HEALTH CARE PROFESSIONAL GROUP REPORT

Catherine Cunningham / Ita Saul, Chairperson 2006

The Health Care Professional (HCP) group westédlangQur Lady’s Children’s Hospital in 1999
as a forum to:

Address issues of common interest

Attain representation at the Hospital Exeeutive Bo
Provide peer support in the hospital environment
Raise awareness of the role of allied healdiiopsofes

The group comprises the following professions:

Audiology

Clinical Nutrition - Dietetics
Medical Social Work

Music Therapy

Occupational Therapy
Orthoptics

Pharmacy

Physiotherapy

Psychology

Speech and Language Therapy

The total number of staff within these clifeisalqm®is approximately 95 (6% of total staffpital

The steering group consists of the departmeatshtdribg 10 professions who meet on a regular
basis. The chairperson/deputy chairpersonteefitesgnoup at Hospital Executive. In July 2006
Ms Ita Saul, manager of the clinical Nutritiietemcs Department retired as chairperson of the
group. Ms Catherine Cunningham, Speech and dmegapgdManager was subsequently elected
chairperson.

With a view to improving the quality, equitc@anmdabdity of patient services at Our Lady’s
Children’s Hospital, Crumlin, the Health CastooRed$eGroup, at the request of the CEO, compiled
a comprehensive report on service requireme8drer2009.

The purpose of the report was to:
Outline current service provision
Identify areas for development
Recommend immediate, medium and long-term méxjtoremeet future service needs.

SPEECH AND LANGUAGE THERAPY

A major Service development for the Speech §eL@hgrapy Department in 2006 was
the development of 2.5 new senior posts dedlitegedidnsitional Care Unit, Cardiology
and Cleft Lip and Palate.

This in turn has led to shorter waiting listg&tent appointments.

Our Lady's Children’s Hospital, Crumlin
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Catherine Cunningham, SLT Manager was elegpedsachaof the Health Care
Professionals Group.

Catherine Cunningham completed her MSc atolleigéy @ublin with a thesis entitled
‘Feeding and Swallowing Problems in Infants rapdChtelren With Achondroplasia
Attending a National Children’s Hospital irutiie Repeland.’

CLINICAL NUTRITION — ACHIEVEMENTS IN 2006
Appointment of new senior post in Endocrinology

In collaboration with other tertiary centremrgeiaffed the first IRISH ADVANCED
COURSE IN PAEDIATRIC DIETETICS attended éyaés del

The department developed a two day structityefbifacditing dieticians from other Irish
paediatric services

Ms I. Saul presented on Nutritional Issuesrmdi@aeBullosa at a meeting in Santiago,
Chile in November

Ms M. Hurley presented the Irish Experience tbtdbRerenteral Nutrition at BSPGHAN
Associate meeting in London in October

OCCUPATIONAL THERAPY

Occupational Therapy aims to help individudiheneaptimum level of function and independence
in all aspects of daily life. In order to #ulieweconsider the child’s functioning within the
following three performance areas; self cies gokayi/leisure activities and work/schitiekactiv

We use our skills of activity analysis totlteenbfyponent parts of a task thereby analysing the
performance component required, for exampld egeohdination, we then work on the relevant
areas of need.

During 2006, a number of service initiativdarwmed po-ordinated and implemented at
departmental level, within the multi-discgdmaryith colleagues in the network area and at a
national level. Examples of some of thegesratiatoutlined in the table below.

Departmental 1) The development of outcome measurements
Service 2) The development of local clinical competencies
3) Hosted and co-ordinated multi-disciplinarges-servi

Multi- The Continuation of an O.T./Nursing led Pressht@@gement Working Party to
disciplinary  develop an evidence-based care managemerm S3r#ACe |

Network Area The Manager of the O.T. Department in TemgiasSivegted in collaboration
with the Acting O.T. Manager in OLHC to progeselapenent of a joint
equipment management system

Our Lady's Children’s Hospital, Crumlin
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AUDIOLOGY

In 2006 the audiology department introduced ahunitibéves and improvements to the service to
include:
Introduced an audiological surveillance sergdb#gdien with sickle cell anaemia on
Desferral/Exjade medication to monitor paieialsade-effect of the medication.
Set up a Paediatric Audiology Interest Groupo(llAica)ss issues relating to paediatric
diagnostic audiology in the Dublin region.
Expanded the clinical audiology protocolhesthfanagement of infants and children who
present to the audiology service with a payicditame/condition (this is a work in
progress).
Initial talks have been held with IT departirsnis®setting up an electronic database for
clinic statistics

MUSIC THERAPY UNIT

The music therapy unit continues to operateeairséha hospital on 2 days per week.
There has been an increase in the demand foicesnsighin the hospital.

We continue to take referrals from outside @gamciels as possible.

We have improved our referral procedures soiagZe the waiting times for in-patients.
We held an open day for staff in 2006 to rasessiafrthe scope of our work.

We received a gift of some small instrumentsidroon, and in addition, we are in the
process of acquiring an instrument trolley,ilvh&lp ws transport larger instruments to
wards when necessary.

We have offered supervision services to botthemaisyc and drama therapy students
during placement in the hospital.

PSYCHOLOGY DEPARTMENT

Clinical Activity - Over 2,000 In-patient aatie€@ugppointments.

.Establishment of a half time Senior postriamsgh®ial Care Unit.

Four week Support Group for Parents of Chiidbeabedés run in conjunction with the
Social Work Department.

Survey of the Psychosocial needs of familiesgatiemdDiabetes and Endocrine
department.

Lectures on Paediatric Psychology to Postgragseateit Paediatric Nursing, Doctorate in
Clinical Psychology (UCD, TCD) as well asahthlgspind seminars (e.g. to CNS training
days).

Supervision of Psychologists in Clinical Trathendaxtorate courses from UCD and TCD
for 5 month placements.

Further development of Psychology departmdatdistadnprotocols.

Hosting of the Paediatric Psychology InterSesiniats.

Catherine Matthews, Senior Clinical Psychologist (Cardiology) made a presentation to the
European Conference of Psychosocial Care in Congenital Heart Disease March 2006.

Our Lady's Children’s Hospital, Crumlin
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CHAPLAINCY DEPARTMENT

Katherine McElwee, Acting Manager of Chaplaincy

In 2006 the Chaplaincy Department continuet @évithur 7 days a week pastoral care to
patients, families and staff. Although wegpsavidee to all wards, our focus is mainlgadly crit
ill children and their families.

The Chaplains were involved with families wiré2 whio died. Four of these deaths occurred
elsewhere and were brought in for autopsies.

We celebrated 77 Baptisms and 20 Confirmatign20@&i We conducted four General
Remembrance Services for our bereaved paremtsiliasd We conducted 49 removal prayer
services in the Mortuary Chapel. We pro\itiergieiéyin the chapel.

In June 2006 Father Des Doyle resigned hisnaosiges of the department. He was a dedicated
priest and chaplain for 8 years. He is greatly Mis all wish him well in his new postda. Ameri

In December 2006 Father Tom Kennedy joined|#vecRgpartment. We welcome him and
wish him well.

We are grateful to Reverend Ivor Power, ChelestdpfOhaplain for his continued support.
Katherine McElwee has been named as actingohtmeadepartment.
Finally, we would like to thank all our colfeaguegery department and discipline durirgg this pa

year. In particular we would like to thankadr IWwhs, C.E.O, and Ms Geraldine Regan, Director
of Nursing, for their continuous support.

Our Lady's Children’s Hospital, Crumlin
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OUR LADY’S HOSPITAL SPECIAL SCHOOL

Mary McCarron, School Principal

This was another successful year for the Hobkpithl S56
pupils were taught during the school year 2006 6120 or our
pupils came from the greater Dublin area, thderefraan the
rest of the country. Of the pupils enrolledei@8%itending
mainstream primary schools and 32% post priomdsy Sch
June, seven individual students sat twentyidiveCdrinexam
sessions here in the Hospital.

We welcome our post-primary teacher, Mr Fengelrd)oMao
joined our team last December. Fergal teacklesakaddistory
and specialises in Maths and Classical Studissalddethe
appointed superintendent of our exam centre.

My role as principal is now an administratived ohdaae
received sanction from the Department of Ealnde&iance for an additional temporary teacher to
relieve me of my teaching duties. This pediliedl $hortly.

The launch of World Book Day was a major evgnéainsliccess. It gave us the opportunity to
liaise with teachers and pupils from localwgbbqgoised our hospitalised pupils on the day. Our
pupils were also involved in other activities KO Day, Radiation and the Physiotherapy Day
‘Exercises for Life’. We hosted a drama “Titie pérédrmed by Midland Theatre Co., U.K. which
was greatly enjoyed.

To conclude the year the schoolroom undermamtedumieghment. This has afforded us extra
space and a designated post-primary area.

| wish to thank the hospital staff for theirdhedpageration throughout the year and fog insolvi
in the many functions especially those celiler&gnniversary of the hospital.

Our Lady's Children’s Hospital, Crumlin
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Republic of Ireland’s First

Children’s Transitional Care Unit

-Allows families to become more involved ielchbditation-
-Frees up ICU beds for acute admissions-

Archbishop of Dublin, The Most Reverend Diatmuid Ma
DD, officially opened the new fully operatidnah’€hi
Transitional Care Unit (TCU) in Our Lady’s’<hildren
Hospital, Crumlin. The Unit is the first of its e
Republic of Ireland. The TCU offers childreme who
medically stable but remain dependent on wentilatio
(breathing machines) for survival, a child-a&rehdly
family-centred environment where they can lesl prepar
for discharge to home or to a suitable melitigaldaei

to the child’'s home.

Previously, children requiring long periodsaibresupport could only be cared for insaavelnten
Care Unit. The opening of the TCU allows badly&iddueds to be freed up for acute admissions
of critically ill children or those requirioggrasive care following major surgery.

Speaking at the opening, Dr Billy Casey, Césadisthietist and Co-Director of the Unit said:

“The new TCU provides a state-of-the-artiacdity@at emphasis is placed on the developmental,
emotional, psychological and social needs itd @redcineir family. The unit currently cdnsists o
five beds and the children have access to dapssguipment and an outdoor play area, and full
time play specialist which is essential itinfgciligir development play skills. It alsaa offers
recreation area that allows siblings to inte@ay avith the sick child during family visits.”

Central to the philosophy of the TCU is faradtiomieThe multidisciplinary team of staff work
closely with family members to prepare fail'theastsition to home through collaborating planni
education and training. Family members can n@vrbe involved in the sick child’'s care in
comfortable surroundings, while gaining coafidesqeerience in dealing with the complex needs
of their child. This includes recognising poteblkesths and having the know how to intervene
appropriately. The staff at Our Lady’s hapettseew educate and train community care workers
in the child’s local area.

“The Staff of Our Lady’s would like to ackntwelesiggport of the HSE and assistance received
from corporate donors including Glanbia, Goungl IkMteind Chicago, the Children’s Medical &
Research Foundation, friends and children dachitiessiy which made the building of this Unit a
reality”, said Michael Lyons, Chief Execugéiespitial.

Our Lady's Children’s Hospital, Crumlin
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Major gene discovered that causes dry skin and featzema and asthma
20 March 2006

Doctors at Our Lady’'s Hospital for Sick Chddkery with
experts on genetic skin disorders at the UpivExsigee, and
with collaborators in Glasgow, Seattle and Gopehbag
discovered the gene that causes dry, scaly skiedmspdses
individuals to atopic dermatitis (“eczematpeneileentage of
the European population. Some of these pedmbefoieneot
asthma that occurs in association with atogiosdeiirhes work
has been published in two consecutive papdvianchhend April 2006 editions of the top genetics
journalNature Genetics

The gene in question produces a protein aailéa fiksich is normally found in large quantities i
the outermost layers of the skin. This pregeanigl for skin barrier function, helpimg & for
protective layer at the surface of the skieghatdker in and keeps foreign organisms out.

The first study, led by Dr Alan Irvine, OuHosgital for Sick Children, Dublin, and geneticists
Professor Irwin McLean and Dr Frances Smitleen dscalvered that about 10% of European
people carry a type of genetic mutation that ffittie filaggrin gene and this causes a very
common dry, scaly skin condition, known asschilgarss. About 400 000 people in the Ireland
alone make only 50% of the normal amountiofpitstegr and have a milder form of the disorder
where the skin is dry and flaky. About 1 io@@0qoe8 000 people in Ireland, have botbfcopies
the gene knocked out by genetic mutations aadfiteygrin protein whatsoever in the skin. These
individuals have a severe and persistent ferdisede, more often requiring specialist treatmen

The fact that many people with ichthyosis aislydrés/e atopic dermatitis and a few also have
asthma, led to a second study, where Irvine, GRaégan, also of OLHSC, McLean and Smith, in
collaboration with Drs Colin Palmer and Sonmmapadiyky of the Dundee BREATHE study, and
Professor Hans Bisgaard in Copenhagen, shaweadependent populations that these common
mutations in the filaggrin gene are a majoogingdiggtor in the development of atopic slermatiti

and the form of asthma associated with atopittsderma

About two-thirds of Irish children with atopittisiexamined were found to carry one or more
filaggrin mutations. In a study of Scottisim etithirasthma, there was a very strong association
between filaggrin mutations in those childrad it latopic dermatitis and asthma. In & study o
Danish babies whose medical history was falltveefir$o years of life, there was again a strong
association between filaggrin mutations andestogiitis. The Danish study also showed that
more than 60% of the children carrying filaggionsget atopic dermatitis within the flsso€oup
years of life.

Reduction or complete absence of this impoeiariepds to impaired formation of the skin barrie
As a result, the skin dries out too easily daiitian,ahe outer layers of the skin are poedy fo
and constantly flake off. As well as keepinghwiterskin barrier normally keeps foreign
substances out of the skin. In people with filaggrons, foreign substances (allergens)lgan ea
enter the skin and be seen by the immune systeexpldins the development of inflamed skin
(eczema). In some people, priming of the instenmeéhsgugh the “leaky” skin appears to lead to
asthma when foreign substances later entesthe lung

Our Lady's Children’s Hospital, Crumlin
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Currently, only symptomatic treatment of iclithgass and atopic dermatitis is possible, using
emollients and ointments to try to prevent thgirsgiout or anti-inflammatory drugs to treat the
inflamed skin in eczema. Now that the undaryidefect behind this disorder is knowre it will b

possible to design new more effective thertgukle tihe root cause of the problem, rather than
treating the symptoms. The Dundee group isvalidgadyon developing novel methods to treat or
even prevent these diseases.

About 400 000 people in Ireland carry ondagfgitie fautations and consequently, have dry skin
and are predisposed to atopic dermatitis asddo extent, asthma.

Worldwide, about 60 million people are esticatydhese particular gene defects and more than
1 million are predicted to have the severetf@misdase as a consequence of these mutations
alone.

There is evidence for the presence of diigggimt futations in other populations and thaeems
reduction or absence of filaggrin in the &y i® Ibe a major cause of dry skin and eczema
worldwide.

Dr. O’'Regan is currently supported by a gréhef@imidren’s Medical and Research Foundation at
the hospital.

Our Lady's Children’s Hospital, Crumlin
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NEW PARENT FACILITIES

OUR LADY'S CHILDREN'S HOSPITAL, CRUMLIN

Model Glenda Gilson took time out to visitdsiek ahd families attending Our Lady’s Children’s
Hospital (OLCHC) after officially opening nefaq@bties at the hospital on (2 May 2006).

Speaking at the opening Dr Brendan O’Hare nCAnsdtahetist said:

“The New Parents Room attached to the Chieinsive Dare Unit now provides a quiet place for
parents to talk to the doctors and nurses postahdipchild’s surgery. The Parents Room was
renovated recently with funds raised by CelnanBr&bsemary Duffy from So Belle Beauty
Rooms and Sharon Mohan and Monica McGinn fronB&ltaque, Castleknock. The Christmas
Ladies Lunch took place in December 2004 anda@l.@HE Children’s Medical & Research
Foundation wish to thank all donors who suppateshtt The new room includes refreshment
facilities, music and television to ease theabhdrdenries of parents when their child is ill ”.

Our Lady's Children’s Hospital, Crumlin
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Minister for Health and Children Launched
Children in Hospital Ireland’s (CHI)
JustAskVolunteer Hospital Help Desk
at
Our Lady’s Children’s Hospital, Crumlin (OLCHC)
Monday, M December 2006

Ms Mary Harney TD, Minister for Health and |@hildhex Children in Hospital Irelastfskhospital
help desk service at Our Lady’s

Children’s Hospital, Crumlin, on

Monday 11th December 2006.

“JustAskis a volunteer service
run by Children in Hospital
Ireland. OLCHC currently has
up to 200 CHI volunteers who
provide a service to children
and their parents in Our Lady’s.
TheJustAskDesk is the first of
it's kind in Ireland and Our
Lady’'s Children’s Hospital
Crumlin is extremely grateful to
all the volunteers for their
invaluable commitment that they
give to the families and children
who attend the hospital”, said
Frank Feely, Deputy Chairman
of the hospital.

TheJustAskservice provides parents, carers, visitorspatatidtaff access to the following information:

support and advice in relation to servicesanditebhospital and the Children in Hospitél Irel
Office

Information about the hospital — directiorss, ddpactments, wards, toilets, restauraes faciliti
parent accommodation.

The locality — buses, shopping, weekend bfeakiderbanking facilities, suitable plakesato ta
child who is allowed out from the hospitakfooareetc.

Assistance provided through all the chroni@rithessdition support groups — contact names,
addresses, email and telephone.

CHI information leaflets and booklets on pnefoartadispital.
Information regarding the leading Play Spepiaiistéht at Our Lady’s.
Citizens booklets regarding entitlements tovidumiligheir child is in hospital.

Welcome card for parents and children who admigtety to the hospital. This will give iv&o on t
CHI services available in the hospital.

Our Lady's Children’s Hospital, Crumlin
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"Prepare Your Child for Hospital" leaflet m Eigflignd 12 other languages (reflecting the new
demographic of the families attending our hospitals

Speaking at the launch CHI Chief ExecutiveCbfargrOsaid:

“We are delighted to have the Minister fok i@&dldhen here today to launch our valustdskService

at Our Lady’s Children’s Hospital. The Mingstemn'sepis an indication of her appreciatieméalication
and commitment of our volunteers who week lafierelyegive their time and energy to makiagd) dospi
happier place for children. JubAskvolunteers will also provide the essential Haigihand “smiling
face” that so many parents really need whemth@ytacahe hospital for the first time. Sorjustimes
someone to hold the hand of their child whie tiely admission letter out of their bagndrta tarry a
bag to the ward while they push the buggjustAlskvolunteers will, through their friendly attdude a
availability, give that little extra helping trendracial moment.”

Children in Hospital Ireland provides volurdt@etsiloiren’s hospitals and paediatric urgtsothtrreland.
A training programme for volunteers takes QlaCel@twice a year. All CHI volunteers arestBaida v
before being placed in the hospital. To beomteanplease contact www.childreninhospital.ie.

Our Lady's Children’s Hospital, Crumlin
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RCSI and Crumlin Children’s Hospital form
Unique Partnership to Tackle Childhood Cancer

20th October 2006 - The Royal College of Sardeeusdi
(RCSI) and the Children’'s Research Centre @iRQ)aalty’s
Children’s Hospital, Crumlin (OLCHC) have todagedna
unique partnership which will make a significémitioa to
childhood cancer research in Ireland.

Under the terms of a Memorandum of Understandjrthgt

was signed by the two bodies today, the CR@ratdl €8

million for the development of a research proigtansoid
tumour cancer genetics to be directed by a mewé Chacer Genetics at RCSI. The funds are being
allocated under the CRC'’s five-year developn28®Gs2010.

The appointment of Ireland’s first ProfessaeofGeaetics will significantly increase thenreapacity

at both RCSI and the CRC and make an activsetantaswontribution to the development of the CRC
Ireland’s primary paediatric research ceneenstad the partnership will provide an acadieomniment

and supports including a capital budget of €80@n@08upport of research facilities atabe &volivell as

the use of shared research facilities betweerbtbdies.

Speaking at the signing of the MOU this masfesgorPBrian Harvey, Director of the RCSI Research
Institute said, “This unique partnership wihesit@b solid tumour cancer genetics programme as
internationally competitive research prograaims.dts to identify and recruit a team of betveaesmd

ten world-class researchers with the potdatiakfgrowth. The research team will be b&s8bHaatdRhe
Children’s Research Centre and networked ta afmemibeal and international research greaps” he

Commenting on this new development Mr. DavicClbefraexecutive of The Children's Medical and
Research Foundation at Our Lady's Childrera§ Bosmilin, “This exciting collaboration vl tead
development of the solid tumour cancer gemginmpeas an effective translational reseaachnpecatr

CRC and RCSI with the ultimate objective ofgrd@onostics and therapy in childhood cah€i@t O
and, ultimately, the new Children’s Hospitadf“Ire

Mr Michael Lyons, Chief Executive of Our LiadgrssOHospital, Crumlin welcomed the irstefwehaer
development in the partnership between the drabhial RCSI. Mr Lyons stated that the partnershi
reflected the importance of improving reseastthicahccare with the overall objective ofgebstien
health outcomes for sick children.

Although relatively rare in childhood compdrdthoé@d, cancer is still one of the more ftagsestof
non-traumatic deaths in children in Ireland.sébaeh rexamining childhood (under 15 years) cancer
incidence and survival in Ireland 1994-200@geanteifm mortality trends, is currently beangdpfep
publication by the National Cancer RegistryNi@RBNdAccording to its preliminary findiag®fa7i®7/

cases of childhood cancer were recorded idureigritie seven-year period- averaging abasg¢d p2rc

year.

Ireland averages 142 cases per million chilghesar.pEhnis figure is slightly higher than theaiumod
lower than the US average. Observed five-jedrisureland at 79 per cent was slightlythdgher
European and US averages.

According to the study “as new medical treaendet®laped, childhood cancer is no longer tequated
death and more children are survivors of canoatiane normal lives after treatment.”

It is the hope of both RCSI and the CRC tleat grisgnamme in cancer genetics will be indtinthenta
continued long-term survival of paediatric a@s: p
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